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CORPORATE When you need ACCESS to the world

25

ACCESS, -
INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.O. Box 37066 {32315-7066) (850) 222-2666 or (B00) 969-1666. Fax (850) 222-1666
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XX FILING LI.C AMEND
1. 2049 NORTH HONORE AVENUE, LLC
(CORPORATE NAME AND DOCUMENT 8
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE, NAME AND DOCUMENT #)
4.
(CORPORATE, NAME AND DOCUMENT #)
5.
(CORPORATE, NAME AND DOCUMENT #)
6.

(CORPORATTE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

Te): Registration Section
' Disisien of Corporations

W9 NORTH HONORE AVENUE, LLC
SUBJECT:

Nume of Limited Eiability Compuny

The enclused Articles of Amendment and tee(s) are submitted tor filing.

Please rewurn all correspondence concerning this matier to the following:

SAMUEL 4 CANTOR

Name of Person

SAMUEL 1. CANTOR, P.A

FirmA ompany

OO YAMATO ROAD, SUITE 310

Address

BOCA RATON, FLL 33431

Ui /State and Zip Code

pattyErLsameanpa.com

F-mail address: (o be used tor future anmual report notitication)

For turther intormation concerning this matter, please call:

PATRICIA KOHSMAN 561 9YRI-G333

at { )

Nume of Person Arey Code

Enclosed is a check tor the following amount:
B 52300 Filing Fee — $30.00 Filing Fee & ] 833,00 Filing Fee &
Certificate of Staius Certified Copy

1addwonal copy s enclosed)

Mailing Address:

Duytime Telephane Nuinber

) $60.00 Filing Fee,
Ceruficate of Status &
Cenified Copy

raddional copy s enclmedt

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallalassee. FILL 325314 2413 N NMonroe Street. Suite 8§10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
‘. ot
OF FILED
2049 NORTH HONORE AVENUE. LLC 2024 HAY 29 pM 9: 4
tName of the Limited Liability Company a5 it now_appents on our records.)
(A Flerida Timnted Liabilite Company) ‘ o

TALL fsags = o i
fr-\.__L.nJ.A\::?:L._.n LOSIDA

03222023

The Articles of Organization tor this Limited Liability Company were filed on and assigned

23000230913

Florida document nwmber

This amendment 15 submitted to amend the following:

A. Ilamending name, enter the new_name of the limited liability company here:

lhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~“LLCT or the abbreviation “LAL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 registered oftice address here:

Nuame of New Resistered Avent:

New Reaistered Ofice Address:

Foer Florida streer address

. Florida
Cine i Cocle

New Revistered Avent's Signature, if chanving Registered Apgent;

L herehy aceept the appointment as registered agent and agree to act in s capacitv. 1 further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Orif this docunient is
heing tited 1o merely reflect a change in the registered office addvess. hereby contirm that the limited liabilin:
company hias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to minage. enter the title, name. and uddress of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR AMANDA LABELL 303 BAY SHORE ROAD
= Add

SARASOTA, FL 34233
TJRemove

OChange

MGR BLAKE ANDERSON 1938 Yth STREET
= Add

SARASOTALFL 34236
JRemave

Change

MGR BRANDON ANDERSON 710 LEMON AVENUE, UNIT 349
= Add

SARASOTA, FLL 34236
TJRemove

O Change

T Add

TRemove

JJChange

JAdd

JRemaove

JChange

ZAdY

JRemuove

—Chanue




D. If amending any other information, enter change(s) here: fdnach addivional sheets, if necessary,)
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E. Effective date. if other than the date of filing:

{optional)
(If an etfective date is listed. the date musi be specilic and cannet be prior 1o daie of flling or mare than 90 davs atter tiling.) Pursuant w 6030207 (3pbs
Nute: I the date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specitics a defaved eftective dute, but not an effective dme. at 12:01 a.m. on the carlier of: {(b)
record is tiled.
2024
emrrm—— - !_____—____ .
< ) f
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A Ve
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K Rignature of a member o authorded representative of a member
-

The 90:h day afier the

) NMAY
Dated

OREG ANDERSON

[y ped or printed nume ol signee




