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CONA LAW

SENT VIA US MAIL

February 22, 2024

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

RE: 11251 DEAN ST LLC
To Whom It May Concern:
Enclosed please 1ind the following the above-referenced:
1. Check #6081 payable to FFlorida Department of State in the amount of $25.00 for LILC
Amendment Filing Fee

Cover Letter
Signed Articles of Amendment to Articles of Organization of 11251 DEAN 8T LLC

Lo )

We also have retained a copy of this at our office.
Should vou need any {urther information, please contact our office.
Sincerely,

Ao~

Madi Cona
Administrative Assistant to Christopher Cona, Lisq.

3765 Airport Pulling Road North, Suite 201 {239)776-7163
Naoles. FL 34105 cona.law



COVER LETTER

TO: Registration Section
-==  —- Division of Corporations

SUBJECT: UL feap ST LILL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter 1o the fallowing:

6%/}\1 { on)

Name of Person

Conh Lhn, Phig

Firm/Company

1761 fricpeit borl, juite 2o

Address

Magle,, Fly 34105

(inl}'J‘Slulc and Zip Code

Ay

vle addiess Lufiedl, gm File

E-muil address; (1o be used Tor Tuture snnual reporigiotitication)

For further information concerning this matier, please call,

el Conh w237 1IM- 4L L

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

4 $25.00 Filing Fee 5 $30.00 Filing Fee & (] $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy 1s enclosed) Certified Copy

{additional copy is entlosed)

Mailing Address: Street Address:

Registration Seetion Registration Scction

Division of Corporatigns Division of Corporations

2.0. Box 6327 7 The Centre of Tallahassee
Tallahassee. I'I. 323 )4 2415 N. Monroe Streel, Suite 8§10

Tallahassee. FL. 32303




ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

1251 Pean 54 LLL

{Name of the Limited Liahility Company as it now a

ears on our records.)
CLumpany)
The Articles of Qreanization for this Limited Liability Company were filed on

/1 1/ 1Y
Florida document number _£ Z ‘1000 07 7? f D . /

This amendment is submitted 10 amend the {ollowing:

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

N A

‘The new name must be distinguishable and contain the words ~Limiied Liakitity Company.”

the destgnation “LLL™ or the abbreviation ~L.L.C.”
Enter new principal offices address, if applicable:

{Principal office adiress MUST BE A STREET ADDRESS)

N4

and assigned

Enter new mailing address, if applicable:

. —
(Muailing address MAY BE A POST OFFICE BOX)

YA i

}

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

Name of New Registered Apent:

New Registered Office Address:

fnter Floricda sireet addross

. Florida
City
New Registered Agent’s Signature, if changing Registered

Agent:

Zip Code
! herehy accept the appaintment as registered agent and agree (o act in this capucity. 1 further agree 1o comphy with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and

accept the vbligations of ny position as registered ageni as provided for in Chapier 605, FL.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
campany has been notified in writing of this change.

A

IT Changing Registered Agent. Signature of New Registered Agent




" Il Aaménding Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MOGR.= _¥Vanager
AMBR = Authorized Member

Titlc Name Address Type of Action
A&b[ Tw, [‘]A?ﬁf‘ff Hﬂfﬂ‘m?g Tae 775f kﬁNNﬂc/; ﬂoué DAdd
ﬁ/&ﬂ\ﬁub}) OWH["D/’ LA :Sﬁcmovc
L0089
CIChange

Amy,  TINT Jne 1720 gpl Bead plud HE o
Nagle, Flu 340 e

CiChange

MER Than Lawieace 1320 LA Head Blv) # e
Nﬂ"ﬂlf{, Pfﬁ JLI”D CIRemove

O Change

ClAdd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemaove




D. If amending any other infurmation, enter change(s) here: Clrtach additional sheets, if necessary,)

N\

E. Effective date, if other than the date of filing: ﬁab‘e U {/ '\Cf “/L\ {optional)
{1Fan effective date 1s listed. the date must be specitic and cannot be prier to date of Aling or nore than 90 davs afler filing.) Pursuant to 603.0207 (3)b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filidg requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayved effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day alier the
record is filed.

o 1/9/2Y
/

N

SignaturtdTa member or authorized representativeaf a member

NLrin LoanA [fa. TN 0409

L~Tvp&d ur printed name of signee




