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TIMOTHY J. COTTER, P.A.

Timothy J. Cotter, Esq.

589 Ninth Street North

Suite 313

Naples, Florida 34102-5627

(239) 435-0111 phone

(239) 435-0300 fax

Email: Tim@TimothylCotter.com
Website: www.TimothyJCotter.com

September 27, 2023
Registration Section
Division of Corparations

P.O. Box 6327
Tallahassee, FL 32314

Re: 1165 8" Terrace North LLC / Amendment

To whom it may concern:

Enclosed please find the Cover Letter, Articles of Amendment, check made payable to Florida

Department of State in the amount of 525.00 and a pre-stamped return envelope. After filing,
please return the filed amendment to our office.
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Should you have any questions, please contact ocur office at the above address.

Sincerely,
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COVER LETTER

TO: Registration Section
Division of Carparations

1163 8th Terrace North LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Timothy Cutter

Namwe of Persan

Timothy J. Coticr. PLA.

FimvCompany

399 Yth Street North %313

Address

Naples, Flortda 34102

CinySstate wd Zip Cade

02:€ Hd ¢- L1300

Trmgd FunothvICotter.com

F-mail address: (1o be used lor future annual report natitication)

For further information concerning this matter. please call:

Timothy J. Cotter

ARD) 4350111
at )
Name ol Person Area Code Daytime Telephone Number
Lnctosed is a check for the following amount:
= $25.00 Filing Fee [0 $30.00 Filing lee & O S35.00 Filing Fee & C! $60.00 Filing Fee.
Ceriificate of Status Cerntified Copy Cenificate of Status &

Gaddronal cops is enelosed) Certified Copy
Laddistonal copy s enclosed)

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

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

1163 8th Terrace North LLC
tName of the Limited Liability Company av il now appears ¢n our records. |
(A Flonda Tinited Tability Company)

Mav 9, 2023 :
May ) and assigned

The Articles of Oreanization for this Limited Liabiliiy Company were filed on

L230002294933

Florida document number
This amendment is sulmitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.™ the desiynaion “LLCT or the abbreviation L. L.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) R
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Enter new mailing address, if applicable: J. e
(Mailing uddress MAY BE A POST OFFICE BOX) - 2 Q
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B. If amending the registered agent and/or registered office address on our records, enter the name of ﬁ new registered

agent andfor the new registered office address here:

Name of New Repistered Agent:

New Reaistered Office Address:
Eriter Flovida street wddross

. Florida
Aip Cenlde

Cin

New Repistered Agent's Sienature, if changing Registered Agent:

1 hereby accept the appoimnent as registered agent and agree to act in this capacitv, ! further agree to complewih the
provisions of all stattes relative to the proper and complete perjormance of my duties. and {am famiticor with and
aceept the obligutions of my position us registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirn that the limited liahiline

company has heen notified i writing of this change.

If Changing Registered Apgent, Sipnature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGORM Raul Saad 6320 Botuebrush Lane
OAadd

Naples, FL 341019
. R emove

OChange
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OiChange
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IV If amending any other information, enter change(s) here: (drach addivional sheets. i necessan)
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E. Effective date, if other than the date of filing:
(I an eTective date is disted. the date must be specific and cannot be prior te date of filing or more than 90 davs afier tiling. ) Pursuant t 6050207 (33 b)
Note: [f1he date inserted in this block does not meer the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State™s recards.

[f the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the

record i filed.
2023

September 271th

[Dated
/ﬁ

f
'/ Signature of a member or authorized representative of'a member

Timuthy J. Cotter
Typed o printed namy of signee




