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TO: Registration Sectiun
hvision of Corporatiuns

1417 Giaveno, LLC, a Flozida Limited Liukihity Company

SUBJECT,
Name of Limited Liabiliy Company

The anclased Anticles of Amendment and fee(s) are submined far filing.

Please return alt cerrespondence concerning this matter 1o the follewing:

John N, Brugge:

Name of Pergon

Forsyth & Brugger 1A,

Fim/Cempany T2
600 Sth Avenue South, S 207 )
Addiess by
R 1
Napies, FL 14102 Ay
. . S
City/State and Zip Code ., - ,
U &
Ibrugperi@forsvthbrugget .com RS e h
R £ _ A
Fomatl address: {to be used Tor fifure annual report outificalion) m o
For further information concerning this maticr, please call
John N. Brugger 2318 263-0000
at( )
Arca Cude Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

[ $55.00 Filing Fee & J
Cenitted Copy Cortificute ol Status &
tacginanal copy b raclosed) Certified Copy

raddittonal cepy is enclossd)

$60.00 Filing Fee,

O $320.00 Filing Pee &

¥ 52500 Filing Fee
Ceniificaic ol Siatus

Mailing Address:
Regisiration Section

Registration Section

Division of Carporations Division of Corparations

P.0), Bax 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassce, FL 32303

H24000263207 3
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ARTICLES OF AMENDMENT

To _ 24000263207 3
ARTICLES OF ORGANIZATION

OF

1417 Giavene LLC, a Florida Limited Liability Company

{Wauie of the Limited Liability Company as it now apyears oit our records)
rA Florida Limited Loty Company}

The Articles of Organization for ihis Limited Liabitity Company were filed on Muy 20 and assigned
g P p ¢ o

L24000198644

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable: T2
1
{Principal office address MUST BE A STREET ADDRESS) -
1
Enter new mailing address, if applicable: i A
(Muiling address MAY, BE A POST OFFICE BOX) ARSI LN
oF o
= b

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

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida
Ciy Zip Cude

New Wepistered Agent's Signature, if changing lepistered Apent:

{ hereby accept the uppoiniment as regisiered agent and agree (o act i this capacity ! further agree to comply with the
provisions of @il starutes relative to the proper end complete performance of my duiies, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document 15
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liubility
company has been notified i writing of this change.

11 Changmg Registered Agent, Signature of Mew Repistered Agent

H24000263207 3
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If amending Authorized Person(s) authorized tv manuage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Tvpe of Activn

CIAdd

ORemove

CChange

HAde

ORemove

[OChunge

a——

~

DA

[
T ORemove

-

1 e .
YL -
MR W ten
] Cai:l Chirgc
——

T - (4% ]

m [ws]
CAad

ORemove

{OChange

ClAadd

Oiemove

ClChange

Dadd

ORemove

OChange
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D. IWwmending any other information. enter chungu(s) herer (diraoh additional sheets, i necessary)

Lam here (o comect the name of one of the managers, the correct namng is LuDors Slean, please updatc this

inforwativn.

)
—_ — LR
.:I"\
e s
oRe hoai’™
ST =
Ll
- m v
- )
. P
M
E. Effective date, if other than the date of filing: (optional)

{Ifan ¢ Tective date is lisied, the date must be specitic and annot be prior to dute of filing ur more thae 90 duys afler filing,) Prursuant tw 603 0207 (3)1)
MNote: 1fthe date inserted in thig block does not meet the appheabie statuiory fHing requirements, this date will not b fisted s the
document’s effective date on the Departmen: of Staze's recurds,

[f the record specifies a delayed effective date, but not an effective time, a1 12:01 2. on the earlier of (1) The 90th day after the

record is filed.

Q8052024
Dated

seflyieoraithorn zed represealalive of @ member

Jehn N. Brugge:

Typed or prizied naine of sigaee

Filing Fee: $25.00 .
ng kee H24(}OO26320? 3



