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LAIRDA LALE

ATTORNEY AND COUNSELLOR AT Law

Laird A. Lile. Esq.

Paralegals
3033 Riviera Drive. Suite 104 Pamela K. Squire
[.Lile@bLairdALile.com Naples. Florida 34103 Pamela@lairdAlLile com
Roard Certified Artorney in Telephone 239.640.7778 Ashivn Brady
Wills, Trusis & Lxwtes Law Facsimile 239.649.7780 AshnvnaLairddlile.com
Fellow of The American College
of Trust and Fstate Connsel

Linden “Allie™ Lile
Allieftn Laird-ALile.com
December 3.2023
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Re:

Amendment to Articles of Organization of
Guava Shell Holdings, LLC

Dear Sir or Madam:

Enclosed is the Amendment to Articles of Organization of Guava Shell Holdings. LLC.

The Document Number for the Articles of Organization is 1L.23000304563. A $25 check for
the fiting fee is included with this package.

o
- ";_:
Please return all correspondence concerning this matter to Laird AL Lile; Pl._I..C':ﬁn :
. . . - 1)
3033 Riviera Drive. Suite 104, Naples. FL 34103, )
i
s
Very trulv vours, . -
) 18
Lb e -
-t
A Sovir o
Pamela K. Squir i
Florida Registered Paralegal t
Enclosures
e

Nancy Pond Halula (w/enc.) via £-Mail
Mr. Michael O, Toomey (w/ence.) via F-Mail

Mr. Christopher R. Toomey (w/ence)) via E-Mail
laird A. Lile. 1sq.
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COVYER LETTER
TO: Registration Section

Division of Corporations

Guava Shell Holdings. LLC
SUBIECT,

Nang of Limited Lisbility Compuny

The enclosed Articles of Amendment and feels) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Michacl Toomey

Name of Person

Guava Shell Holdings. LLC

Finm/Company

5745 SW 75th St 288

Address

Gainesville, Florida 32608

Ciy/siate and Zip Code
toney.mike@gmail.com

-manl address: (o be used for future annual report notication
For further information concerning this matter, please call:

Michacel Toomey

352 443-9898
it | )
Name of Person Area Code Dastime Telephone Number
{
Enclosed is a check for the following amount:
= S23.00 Filing Fee O $30.00 Filing TFee & [0 $55.00 Filing Fee & T $60.00 Filing Fee. -
Cenificate of Status Certified Copy Cenificate of Stalus &
tadditional copy iy enclosed)

Certified Copy -
tadditionel copy ts enclosed)
S
170y
[=1
Mailing Address:
Registration Section
(ivision of Corporations
P.O. Box 6327
Tailahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303
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DocuSign Envelope ID: 434703AB-1605-4538-867A-A3F9876FICFF
AKINICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Guava Shell Holdings, L1L.C

{Name of the Limited Liability Company as iCnow gppears on our records.}
(A Flordas imited Liability Company)

.- . - . . - . .. T N - 26/202

The Articles of Organization for this Limited Liability Company were filed on 0612672023
. . k! 563
Florida document numbey 123000304563

and assigned

This amendment is submitied 10 amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liohility Company.” the desipnation "LLC ar the abbreviation

Enter new principal offices address, if applicable: 5745 SW 75th St #288

(Principal office address MUST BE A STREET ADDRESS) — #inesville. FL 32608

Enter new mailing address. if applicable: A7T45 SW 75th St 2R
(Mailing address MAY BE A POST OFFICE BOX) Gainesville. FL 32608

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 registercd office address here:

- . ichacl T v ]
Naine of New Registered Agent: Michiel Toomey . e
= i ;.o

- - e—c

. - 5745 SW 75 #I88 : o) .

New Registered Oftice Address: 3743 SW 75th St 4288 ) ) !

Enter Florida street adedress " . L? v,

o - co '

ainesville ., 12 .

Gainesville Florida 22608, o

Cine Lijy .C"ode-__-:; .oy

. e . Vet

New Registered Agent’s Signature, if changing Registered Agent: - e

. v
ToN

{ hereby accepr the appointment as registered agens and agree (o dct in this capacine, 1 further ugree[;)ﬁ;m;ﬂr’ with the
provisions of all statuies relative o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limired liability
campany has been norified in writing of tis cliange.

Micadl 'Damq

If Changing Repistered Agent. Signature of New Registered Avent
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1AIMCINNE AUHIOCEZCY FECSOIS) AUInurized w osnage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Michael Toomey
MGR Christopher Toomey
MGR Nincy P Halula

Address

~l

3745 SW F5ih Si #2288

=™ Add

Guinesville, F1L 32608

JRemove

CiChange

2701 Sea Island Drive

= Add

Ft. Lauderdale, F1 33301

ORemove

O Change

"
3

3330 Virgima Strect

OAdd

Fluor 2

= Remove

Coconut Grove, FL 33133

OChange

Oadd

)
t =1

.l

ORrR c:ﬁ'}"g ve

- [}
]

: 1
. OChange
1 N -

—_r
L —-

. DAadde

— o -
2 -

=
- W
ORemove

ClChange

OAdd

ORemove

OChange

I'vpe of Action
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D. I amending any other information, enter change(s) here: (duach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing:

—
=
(]
T ot ramE
: 3 i W
. - N y
{optional) T - S
(ITan etlective date 15 Bsied. the date must be specitic and cannot be prior to date of filing or more than 4 days after filing.) Pursuant 10 (1(]5;%?07 (3t
Note: [fthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the 2
document’s cffective date on the Department of State s records. ¢ - -
. . - A
AR =
If the record specifies a delaved effective date, but notan effective time. at 12:0F a.m. on the earlier of: (b) The 90th dedfier [25
record is filed. LA
12/4/2023
Dated
DBocuSigned by.

Mauny Pond Halida

AGECHOR 12403362

Nancy P Halula

Signature of o mermber or authorized representative of o member

Typed or printed name ot signee

Filing Fee: S25.00



