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CAPITAL CONNECTION, INC.

417 E. Virginia,Street, Suite | + Tullahassee, Florida 32301
(850) 224-3870 + 1-800-342-8062 - Fax (8503 222-1222

859 TANBARK DR #104, LLC

Please Debit FCA000000003 For: 25

Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-In Will Pick Up

112 Porgers s Bortng + Thom uere 54 B0

Artof Ine. File

LTD Parership File
Foreign Corp. File

L.C. File

Fictivious Name File
Trade/Service Mark

Marger File

Are ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstutement
Cers. Copy

Pholo Copy

Certificate of Goud Stnding
Certificate of Staas
Certificate of Fictitious Name
Carp Revord Seareh

Olficer Seurch

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1 Search

UCC 1 Rewizval

Courter,



COVER LETTER

TO:  Registration Section
Division of Corporations

859 Tanbark Dr#104, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Brandon Karas

Name of Person

Goede DeBoest & Cross PLLC

Firm/Company

6609 Willow Park Dr. 2nd FL

Address

Naples, FL 34112

City/State and Zip Code
srodrigucz@gadclaw.com

E-mal address: {10 be used for future annual report nalification)

For further information concerning this matter, please call:

Stephanie Rodriguez 239 3315100

at{

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

™ $25.00 Filing Fee 0 $30.00 Filing Fee & (1 $55.00 Filing Feec &
Cenrtificate of Status Certified Copy

(additional copy is enclosed)

(O $60.00 Filing Fes,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dtvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION f 3‘ [ LJ
OF e

BSYTANBARK DR 104, LLC

August 23,2023

The Articles of Organization for this Limited Liability Company were filed on
1.23000394482

and assigned

Florida document number

This amendment 15 submitted to amend the following:

AL IFamending name, enter the new name ol the imited liability company herc:

Fie new name must be distinguishably and contain the words “Limited Eiability Company.” the designution “LELC or the abbreviation @[, L.C7

Enter new prineipal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
apent andfor the new registered office address here:

Name of New Registered Awvent: Janice Joyee

New Registered Otfice Address: 8787 Bay Colony #406

Ionter Floridea sireet address

NLI]IIUS i FIUri(i:l 34108

iy Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ herehy acoept the appointment ay registered agens and agree to act in this capeacite. § furiher agree to comply with the
provisions of all staiwtes relative ro the proper and complete perfornance of myv dutics. and Lam fumiliar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, 1 hereby confirm thae the Tintited liability
compeny has heen notified in writing of this change.

IT Changified Registered Agent, Sigﬁfl'uﬁ: ol New chislmd":\gcnl

7 (/




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
AMBR = Authorized Member

Title Name Address Type of Action

MGR DANIEL IOYCE 8787 Bay Colony Drive #406
- OAdd

Naples, FL 34108
HRemove

ClChange

MGR JANICE JOYCE 8787 Bay Colony Drice #406
™ Add

Naples, FL 34108
ORemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

OcChange

OAdd

ORemove

C1Change

OAdd

CORemove

OChange




. If amending any other information, enter change(s) here: 2Anach additional sheets. if necessary)
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E. Effective date, if other than the dute of filing:

(aptional)
{If an cfleetive date is listed. the date must be specific and cannot be prior to date of filing or muore shan 90 divs aller Gling.} Purseant o 605.0207 (b

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢fTective date on the Department of State’s records.

ITthe secard specifies a defayed effective date, but not an effective time, ut 12:01 a.m, on the earlier of: (b)  The Y0th day after the
record is filed.

August 28
Dated

Signathind ol s memberor apfhwrnized pefresentativicol s member
18 y

Janice Joyee

Pyped or printed name of signee

Filing Fee: $25.00



