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COVER LETTER ;

b

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s} are submitted for filing.

Pleasc rerumn all correspondence concerning this matter 10 the following:

Julia Estela Marina

17530 PONDEROSA LLC

Neme of Person

17530 SW 6R CT

Fim/Cempany

Adidress

SOUTHWEST RANCHES, FL 33331

jmarina(Sighgtmail.com

Cuy/State and Zip Code

E-mail nddress: {1a be used lor tiyre apnual reporn notifichtiond

For funther information concerning this matier, please call:

Julia Estela Marina

Name of Person

Enctosed is a check for the following amount:

(] $25.00 Filing Fee {1 530.00 Filing Fee &

Certificate of Status

Muiling Addross:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

786 2R0-2475
atl _ )

Area Cod-c“

ij:lyﬁn}c }c.lcphgl;: Nl-lmbcr

G $55.00 Filing Fec &
Cenified Copy
(additsonal copy is enclosed)

{3 560.00 Filing Fee,
Cenificate of Statns &
Certified Copy
(addrional copy is enckosed}

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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TO
ARTICLES OF ORGANIZATION

OF

17530 PONDERGOSA LLLC
{(Namec of the L

The Arlicies of Organization for this Limited Liability Company were filed on 04/25/2023
Florida document number 123000204699

and assigned

This amendment 15 submitted 1o amend the following:

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

17530 PONDEROSA LLC

The new name mus! be distinguishable and conlain the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion “L.L.C.”

Enter new principal olMices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, il applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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 repistered office address here: o %
[P
Namc of New Registered Agent: "‘

- AR r__*'

New Regristered Office Address: - :

Enter Floride street adidress : :_g —
, Florida B ,j‘-' .
Cl'.'_\' Z:'ff Cenle {C...\J:)T

New Registered Ageat’s Signoture, if chonging Repistered Apent:

[ hereby nccept the appointment as registered agent und agree (o act in this capacine. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of niy dities, and I am familiar with and
acceplt the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited fiability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Heglsiered Apent

H23000163626 3
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{f amending Authorized Person(s) authorized to manape, enter the title, nume, and address of each person being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Addg

i_JRemove

IChange

Oadd

DiRemove

ClChange

DA

{JRemove

OChange

Ciadd

DRemove

CIChange

OAdd

ORemove

COChange

Jadd

CiRemove

OChange
H23000163626 3
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1. if amending any sther information, enter change(s) here: fAitach additional sheets. if necessary.)

Pleasc note we are requesting on updale to the name to remove the extra "L in "LLC". So the correct name

should be 17530 PONDERQOSA LLC - Thank you

(04/26/2023
E. Elfective date, if other than the date of filing: (optionat)
{17 an efTeclive date is listed, the date must be specific and cannal be prior o date of filing or more than 90 days afles filing.) Pursuant to 605.0207 (3)(b)
Note: If the datc inserted in this block docs not meet (he applicable statutory Rling requiremems, this date will not be listed as the
document’s effective date on the Departinent 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 of: (b)  The 90th day afier the
record is Tiled.

Anril 26 2023
Dated P .

@M WM/:)

Signatuse of o member or avtborized represeatative of 2 member

Julin Estela Marina

Typed ar prioted name of signez

. H23000163626 3
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