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COVERLETTER
L0 Koevaistration sevtion
Division of Carporations
SOUTHWEST FLORIDA INS TITUTE OF TECHNOLOGY LLC
SUBITECT:

Name of Limited Lishilinn Company

The enclosed Articles of Amendment and {ee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

ADELINE NORD

Nane of Ferson

Fim/Company

47110 ACAINA LANE

Address

NAILES FE 32112

Citvistate and Zip Code
adelinenord 3@ gmail.com

E-mail address: (e be used Tor future sioual report notiticativig

For turther information concerning this maiter, please call:

ADNELINE NORD 234 IN3-Y363

IR ]

Name of Person Arca Code

Davtime Telephone Numbet

Enclosed 1s a check tor the Tollowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & 0J $55.00 Fiting lFee & 0 360.00 Filing Fev.
Certificate of Stalus Certified Copy Certificate of Status &

(addivonal copy 15 enclosed) Certified Copy

Gadchtional copy s enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FE. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
i’D{:‘c%‘(\u\;eq% TFiocida 17‘\‘3 Fobue, OE

{Name of the Limited Liability Company as it pow appears on our records. )
tA Florda Limited Tabilin Companyy

- . . o C e . DECEMBER 05, 2023
Fhe Articles of Organization tor this Limited Liability Company were tiled on

. 123005694

Flonda document number

Tecn Neln

This amendment is submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The ness name must be distinguizlable and contain the words “Limited Liabilite Compins

and assigned

2the designation =1LLCT
Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

ur the ubbreviation =LLECT

Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

B. I[famending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new resistered office address here:
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Name of New Remistered Acent:

New Registered Office Address

Frter Florida sircet address

. Florida
Cine

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

2 Conde

I hevehy accept the appointment as registered agent and agree (o act in this capaciny. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my dutios, aned 1 am familior with and

accept the obligations of my paosition as registered agent as provided for in Chaprer 603, F.S Or. i this document is

heing filed to merely reflect a change i the registered office address, I hiereby confirm thar the limited liahiline
company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[ ameading Yuthorised Personisy thorcized to mamace. enter the dde, mane, and address ol each persan being added

ar remoy ed Prom our records:

MGR = Munaver
AMBR = Auvuthorized Member

Title Narme Address Tvpe of Action
MOGR OLGA JEAN JACOUES U7 GORDON STREET
:A([d

NAPLES FEL 312

- {emove

Z Changy

CAdd

iRemove

TJChange

CAadd

CiRemuove

Change

CiAdd

CIRemove

TiChange

Ciadd

ClRemove

CiChange

TiAdd

TIRemove

IChange




Do I amending any other infornuation, enter change(sy herve: liach addionat sheen, if inecessary

F. Effective date, if other than the date of filing: {optional)
HEan ettective dive is Hsted. the dute must be speciiic and cannot be prier to date ot Hiling or imore than 90 day s alter tiling. ) Pursuant 1o 6030207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
docwnent’s cffective date on the Tepartment of $1ate’s records,

1" the record specifies a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier i (b)  The 90th day after the
record is 1iled.

FERBRUARY 13 2024

StpnankenT o member or authorized r;‘Z\'cm:uivE 0fa member

Typed or printed name of signee

Dated

ADELINE NORD

il T Pl it Ta Y



