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_ COVER LETTER
o Registration Sectiop
Bivistorfof Cm‘pur:it_iqns;

: 2304 Suwyens (307
SUBJECT:
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Name of Limied Linblity Company
I'he enclosed Articles of Amaendment and feels) are subnuied for Bing,
Flease return all correspondence conceritintg this matier to the fodlowing
Rrinn MoNamra
MNane of Person
MoNamaorn Legal Services, PA
Firnv'Company
4235 Park Ceniral Coust
Address
2
=
Naples. F1L 34109 e
Citv/State and Zip Code . .
brianzemenasaradegalservices.onin —
EZman address: (10 he st tur TN AnnUal sepurt oliication “ :fa_
BN il
i . . . e =2
For further information concerning this maiter, pleage call AR
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Brian MeNamarn 23w 204-4700 s
atd )
Namz of Person Arca Uods Davtime Telephone Number
. . .. i . . . WD
Pnciosed s oacheck for the foliowing amount: -~
T 53500 Filing Fex 3 N300 Fiting Foe & = 835,00 Filing Fee & £ S60.00 Fil €,
Certifieate o Siatus Cernistied Cops Certificat at;
ladditivaal copy is enchosed) Certilied ] :
(ubditional - v mele )
Mailing Address:
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Registration Section
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Sireet Addiess: ' !
Registration Section
Civision of Corporaiions
F.0. Box 6327
Tallahassee, FL 32214

Division of Corporaiions
The Centre of Tailahas

el
2415 N Monrae Street, Suite S10
Tatiohassee, FL 32503



o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

2304 Sawyuers 1307, LLL

{Name of the Limited Liu!'.illil\' Company as it now appesrs on our records,)
(A Ylorids Loniicd Liasihiy Company)

(he

o . L . . - October 27, 2023 :
Articies of Organization for thas Linted Lbiity Company were iiled on ' and assigned
ey L23000492206

Toride document number

This amendment is subnutted 1o amend the following:

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

Fhe now name must te distingsishable and contain the words ~Limited Liubitity Company,” the designation “LEC™ or the abbreviation “L.L.C.”

228 Park Ceniral Court

.J‘

Enter new principal offices address, if applicable:

‘Prizcipal office uddress MUST BE A STREET ADDRESS) — Daptes. F1. 34100

FE

- 53425 Par ntra
wnter aow mailing addiess. i appiicabie: 425 Park Central Court T
— 1 P
.- . . . Naples, FL 34109 s ey
Aluiling nddress MAY BE A POST OFFICE BUX) aples. i 3410 S - =
[} - %_Ji PRy )
_11 _— dimtt
- ~ .
i : v b ]
5. W amendiny the registered agent and/or registered office address on vur records, enter the nar ~ of (hi®ew rdoptered
1oemt sndfor the new regisiered oltice address here: Clin 55 =
= :
T
—Z
Brian MeN =P
Mame of Now Regisiered Auent: Briaa McNamara L
- —
. e . AT iy i v s - -
New Registered Qffice Address: 2425 Park Leniral Cours n

Fuier Flortda streer address
Naples Florida 24197
Zip Code

Clity
New Reeistered Agent’s Sivnature. if chansine Revistered Aven

Fhereby dceept the appolitient a8 registeied cgeint and agice 10 act in this capucity, I further egree to comply with the
f PF. 121}

srovisions of all statutes relutive 1o the proper end compiete performance of my dutics. and [ cmrjcmm’nu with am!

" 4

"(‘(’p' ire obligations o rm-po..r ion as registeryd agens as provided for in Chapter 605, F.5. Or, if this docrenent is
heing filed vy merely reflecr a change ln e vegisiered office addvess, Fhereby confirm thae the fimited liakility

~oinpeiny fias heen notificd inowriting of this change.

f Chouging iC"hl"rcl' Auent. Sivnature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M@Z mgl_\g._E ; 13‘110\0 \gd( m'-ciut S . O
Q@?“-g 'l-—/L. 3“’ '(; O ORemove

CHChange

AMBER  Mosia Glazzelo g4 Musl.‘C}oc S Add
}\-)DL?\(S (L S('H.Z'O O Remove

CiChange

Add

CiRemaove
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CIChange
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ORemaove

CiChange




D. 1f amending any other information. enter change(s) here: (duach additional sheets, if necessarv.j

.
bt )
Note: i the date inserted in this block docs not meet the applicable statutory [ing requirements, this date will not be fisted as the
document’s effective date on the Department of State's records,
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E. Effective date, if other than the date of filing: (optional) ~—=,
(I an effective date is Hsted, the date must be specific and cannot be priar to dine of filing or more than 90 days afier filing,) Pursiumn

t o BI5.0207 (3)ih)

If the record specifies a delaved etfective date. but not an effective time, at 12:01 am. on the earlier of: (b) - The 90th day after the
record s filed.

Dated IQ_QL,#\L)W/ QY . QODS )

Al

Signature of a member or asthorized representative of a membet

@(‘ Jae. MW hevas

Typed ot printed name of signee

Filing Fee: $25.00



