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T Resistration Section

Division of Corparations

3012 PEBRBLE BEACIHL TLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are subnitted for 1iling

Please retarn all correspunkdence cuncerning this matter Lo the Tollowing:

SOPHIA UTNICK-BRENNAN

Name of Person

6253 PINEHURST 1L.OOP

Firm/Company

WINTER HAVEN. FL 33884

Address

Smlarentals@@email.com

CitwState and Zip Code

Fomal address: (to be gsed for tulure annuaal report natilication)

For further information concerning this matter. please call:

SOPHIA UTNICK-BRENNAN

305 713-0101
at { )

Name of Person

Fnclosed 1s a cheek tor the tollowing amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &
Certiticate of Status

Mailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Code Davtime Telephone Number

] §55.00 Filing Fee &

O $60.00 Filing Fee,
Cenitied Copy

Cartificate of Status &
Certitied Copy
fadditonal eopy i enciosed)

{additional copy i enclusedd

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite K10
Tallahassee, 1. 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

5012 PEBBLE BEACIL LLC

(Nanig of the Limited Liability Company as it now appears on gue records.)
(A Flonda Limited Liability Company)

- . . L e - 20723

I'he Articles of Organization for ihis Limited Liability Company were filed on H/A77202.
oy 23000520013

Florida document number 1.23000320913

and assigned
This amendment i submitted 1o amend the following:

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

The new ame nist be distinguishable and contin the words “Limited Liability Company.” the designation *LLCT or the abbieviation

Enter new principal oftices address. if applicable:

CLCT
{ Principal office address MUST BE A STREET ADDRESS)
o A
L0 [d
SRS B e i
Enter new mailing address, if applicahle: \ o7
S o _
(Mailing address MAY BE A POST OFFICE BOX) L LY
.
e o
DA 3
B. If amending the registercd agent and/or registered office address on our records. enter the name ofithe n¥W registered
agent and/or the new registered office address here:

Name of New Registered Agent:

SOPHIA UTNICK-BRENNAN
New Reeistered Offee Address:

6233 PINEHURST LOOP

Fnter Floride street address

WINTER HAVIEN

e
. Florida 33884
iy
New Redistered Agents Signagure, if changing Repistered Agent:

Aipy Conde

I hereby accept the appointment as registered agent and agree io act i this capacite. [ firther agree to comply with the
provisions of all siatutes refative to the proper and compleie performance of my duties. and Tam fumiliar with and

accept the obligaiions of my position as registered agent as provided for in Chapier 603, 1.8 Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 herebv confirm that the limited Liability
company has heen notified inwriting of this change.

[ Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorvized 1o manage, enter the title, name, und address of cach person heing added
or removed from our records:

MGR = Muanager
AMBR = Autherized Member

Title Name Address Tyvpe of Action

MGR MICTEAEL BRENNAN 4253 PINEINURST LOOP

Cladd

WINTER FIAVEN, FLL 33884
CRemove

= Chang

MGR SOPEHHA UTNICK-BRENNAN 6233 PINEHURST LOOP
At

WINTER HAVEN. FL 35884
ClRemaove

= Change
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ClRemove

CIChange

ClAdd

CIRemove

O Change

DiAdd

ClRemove

CIChunge




D, 1 amending any other information, enter change(s) heve: (Anaeh additional sheets, if necessar)

L. Effective date, it other than the date of filing:

(uptional)
(i1 an eflective date is listed, the date must be specitic and cannot be prior o date of iling or more than 90 days atter tiling.) Pursuant w 6030207 (3ih)
Note: 11 the date inseried in this block does not meet the applicabie stanttory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State s records.

It the recard specities a delayed effeciive date, but not an etfective time, at 12:01 a.m. on the earlier oft (b) The 9thh day atter the
record is filed.

DECEMBER 27 2023
Dated

Signature of a member or authorized representative of a member

SOPHEA UTNICK-BRENNAN

Typed or printed name of signee

Filing Fee: $25.00



