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T Registration Section

Division of Corporations

90y DRUID RD LL.C
SUBJECT:

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all carrespondence concerning this maiter to the following:

Michael Seiger

wame of Person

Beighley, Myrick, Udell, Lynne & Zeichman, AL

Firm/Company

2383 Executve Center Dr.. Sune 250

Boca Raton, FL 33431

Address

mseiger@bmulaw.com

City/State and Zip Code

E-meil address: (10 be used for future annoal report notitication)
For turther information concerning this matter, please call:

Michael Seiger

Name of Person

Enclosed is a chieek for the following amount:

= $25.00 Filing Fee {0 530.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section

Division of Corporations
.0. Box 6327

Tallahassee, FL 32314
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361 549-9036, Ext. 2208
at( )
Area Code Davtime Telephone Number

O $55.00 Filing Fee & O $60.00 Filing Fee,

Certified Copy Certificate of Statns &
addinonal copy is enclosed )

Certified Copy

{addiuonal copy is enclosed)

Street Address:
Registration Scection
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

909 DRUID RD LLC

{Name of the Limited Liability Company as it noyw appears en our records.)
(A Flarda Timited TiahiTny Company)

- . . .. . . L. C oy e . - 2097
Fhe Articles of Organization tor this Limited Liability Company were tiled on 1071372023

N R 23 L1720 ¢
FFlorida document number 123000472919

and assigned

This amendment 15 submitted to amend the following:

A, If amending nume, enter the new name of the limited linbility company here:

The new mume must be distinguishable and contain the words “Limited Linbility Company.” the desigaation "LLCT or the abbreviation L.

WO
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Lo =
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Enter new mailing address, if applicable: or -

gz

(Mailing address MAY BE A POST OFFICE BOX) = =
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agcent and/or the new revistered office address here:

Nuame of New Registered Agent:

Beighley, Myrick, Udell, Lyane & Zeichman, PLA

New Repistered Office Address:

2385 Executive Center Dr.. Suite 230

Enter Florida street address

Baca Raion

Florida 33431
Crev

Zip Code
New Revistered Aeent's Sienature, if changing Registered Apent:

L hereby accept the appointment as regisiered agent and ugree 1o act in this capacitv. | further agree to comply svith the
provisions of all statutes relative (o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, .S Or. i this document is

being filed 1o merely reflect a change in the regisiered office address, Ihereby confivnr thar the limited liabilit:
company has been notified inwriting of this change.

-_ 7-/;(9:1:(24_)- G Zabﬁnu’«‘n .
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If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized te manage, enfer the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Iyvpe of Action

AMGR PERFETTI TORY 13036 BURNS DR
OAdd

ODESSA, FL 33336
ORemove

= Change

OAdd

ORemove

OChange

OAadd
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CJRemove

CIChange

OAdd

CRemove

Change
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CORemove

OChange




D. Ifamending any other information, enter change(s) here: (driach additional sheets, if necessary.)
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F. Effective dute, if other than the date of filing:

{optional)
{1 an eflective date is listed, the date must be specific and cannuot be prior to date of filing or more than 90 davs after hling.) Pursuant w 603 0207 (3)(b)

Note: [Ithe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

ITthe recard specifies a delayed eftective date, but not an effeetive time, at 12:01 am. on the carlier oft (by - The Y0th day alter the
record 1s Niled,

October 17

2023
Duted
. . v
4 -HF"%J‘
D IN,Iiul.}l]VyLIM'ILlngIH-M :
Signature of a member or authorized representative of o member

Tory Perfett

I'vped or pnnted name of signee

Filing Fee: 823,00



