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December %, 2024
FLORIDA DEPARTMENT OF STATE

Divisior of Comeorations
CORTLAND, LLC. pe

390 NORTH ORANGE AVENUE, STE 1400
CRLANDO, FL 32801U0S

SUBJECT: CORTLAND, LLC.
REF: L23000483953

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity cannot include "PA." This word/abbreviation is
readily associated with or is commonly used to denote another type of
entity. Please amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6051.

Karen A Saly FAX Aud. #: H24000404551
Requlatory Specialist II Letter Number: 524R00026630

P.O BOX 6327 — Tallahassee, Flonda 32314
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CORTLAN : {,’r,.;. /
LORTEARD, 1L e e R
(Name of e Limbted Linbiiliy Cospany nt H now sppienrs on ylr records,) Faln
:/\ Tlmida ].ﬁ;:iﬂ:?ﬁ:ﬁl?ﬁ“l?(‘mnﬁﬂly ' d.:(" /%.
[N (.3
The Ardiclex of Organization for tis Limited Linbility Compny were fiied on Octuher 24, 2021 anitd s ”:/(/ J\O
T ~
Florida docoment auney M230004%IU53 . H_//

This amendment is submitted to sniend the following:

A 1M amending nawe, enter the new nnme of the Hmlbied Uabjlity contpany here:

PAUL LINDER, LLC

"the new acime must be distinguishable and caniin the wards "Limited Linbillty Company,” the designation “{1.C" or the abbreviation “1.1. (2"

Enter new principal offices addresy, il applicahlc:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if appllcable:

(Malling address MAY BE A POST QFFICE BOX)

B. If amendlog the registered ngent and/or yegistercd offlce address on our records, enter the name of the new repistered
apent and/or the new reglstered office address here:

Namec of New Ropistered Apent:
New Regislercd Office Address: _ )

Ewmier Flurida sirect addeest

. Florida
City Zip Cacle

Neyy Replstered Agent's Signaturc, if chonping Registered Agenl:

I heveby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of afl sturutes refative to the proper amd complete performance of my duties, and ! am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to nerely reflect a change in the registered office address, I hereby confivar that the limited liability
company has been notified in writing of this change.

I Chinghng Repdstered Agent, Signnture of New Replstered ,\;-I-Tu_'

{H24000404551 3)
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(H24000404551 3)

B Hoswmemdiog wny other finforneshng, vuter changeisy beves fdttech adedtioped sheva if nevesony )

E. Filcctive date, il other than the date of filing: {optional)
{(Itan cllective dule is listed, the date nust be specific and cannal be pror o date of filing o more than 90 days after filing ) Pursaent 1o 603 0207 {1iln
Note: I the dale inseried in this block does net meet the applicable statutery filing requirements, this date will nut be isted s the
ducument’s effeetive gale on 1he Departinent of Stale’s records

17 {he record speeifies @ delayed ellective date, bul notan clfective time, al 12:00 aun. an the carlier ol (b} The 901l duy aller the
recond is filed.

- {?
Dated %@'m e - , 2024

== Signature ul'a member or mthorzed represenlative of s membet

PAUL LINDER, Member

Typed or piinted vsaise of signee

Filing lee: $25.00 (H24000404551 3)




