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COVER LETTER

TO: Registration Section
Division of Corporations

ETHERIDGE GLEN LLC
SUBJECT:

Nuamw of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Name af Person

ETHERIDGE GLEN LIL.C

Firm/Company

291 NW ONMAIN BLVD

Address

LAKE CITY. FL 32055

Citv/state and Zip Code
LIPSCOMBO4@GMAIL.COM

F-maal address: {10 be used for future annual repon notification)

FFor further informaiion concerning this matter. please call:

THOMAS EAGLE 386 961-1086
at ( }
Name of Person Area Code

Daxtime Telephone Number

Enciosed s a cheek for the following amouni:

= $25.00 Filing Fee C $30.00 Filing Fee & 1 855.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

taddibanal copy is enclosed) Certitied Copy
(uddinonal copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee. FLL 32514

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Einbility Company as it now appeirs on vur records.)
A Fortda Limted Liabilits Companv}

The Articles of Organization tor this Limited Liability Company were filed on and assigned

Florida document number

This amendment 1s submitied 10 amend the following:

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

Fhe new nume must be distinguishable and contain the words ~Limited Liability Company.” the designation 1L or the abbreviation L. L.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if 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:

Name of New Rewistered Agent:

New Rewistered Office Address:

Enter Florida streer addrexs

. Florida
Ciry Zip Code

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

Fherehy aceept the uppointment as registered agent and agree to act in this capaciy. 1 further agree 1o comphy with the
provisions of all stuties relative 1 the proper and complete performance of my dutics. and Iam familicr with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Ov. if this document is
being filed 1o merely reflect a chunge in the registered office address. hereby confirm that the limited liabiliny
company: has heen notified bowriting of this change.

IfChanging Registered Agent, Signature of New Repistered Apent




tf amending Authorized Person(s) authorized to manage, enter the title,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

name, and address of each person being added

Tide Name Address

MGR THOMAS H EAGLE 258 NW Bert Ave
Lake Cuy, FLL 32055

MBR Turkey Creck Phase 1. LLC 1096 SW Main Blvd
Lake Citv, FL 32023

MBR Ouk Hill Plaza. L1.C 1096 SW Main Blvd
Lake Cuv. FLL 32025

MIR JAA Investment Properties, LLC 312 SW Pilots Way
Lake City, FL 32024

MHER 2410 Avenue A

Stephen Kiraly and Nicholas Kiraty JTWROS

Bradenton Beach, FL 32417

Tvpe of Action

& Add

CiRemove

CiChange

= Add

CiRemove

C1Change

= A dd

CRemove

O Change

I

Add

JRemove

ClChange

= Add

JRemove

C1Change

T Add

CIRemove

TiChange



1. If amending anv other information, enter change(s) here: (Auuch additional sheets, if necessarv.y

E. Effective date, if other than the date of filing: (optional)
(If an ofievtive dawe is Hsted. the date must be specific and cannot be privr w date of (ling or mare than 90 day s afler filing.) Pursuant to 603.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed.

October 08 2024

=AW,

Stenature of o member or authorized represenguive ofa member

Dated

D0 e OAQ'O{DB

Mvped or prented name ol signee

Filing Fee: $25.00



