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LAW OFFICE
OF
3201 Tamiasa Taar, N. CONRAD WILLKOMM, P.A. 4315 MrTRo Prowy

2~D FLooRr Unir 218
NapLEs, FL 34103 TeL: 239.262.5303 - Fax: 239.262.6030 FT. MyErs, FL 33916

Muarch 22,2023

SENT VIA UPS

Registration Section

Division of Corporations

The Centre of Tallahassee
2413 N Monroe St Suite 810
Tallabussee. FIL 32303

RE: Matter: - Statement of Correction — Little River 87, LLC
File No. 23B.0470.CW
To Whom It May Concern:
FFor the above reierenced matier enclosed please find:
& Check No, 2038 in the amount of S60,00, representing paviment for the Filing Fee, Certilieate of

Status. and Certitied Copy for Little River 87, 1.1.0C:

Cover Letter for LLLC: and

Y

> Statement of Correction for Florida or Foreign Limited Ligbility Company.

I vou have any questions. please do not hesitate to contact owr otlice, Thank vou tor allowing us
(o be of service to vou,

Respectfully,

LAW OFFICE OF CONRAD WILLKONMM, P AL

G )

» \/ __L_(?___/\———/
Desiree” AL Boissicre
Paralegal

Enclosures




COVER LETTER

TO: Registration Section
Division of Corpormions

Little River 87.1.1.C
SUBJECT:

Namue of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and tee(s) are submitted fur filing.

Please return all correspondence concerning this matter o the following:

Conrad Wiltkomm. Esy.

Naine of Person

Law Oflice of Contud Willkomm, LA

Firm/Campany

3201 Tamiami Tl N, 2ad Floor

Address

Naples, FIL 34103

Civ/State and Zip Code

conrad@swhondalaw. com

E-mail address: (1o be used for future anpual report notificaiion)

For further information concerning this maiter. plense cull:

Conrad Willkomm RRLY 262-3303
att )

Name ol Person Arca Cade Daytime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. 11, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

3825 Filing Feu O S30Fiting Fee & S35 Filing Fee & = S60 Filing Fev.
Certificate of Status Certfied Capy Ceriificate of Status &

Certified Copy

CK2IENA2 (W/ES)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY CONMPANY

Pursuant to section 605.0209, F.S., this document is being submitted o correct a previously filed documen.

Fittle River 87.1LC

FIRST: The name of the limited liabilite company is:

Lpn ey - - . . .. e . L2I3NM0128067
SECONI): e Florida Document number ot the limited hability company is:

Articles of Organization

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E/ Contains an incorrect statement, The incorrect statement. the reason the statement is incorrect, and the corrected
statement are as tollows:

The manager of the company was filed incorrectdy as LR Naples Trust, ettective as of March 14, 2023

The manager should be listed as "R Naples Trust effective as ol Mareh 21, 20257

>

Additienally. the (iling elfecive date March 200 2023 is incorrect and should be corrected to March 21, 2023

OR

g Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as lollows:

OR

O The electronic transmission of the record was delective.

Signature of Authorized Representative Date

Signature of new registered agent if applicable - NOTE: iF correcting the registered agent. the new registered agent must sign
accepting the designation),

New Registered Apent's Signature. H changing Regisicred Apent:

Fherehy accept the appoiniment as registered agent and aeree 1o act in iy capacine. 1 frther agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my dutios, and 1 an famitiar swidh and aecept the
obligations of my pasition as regisicred agens as provided por in Chapter 603, F.S. Or, i this document is heing filed 1o mercly
reflect a change in the registored office address horepy congirm that the limited tiahiline company has been norjfied in writing
of this change,

Regisiered Ageni’s Signature

Filing Feu: S25.00
Certified Copy: $30.00 (optional)

CRIEBOD (913)



