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VIA FEDERAL EXPRESS
i . =3
Registration Section =0
. - . K nd
Division of Corporations =
The Centre of Tallahassce U
2415 N. Monroe Street, Suite 810 L W
Tallahassec, FL. 32303 =

Re:  Anicles of Amendment to Articles of Organization of Exeter 21488 WY, ELG. a
Florida limited liability company r";;-;

Dear Sie/Madam:

Enclosed please find the cover letter, signed amended articles of organization, and
a check for fees in the amount of $30.00 tor the filing and certificate of status for the above-
named entity.

If you have any questions, please call me directly at (386) 323-9247.

Thank vou.

Sincerely,
. ™
Ie K/’
&\QL Z RV

<‘~. hY
Nancy Prasse,
Assistant to William A. Rice, Esq.
Direct Dial: (386) 323-9247
Email: Nancy.Prasse@CobbCole.com
Telecopier (386) 323-9206

ce: Exeter 21488 WY, LL.C.
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CUVER LETTER

TO: Registration Section
Division of Corporations

Excter 21488 WY, L1.C
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this madter 1o the following:

William A, Rice

Name of Person

Cobb Cole, PA

Firm/Compuny

[ prid
N o5
149 S, Ridgewood Avenue o ~3
-~ _' - [ ]
r=- =
Address v o
=3
Sutite 700 [
City/Stute and Zip Code : - : =
Daytona Beach. FI, 321 14 S
T
F-matl address: (10 be wsed lor future annual report notitication) PR S
e} (8]
For further information concerning this matter, please call:
William A, Rice 386 323-9250
at }
Mame ot Person Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Filing Fee = S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Cuertified Copy Certiticate of Status &

{adduional copy is enclused | Certified Copy
(additional copy is enclosed}

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Taflahassee. FIL 32303
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AKILICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Exeter 21488 WY, LLC

{(Name of the 1.imited Liability Company as it now_appears on our records.)
(A FTorda Tinnted Liability Company)

- . . . 31512023 .
The Articles of Organization for this Limited Liability Company were filed on /1572025 and assigned

[.2500013254]

Florida document number

This amendment is submitied 1o amend the tollowing:

A, If amending name, enter the new name of the limited liability company bere:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “1LLCT or the abbreviation =E.1L.C.7

Enter new principal offices address, if applicable: y

(Principal office addresy MUST BE A STREET ADDRESS) H _

-

F
o]
::43
L=

Enter new mailing address, if upplicable: Co

(Muiling address MAY BE A POST QFFICE BOX) er =

=T L]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Resgistercd Otfice Address:

Fnier Florida street address

. Florida
Cipy Zip Code

New Registered Agent's Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and Iam familiar with and
accept the obligations of n position as registered agent as provided for in Chapier 6053, 128 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the fimited liability
company has heen notified inwriting of this change.

IT Chunging Registered Agent, Signature of dew Registered Agent
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1ATHCIHIIE, A TGP IZEU FOPsOM ) aunorizen w o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Todd M. Angel, Sr. 2210 8. Peninsula Drive. Daytona Beach. F1. 32118
= Add

ORemove

COChange

Cadd

ORemove

)
(d€hange
ad
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Thad -
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jAdd

CRemove

OChange

OAdd

ORemove

OChange

OAdd

ClRemove

(O Change
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D. ITamending any other information, enter change(s) here: fdnach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(1 an eNMective date is listed, the date must be specific and canoot be prior o date of tiling or more than 90 davs afler fiting.) Pursuant 10 603.0207 (3)(b)

Note: 1fthe date inseried in this black does not meet the applicable statutory filing requiremenis. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an etfective time, at 12:01 a.m. on the carlier oft (b)  The 90ih day after the

record 15 filed,

[ated April 11 2023 ) .
) frl
DocuSigned by: PR e
!
- o ==
Tadd M. fngd, Sv. - S = =
CF5A45:550B4498. . znature of a member or authonzed representative ot a member o =3 v =z
- A1
[ %)
Todd M. Angel, Sr. = - =
Typed or printed name of signee ~T - f—
LT — "
i ? s
— &

Y4

Filing Fee: $25.00



