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COVER LETTER

TO: Registration Section
Divisinn of Corporations

OLD CUTLER INN, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

Drew Thorsy

Name of P'erson

OLD CUTLER INN, LLC

Finm/Compuny

3975 SUNSET DRIVE, SUITE 703

Address

SOUTH MEAMI, FL 33143

CitysStae and Zip Code

ddorsy@@bindor.com

i-mail address: (1o be used Tor future annual repert natification)
For turther infornition concerning this matier, please call:

Alicia Suros-Medina 736 186-8U39
at{ )

Name of Person Area Code

Daytime Telephone Number

Lnelosed 1s a check for the following amouni:

= $33.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & (J 560,00 Filing Fee,
Certiticate of Stjus Certified Copy Certiticate of Status &
Gudditianal copy is enclosed) Certitied Copy

additional copy is enclosedy

Mailing Address: Street Address:

Regisiration Section Registratton Seetion

Division of Corporations Division of Corporations

P.O. 13ox 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 814

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OLD CUTLER INN, LLLC

{Name of the Limited Liability Company as it now appears oa our records.)
A Florda Cimted Liabiluy Company)

e e (06/28/2023 e A o1
The Articles of Organization for this Limited Liabitity Company were filed on and assigned

0 230003
Florida document number = 000310694

This amendiment is submneed to amend the following:

A. Hamending name. enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words ~Limited Liability Company.” the designation *LLCT or the abbreviation W1 1.C

Enter new principal offices address. if applicable:

(Principal office address MUST BIE ASNTREET ADDRESS)

"

CEITXT

Enter new mailing address. it applicable:

371

P 3
[
t

1

{Muatling addvess MAY BE A POST OFFICE BOX)
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R. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

ter Florida street address

. FFlorida

(.‘J‘f_\' Zf{) Crseder
New Registered Agent’s Signature, if changing Registered Avent:

! hereby: aceepi the appoiniment as regisiered agent and agree (o act in this capacity. | further agree to comply with ihe
provisions of all stamtes relative 1 the proper and complete performance of my duties, and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 60515, Or. if this docwmeni is

heing fited 1o merele reflect a change in the registered office address, hereby confirm thar the timited Hability
company has been nodified inwriting of this change.

1 Changing Registered Agent. Signature of New Registered Agent




1f amen'ding Authorized Person(s) authorized to nranage, enter the title, name, and address ol cach person heing added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Nane Address Uyvpeof Action

5

it

~

MGR Bindor Capital Advisas, Inc 5975 SUNSET DRIVE. SUITE 703 -
Add

SOUTH MIAMIL FL 33143
= Kemove

CIChange

MOR Otd Cutler Inn Management, L1LC 5973 SUNSET DRIVE, SUITE 703
= Addd

SOUTH MIAML FL 33143
ORemove

CChange

[CTAdd

M Remove

ClChange

ClAdd

CIRemove

CIChange

O Add

CIRemove

O Change

OAdd

ClRemave

ClChange




I I amending any other informaton, enter change(s) here: (Anach additional shects, if necessary)

K. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of 1iling or more than H0 days alier 1iling.) Pursuant to 603.0207 (3)b)
Note: 10 the date inserted in shis block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etfecuve date on the Depariment of State s records.

It the record specities @ delaved effective date, but nat an effective time, at 12:04 aon. onthe carlier of: (by - The 90th day alier the
record is filed.

June 19 2024

/1Y)

Segngduke of o member or authorized representative of @ nember

Dated

James AL Dorsye MGR tor Bindor Capital Advisors. Inc,

Typed or printed name ol slgnee

Filing Fee: 82500



