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COVER LETTER

TO: Registration Sectien
Division of Corporations

Condev Pineda 11, 1LLC
SUBJECT:

Name ol Limited Eigbmiy- Company

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

Plcase retum all correspondence concerning this matier to the foilowing:

Brian A, Milly

Name of Person

Maynard Nexsen 1"C Carperation

Firm/Company

200 East New England Avenue, Suite 300

Winter Park, Florida 32789

Address

binillsi@maynardnexsen.com

Citv/Siate and Zip Code

E-mail address: fro be used tor futurc anoua! repart notification)

For further information concerning 1Ris mater, please call:

Brnan A, Mills

407 647-2977
at( )
Name of Person Arcy Code Paytime Telephone Numnber
Enclosed is a cheeh for the following amount:
B $25.00 Fiting Fue [0 $30.00 Filing Fee & [l $55.00 Filing Fee & [ 360.00 Filing Fee.
Certiticate of Status Certitied Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy
(addntional copy is enclosed)
Mailing Address: Steect Ad

Registration Seciion
Division of Corporations
P.O. Box 6327
Talighassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Condev Pineda i, LLC

T T T (Nanie ol the Limited Ligbiity Cgm

The Anic}é's'ofOrganizmion tor this Limited Liability Company were filed on 07/24/202:: anc assigned

123000349194

Florida document number

This amendment is submitted to amend the following:

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

The ngw name must be distingu:shable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the sbbrevintion “L.L.C."

Enter new principal offices address, if applicable: o ':J
{Principal affice address MUST BE A STREET ADDRESS) . =
o o
e \_l.
Enter new mailing address, if applicable: =t -
'(Mailing address MAY BE A POST OFFICE BOX) R
(o] [

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 here:

Mame of New Registered Apent: e

tNew Repistered Oftice Address: : _—
Fmer Florda street address

. Florida
City i Clnde

New Registered Apent's Signature, if changing Registercd Agent:

I hereby accepr the appointment as registered ugent and agree 0 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumilicr with und
uecept the obligations of iny position as registered agent as pravided for in Chapter 603, .5, Or, if this document is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

i.f(_'hnnging Registered Agent, Sipnature of New Rcpistered ,\g:u- o
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If amending Autharized Person(s) authorized to moaage. enter the title, name, und address uf each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Craig C. Harris 210 Hanger Road
= Add

Kassimimee, Florida 34741
TJRemaove

. _ DOChange

OAdd

CKemove

"~ =
S

O Change

Dadd o

e -

DR&E\T&)W '

el "o
O Change

JAdd

. __ JRemove

_ CiChange

BAdd

' Remove

__ JChange

OaAdd

TIRemove

(Change
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D). If amending any other information, enter change(s) here: (Attach additional sheets. i necessary)

2
ol

' - -

. 32 -
) -

E. Effective date, if other than the date of [iling: (optinnal)

{17 un ¢iTeeiive dute is fisted, the date must be speeific and cannot be prior t date of fling or more than 80 days atter Biting.) Pursuini 1o 0US.NI07 (3 D)

Note: [fihe date inserted in this block does not meet the applicable sianrtory filing requirements, this date will not be fisted as the
document’s effective date on the Depanment of Stale's records.

If the record specitivs a detayed effective date, but not an effective time, ot 12:01 am. on the garlier of: (b)) The 20th day after the
record 1s filed.

Junc 14 2024
Dated .

.7
S
I'/

Signature al a member or adthurized representative of a me:mber

Briag A, Mills

Cyped or printed name of signee

Filing Fee: $25.00



