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Fax Nuaber : (863)685-8095

*4Enter the email address for this busginess entity to he used¢ for future
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CUYER LETTER

TO: Reglsrradon Section
Division af Curporations

Muaodica Runch, LLC
SUBJECT:

Nume of Limiled Lishility Cempeny

The enclosed Articles of Amendment and fee(s] are subinitted tor filing

Plense retum all comespondence concerning this matter ty the follywiny:

Duvid A, Midler

Nams of Person

Petarson & Myers, P. A

Firm/Company

225 East Lemon Street, Suite 300

Address

Lakeland, Florida 33801

City/State and Zip Code
clatk@modica.cc

E-mail address: (io be nsed Ior fulure anraal repart natification)

For further informstion concermning this mansr, pleass call;

David A, Miller 363 €81-6511
2 { }

~ame vf Person Arga Code Dayume Telephone Number

Brclosed is a check for the fellowing amour:

W $25.00 Filing Feo (0 $30.00 Filing Fec & J $55.00 Filirg Fee & {0 $60.00 Filing Fee,
Certificate of Siatus Certitied Cupy Certificate of Stetus &
{sddltional copy Is enciosad) Certifizd Copy

{additional copy 18 enclosed)

Muiling Addreys; Street Addreess:

Registration Sectinn Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Modica Ranch, LLC
{Name gl tii¢ Limited LigbilTry {ompawy A5 1050w AQNCATY P DI T1C0MIL)
Exfonda imited Liabilily Commpany)
The Asticles of Organization for thiy Limited Ligbility Company weic tiled on April 26,2023 and sssigned

Florida document number 123000203509

This amendmeant is submatted to amend the following:

A. Tfamending name, enter the new name of the limited liahility company here:

The new name nust be distinguishablo and contain the words “Limited Liability Conpany,” the desigmtion “LLC" ot the abbreviation "L L.C."

Enter new principal offices addvess, if applicable;

Principal office address MUST BE A STREET ADDRESY,

Enter new mailing address, if applicable;

(Malilnp address MAY BE A POST OFFICE BOX)

B. If amendlag the veplstered agent and/or registered oflice address on our records, enter the nanie of the new registereq

ngd/nr the new registey ] 'ess here: ~
[omr }
~>
ad
. = ~
Name of New Repistered Agent: g -
-3 —::
. . N — I
New Registered Office Address: . = =
Exter Florkda 3irees enfress =t Migs =
o _.z = o) .-‘S-
, Flartda . = vy
ity pGade P
, . e . . . w7 )
New Repistered Agent's Signature, if changing Repistered Apent: en

I hereby accept the appoimiment as registered agenl and agree (0 ach in this capacily. 1 further agree 1o comply with the
provisions of ail statutes relative to the proper und complete performance of my duries, und § am jamilior with and
accept the ebligations of my position as registered ageni as provided for in Chaprer 605, F.8. Or, if this decument is
being filed to merely reflect a change in the registered office address, ! herehy confiem that the limited liability
company has been norified in writing of this change.

[fChanglog Reglstercd Agent, Slgnatare of New Nepistered Apent

(((H230002951123)))
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SENITIGINE ANUIVEILEG TOBUNRE AUTBUCIZED T mniape, enter the title, name, and nddress of each persan being pdded

ovr removed lrom our records:

MGR= Manuge
ANER = Authorized Member

Title Name Address Type of Action

VP Matthew Clark Medica 302 Mohawk Road
= Add

Clermont, Florida 34715
ORemove

C1Change

OAdd

ORemave

OcChange

OAdd

ORemove

OChunge

Oadd

ORemove

{3 Chunge

Oadd

ORemove

OChange

O Add

CiRemove

T Change

((H230002951123)))
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DQucuSign Envelapa ID: 42C38F27-57E3-4 11 A-BBFO-11627F356D5C

I Ifsmending nay other information, cater change(s) here: (Adtach addifienal sheets, if necessary,)

E. Effective dafe, if other than the date ol liling: (aptionnl)
{I17an effective dale is listed, the dete inust be specific and cennol be prios te dete of Sking or more than %0 days sfler fling ) Purmant 1o 605.0207 (3xb;
Dote: [€the date inscrted in this block does not mees the appiicable statutory filing requirements, this date witl nat be tisted as the
document’s ¢ffeciive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a m. on the earlier aft (b} The Y0th doy atter ihe
record is filed.

August 24 2023

l Hes V. e

Signature of & membzey or avthonzed representanys of a nkmber

Dated

Jumes V. Modica

Typed or prinied names of signee

Filing Fee: £25.00
({(H23000295112 3)))



