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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

10/30/2024

Acc#120160000072

oo A

Name: Stretch FL 2 & 3, LLC
Document #:
Order #: 15946163

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujminin

Country of Destination:

Number of Certs:

Filing:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: S 25,00

¢ Thank vould

Email Address for Annual Report Notifications:




COVER LETTER

T Registration Section
Division of Corporations

Stretch FL 2 & 3, 1.1.C
SUBIECT:

Name of Limited Liabilaty Company

The enclosed Articles of Amendment and fee(s) are submiuted for Nling.

Please return all corrgspondence concering this matier to the following:

Melissa Clalders

Namg of Person

Maynard Nexsen PC

FirnvCompany

1901 Sixth Avenee North

Address

Birmingham, AL 35203

City/State and Zip Code

mchilders@maynardnexsen.com

E-mail address: (to be used for future annual report notificatzen)

For further information concerning this maiter, please call:

Mclissa Childers 205 488-3612

at ( )

Name of Person Arca Code

linclosed is a cheek for the following amount;

Daytime Telephone Number

[0 $25.00 Filing Fee 0 $30.00 Filing Fee & 1 §55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Centificd Copy Ceruficate of Status &
(additronal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘-__ ' - ;_ J..
Stretch FL 2 & 3. LLC e e TR

(Name

07507 v, =

of the

Limited Lixbility Company 25 it now appears on our records.)
- Aabtliy Company)

. . . o N . 21/202
The Articles of Organization for this Limited Liability Company were filed on 022172024

L14000090730

and assigned

Florida document number

This amendmeni 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

' - . e \ T 1
Name of New Registered Agent: Hclen Martin

. - by i 10 \’[ v
New Registered Olfice Address: 8 NE Pier Way

Enter Florida streer address

Jensen Beach Florida 34057
Ciny Zip Code

New Repistered Apent’s Signature, if changing Registered Apguent:

{hereby accept the appoiniment ax registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statites relative 1o the proper and complete perfarmance of my dwties, and [ am fivniliar with and
aceept the obfigarions of my position as registered agent as provided for in Chaprer 605, F.5. Or, i this document is
heing filed to merely reflect a change in the registered office address, [ herebv confirm that the limited liubitity
company has heen notified in wriiing of this change.

DocuSigned by:

telem Marfin

flmapingsbepivtered Agent, Sipnature uf New Repistered Apent




'

If amending Authorized Person(s) authorized to
or removed from our records:

MOGR = Manager
AMBR = Authorized Member
Title Name

MGR Hrelen Martin

manage, enter the title, name, and address of cach person being added

Address

448 NI Pier Way

Jensen Beach, FLL 34957

[vpe of Action

= Add

CRemove

CiChange

OAdd

ORemove

]Change

Cadd

ORemove

CChange

Cladd

ORemove

DO Change

OAdd

CiRemove

ClChange

OaAdd

ORemove

CIChanye



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

E. Effective date, if other than the date ol filing: {optional)
(I an effective datc is listed. the date must be specific and eannot be prior o datc of filing or more than 90 days afier filing.) Pursuant to 605.0207 {34b)
Note: [f the date inserted in this block duoes not meet the applicable statutory iling requirements. this date will not be listed as the

document's effective date on the Depariment of State’s revords.

If she record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the eardier of: (b)  The 90th day afier the

record is Nled.

Dated 10/29/2024

Signed by:

Pdur (0. (WLiams, Y.

74CBC1ATODAFASE Signature of a member of autharized representative of a member

Peter W, Williams, Ir.

Typed or printed name of signee

Filing Fee: $25.00



