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Fax: (850) 617-6231

COVER LETTER

From: Kim Ritter Fax: 18138325244 To:

TO: Registration Section
Division of Corporations ”

TRI COUNTY HURRICANE PROTECTION LLC

Page: 1ot 6

SUBJECT:
Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier o the following:

KIM RITTER

06/22/2023 5:06 PM
H23000223575 3

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

23110 SR 54 PMB 336

Address

LUTZ, FL 33549

City/State and Zip Code

info@activatemylicense.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matier, please call:

813  932-5244
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KIM RITTER
Arca Code Dayvtime Telephone Nuber

Name of Person

H23000223575 3
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ARTICLES OF AMENDMENT H23000223575 3
TO
ARTICLES OF ORGANIZATION
OF
TRi COUNTY HURRICANE PROTECTION LLC
{Namg of the Limited Liability Company as it now appears ¢n our records,)
{/ a Luimited Liability Company)

6/16/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23000292545

Florida decument number
This amendment is submitted to 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 Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."
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Enter new principal offices address, it applicahle;

{Principal office address MUST BE A STREET ADDRESS)
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FEnter new mailing address, if applicable: s i ;
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(Muailing address MAY BE A POST QFFICE BOX) 28 % '
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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 office address herc:

Name of New Repistered Aeeit:

New Registered Office Address:
Fnter Fiorda streer address

. Florida

Cliry Zip Code

! hereby accept the appointment as registered agent and agree (o act in this capacite. 1 further agree ta comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

H230002235753
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From: Kim Rutter . Faa: 18135325244 To:
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 H230002235753
AMBR = Authorized Member

Title Name Address Type of Action
MGR GORDONM BENNETT
= Add
2222 S IST TERRACE
CIRemove
CAPE CORAL, Fi. 33990
CChange
AMBR DARRYL A CIFERRI,
W Add
3000 WW 46TH PL.
ORemove
CAPF CORAT., FI. 331993
TO¥Change
TJAdd
\;, o)
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OChange

OJAdd

ORemove

OChange

OAdd

ORemove

OChange

H230002235753
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From: Kim Ritter ! * Fax: 18139325244 To:

H23000223575 3

D, If amending any vther information, enter changets) here: (Avach addinonal sheess, i necessary.)

-
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E. Effective date, if other than the date of filing: (optional)
{11 an eftective date s lisled, the date must be specifre and cannot be prior o date of filing or muore than 90 days after filing,} Pursuant 10 605:0207 (31
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date-will not be listed as the

document's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

Dated (-i’ //9\2 ; . //\)(9';? 3
Vo Pt —

Signature Bf 8 member or outhorized representative of a member

GORDON M BENNETT

Typed or prinied name of signee

H23000223575 3



