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COVER LETTER

TO: Registrzition Section
Division of Corporations

PI6S Sth Terrace North 1,1LC
SURIECT:

Name of Limited Liabeling Compans

The enclosed Articles of Amendment and feets1 are submitted for filing.

Please return all correspondence concerming this matier to the following:

Timothy Couer

Nuame of Person

Timathy § Contee, A,

Finn:Compans

399 Yth Streer North #3113

A llll[L‘.\,\

Naples, Florida 34102

it S tate and Zip Ul

Tomfta Timothy}JCotter.com

F-mual address: (o be used for future annual report notification

For further information concerning this matter. please call:

Timuothy J. Coiter

239 4330111
att }
Ninne of Persan Aren Cade Prstime lTebephone Namber
Enclosed is o check for the following amount:
= S25.00 Filing Fee 1 S3L00 Filing Fee & O S33.00 Filing Fee & i Sah00 Filing Fee.
Certificate of Status Centitied Copy Certiticate of Sttus &

talbitional copu s enclosed) Certified Copy
raddinanal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FLL 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Street. Sutte 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : =
OF L
2073 Jiri - \
1163 8th Ferraoe Norgh LLC UZJ “J‘a 7 Fi o} 39

(Name of the Limited Liability Compans s i now sippears on our recordsg)

1A Tlonda Limited Taabilins Caompans i

Mav w2023 :
Fay o and assigned

The Articles ot Organization for this Limiied Liability Company were liled on

: - 200022494933
Florida document number 2=~ 0223

This amendmens is submitted to amend the following:

A, Hamending name. enter the new name of the limited lability company here:

The mew naime minst be distinguishahle and contain the words “Limited Liabiliny Company.” the designation “LLCT o the abbreviation 7L LT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address. if uppiicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Rewistered Agent:

New Revistered Otlice Address:

Foter Florwda sireet adidress

. Florida
€ ny A Uode

New Registered Avent’s Signature if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent amd agree to act in this capacity. ! fuether agree to cermplvowitl the
provivions of all states relative 1 the proper and complete performance of myv duties, and Dam familiar with and
accept the oblivations of iy position as registered agent as provided for in Chapter 603, F.SCOrif this document is
heing fited 1o mevely reflect a change in the registered opfice address, §hereby confivm that the limited Liabitite
compeniy s been notificd inowriting of this cllange,

IF Changing Registered Azeat, Signature of New Registered Agent




=T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remoeved from our records:

MGR = Manager
:\Ml&R = Authorized Member

Title Name Address Tvpe of Action
MGRM Michael 1. Clune Living Trust 305 N North Park Ave. .
= A

Chicago, 15 60610
ORemove

O Change

MORM Machae! Chune Trustee L5303 N, North Park Ave.
CAdd

Chicago, 1. 60Da 1)
- Eemone

O Change

Ciadd

CJRemove

O¢Change

Gadd

ORemose

G hange

T Add

ORemove

O Change

{JAadd

TIRemove

O Change




D. If amending any other information, enter change(s) here: (fitach additional sheets. if necessary.y

N

E. Effective date, if other than the date of filing: {optional)
{ICan etfective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 dus s afier tiling.) Parsuant w0 6050207 ¢ ihy
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documient’s effective dute on the Departiment o State's records,

If the record specifies a delayed efTective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

June 3th 2023
Dated .

i
& 7 C=

Signature of o member or anthorized representative of a member

Timothy 1. Cotter

Twvped or printed name of signee

Filing Fee: 82500



