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COVERLETTER

T0: Reglstration Section
Division of Curpuratlony

_ 678 107th AVENUE NORTII, LLC
SUBJECT:

*

123000196233 3

Name of Limited Linhility Congpany

The cuclosed Atticles of Amendment and fec(s) are submitied for filing.

Pleaso retyrn all correspondence concerning this matter to the following:

NREW JOSHPHSON

COMPASS REALTY

Nanae of Parson

919 NUTTINCGHAM DRIVE

Finn/Company

NAPLES, FL 34109

A e — . PR Bk Ty T bk Y

Address

City/Stete and Zip Code
DREW.JOSEFPHSON@COMBASS.COM

-ipaii address: (to bo used fon fature annusl report nelification)

For further informstion concerning this matrer, please call:

DREW JOSEPIISON 239 269-7685
at ( )
Nome of Persoz Asoa Code Daytime Lelephone Number
Enciosed is a cheek for the follywing amount;
W 525.00 Filing Fee (] £30.00 Filing Fee & {71 $55.00 Fiting Fee & £J $60.00 Filing Fec,
Ceriificate of Staluy Certified Copy Certificate of Status &
{additional copy ir creloxed) Certified Copy

Moiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

{additional enpy is oncinsed)

Stregt Address:
Regislration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suise 810
Tallahassec, I'L 32303

H23000196233 3
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ARTICLES OF AMENDMEN'T
» TO
ARTICLES OF ORGANIZATTON
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{(Name of 1] tited LIBDIMlY Company ot It now Appoars onour recordsy
orida Lunited Trabilsty Company

‘The Articles of Organization for this Limited Liability Company were filed on van 1‘_' 023 and assigned
Florida document mumiber 23000234451

This amendraent is submitted to amend the following:

A. If amending name, enter the new name of the limited liabiliey company hese:
N/a

~3

Sty A

The new name must be distinguishable and coussin the words “Limited Linbiliy Company,” the desiguation "LLLCY or the abbreviationy 'L .L.C."

Enter new principal offices address, il applicable: Eff‘ :

‘o

Principal office address MUST BI A STREET ADDRENS, 2
N
e o . N/A A
Enter new mailing nddress, if applicable: 2

{(Mailing address MAY BE A POST OFFICL 3OX)

B. If amending the registered agent and/or veglsiered office address on owur records, enter the naune of the new vegistered
agent and/or the new registered office address here:

Naue of New Registercd Agont: NA

New Reprstered Office Address: N/A

Enier Florida streer address

, Florida
City Zip Code

New Registered Agent’s Signature, {f changing Reglstered Agent:

[ hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree to comply vith the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confivm that the limited liability
company hus been notified in writing of this chunge.

If Changlng Registered Agent, Sigoature of Now llcmszél;cd Ageot

I-I'J:':nnnén:-‘-.-. -
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AL AUIERAING AUTHOTIZEW FRTSON(S) Bthorezed 1o manupe, enter tic fitle, name, and address o each persen bemy added

or removed from our records:

MGR = Manager
AMBR = Authotlzed Member

Nime

——

ANDREW VENTURA

MGR AYA RENE3SOCKY

239-403-0367 T-588 PO004/0007 F-826
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Address

2876 HATTERAS WAY

[iAdd

NAPLES, FI. 34119
e Remove

{'IChange

3310 BEURDPA DRIVE

(JAdd

NAPLES, I'L 34103
& Remove

OChange

OAdd

[Z]Remove

_ OChange

_ DAdd

_[JRemove

[[JChange

{Add

ORemove

e e e e s e L ChaDEG

DAdd

CORemove

OChange

(B e e T ala o ol ala e Lo .Y

‘Type of Actio
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D. If amending any other information, cater change(s) beve: (Astack additional sheets, if necessary.)

— e e

Rl D

0573042023
E. Effective date, if other than the date of filing: (optional)

(1l an effective dutc is listed, the date tnust be specitic and eannot be pror to date of filing or more than 90 days after filing.) Purseant tn 605.0207 (3)(b)
Note: IFthe date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document's elfactive date on the Department of Stnie's records.

If tho record specities o delayed effective date, but not an cffective Lme, at 12;01 am, on the eachier of: (b)  The 30th day after the
record s filed,

May 30th 2
Dated Y , 3)

N Prom : . S
Signaiyfe of a ma{0ET At euthorized represenialive of A member

John Brugger

Typed or printed name of signee
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