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, COVER LETTER

TO: Registration Section
Division of Corporations

Scurvy Peart Inco O
SUBIJECT:

Namy of Linated Eiabiline Compuny

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

Please reinm all correspondence concerning this matter to the following:

Stephanic Koz

Name ol Person

Firm/Company

9x26 Couniry Caks Drive

Address

Fort Myers Flarida 33967

Citn/State and Zip Cade

Scurvvpearline @ ginail.com

-mail address: (o he used for future annuad report natiication)

For turther information concerning this matter. please call:

Stwephanic Kurtz 561
al{ )

225394

Name of Person Area Code

Enclosed is @ cheek tar the following amount:

= $23.00 Filing Fee T $30.00 Filing Fee &

Cerntificate of Statous

T £33.00 Filing I'ee &
Certitied Copy

{additanal copy s enclosedy

Daytime Telephane Number

S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

Muailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. IF1 32514

gadditionat copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Scurvy Pearl Tne. [LL.C

(Name of the Limited Liability Company as it now appears on our_records.)
1A Flonda Tinuied Lty Conrpany

November 1), 2023

The Articles of Organization tor this Limited Liabilny Company were filed on and assigned

L2I000511727

Florida document number

This amendment is submitted o amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liabilite Company.” the designation "LLET or the abbreviation "L

Enter new principal offices address. if applicable:

(Principal office address MMUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) c

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

Name of New Reuistered Agent:

New Reaistered Ofice Address:

Enter Flovida sireet address

. Florida
iy Fip Clodde

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

[ hereby aceept the appoiniment as registered agent and agree to act b ihis capaciiv. 1 further agree to comphewith the
provisions of all statires relative o the proper and compleie performance of my duties, and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S.Or_if this document is
being filed to merely reflect a change in the registered office address. L hereby confirm thar the timited liability
contpamy has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized (o manage, enter the tile, name, and address of cach person being added
or removed from our records:

MGR=

Manager
AMBR = Authorized Member

Address

98 26 Coundry ks Drive Fort Myers, Florda 33467

9826 Country Ouks Drive Fort Myers, Florida 33967

Title Name

OO Alvssa Kurtz,
MORM Alvssa Kurty,
MGRN Siephanie Kurtz

9826 Country Ouks Drive Fort Myers, Florida 33967

Tvpe of Action

Cadd

= Renove
CiChange
m Add
CiRemove
CiChange
=mAdd

OR ::n‘lo:\'c

DC'hm'\gc

CRemove
CiChange
iAdd

T Remoeve
T Change
Dr\dd

TJRemuove

CiChange



). ITamending any other information, enter change(s) here: (Attach caleditional sheets, if neeessary.)

E. Effective date. if other than the date of filing: (optiomal)
(I an eiTectiv e date s listed, the dite must be specinic and cannot be prior o date of iling or mare than 90 days aiier filing.) Pursuant o 6050207 (3Nb)

Note: 11'the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
docuntent’s effective date on the Department of State’s records,

[ the record specifies a delaved effective date, but not an effective time, at 12201 aam. on the carlier of> by The 90th day atier the
record is Nled.

December 5 n2i
Dated

Stephanic Kurts

Tvped or printed name of signee

I add SR Y tale. W 4 T £ 1



