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COVER LETTER

TO: Registration Section
Division of Corporations

28200 OLD 41 LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Maritrini Soto Garcia, 13sq.
Niamge ol Person

Lindsay & Allen. PLILC
Firm/Company

3692 Sirand Court. Sunte |
Address

Naples. FLL 34110
City/State and Zip Code

trinig@naples.law
F-mail sddress: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:
239

at{
Arcar Code

Maritrini Seto Garcia. Esq.

)

593-7900
Dasvtime Tekephone Number

Name of Person

Enclosed is a check for the following amount:
[ $30.00 Filing Fee &

= 525.00 Filing Fee
Centificate of Status

Mailing Address:

Registration Section
Division of Cerporations

P.O. Box 6327
Tallahassce. FLL 32314

O $60.00 Filing Fee.
Certificate of Status &

3 $55.00 Filing Fee &
Certified Copy
Centitied Copy

(additional copy is enclosed)

(additional copy is enclused)

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

23200 0LD 41, L1LC

tName of the Limited Linhility Company as it now appears on our records.)
(A Flonida Limited Tiabaliey Companyy

310512024 and assigned

e Artictes of Organization for this Limited Liability Company were iiled on
L240001 13554

Ilorida document number
This amendment is submitted 1o 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 “LLC™ or the abbreviation *1.1.C.7

Enter new principal offices address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing adidress MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oifice Address:
Ionter Fioride street address

. Florida
Zip Code

Cinv

New Registered Agent’s Signature. if changing Repistered Apent:
fhrereby aecepi the appoinmment ax registered agent amd agree o ace i this capaciiv, 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and fam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this doctenent is
heing filed 1o merely reflect a change bn the registered office addvess. hereby confirm that the limited Hiabiliny

campany has been netificd inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Michael AL Peterson 11190 Aliwanna Lane. Fort Myvers, FL 33905
= Add

ORemove

CChange

OAdd

O Remove

ClChange

1Add

CRemove

OChange

OaAdd

ORemove

OChange

Oadd

ORemave
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D. 1 amending any other infurmation, enter chanpe(s) hére: (Aitach additional sheets, if necessary. )

E. Effectve date, if other than the date of filing: (uptional)

(1 20 ¢PISCTIVE £01C IS TE3Tad, The dote pruT he Fper! e o he riar o cave of Aoy oy cure =20 %0 c2ys altar Doy ¥ Cutwsg o 003 QL0T (I Nk)
Note; iVthe date mxcztal motos block dics pot mect the applicable stannery fling soquiremnents, this date wiil nuot be listerd i the

document s elfestive dale an thie eparument of Staic's recosds.

If sbe recond specifies a delayved efactive date, but not an effeetive time, a2 12:01 am. on the corlier of: (o) The I0th day after e

record iy fided,
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Filing Fee: $25.00
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