Ronnie Campbell 8004323622
719724, 3.08 PM

(02/06) 07/09/2024 02:10:53 PM
Division of Corporalions

his page and use it as a caver sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000233197 3)))

OO0 OO O A

H2a000233197 3A3C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divislon of Corporations
Fax Number 1 (B5B)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : I2016800€017
Phone : (B55)498-550€
Fax Number : (808)432-3622 659
ssEnter the email address for this business entity to be used for future .:_
annual report mailings. Enter only one emall address please.®* .
Email Address: \.:I)
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =
™
SIREP LANTANA LLC [
£
[Certificate of Status 0 ] <7
[Certified Copy 1
o ==
o [Page Count 05
(o) : Estimated Charge $55.00
] = !____—_—_I
I ——
ul
g O
pliiy o
f.L. .
<o T e
' e <
Badis * . 4
- T Carin
e e = -
<Electrbhic Filing Menu Corporate Filing Menu Help
=0 =UX

L 10 202

https://efile. sunbiz. org/scripta/efilcovr.exs

171



.Ronnie Campbell 8004333622 (03/06} 07/09/2024 02:11:30 PM

] ¢ . COVER LETTER

TO: Registration Section
Divisien of Corporations

STREP Lantana LI.C
SUBJECT:

Nume of Limited Liability Company

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

Piease return &ll correspondence concerning this matter to the following:

Tultie V. Fanclli

Name of Person

Faneili Law Firm PA

FimyvCompany

180 Fountain Parkway N., Suite 100

Address

St Petershurg, FL 33716

City/Siate and Zip Code

jfanetti @ fanellilaw.com

F-mnail address: (:0 be used for future annual report noulication)
For further information concerning this matter, please call:

Julic V. Fanelli 813 IB4-4841
al ( )

H24000233167 3

Name of Person Area Cade Daytithe Telephone Number

Enclosed 15 a check for the following amount:

= $25.00 Filing Fee 03 $30.00 Filing Fee & —1 $55.00 Filing Fee & ] $60.00 Filing Fec,

Certificatc of Status Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatians Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahasscc, FL. 32303

Certificate of Siatus &
Certificd Copy

{addihonal copy 1% enclosed)

H24000233197 3
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ARTICLES OF AMENDMENT H24000233197 3
TO
ARTICLES OF ORGANIZATION
OF

SIREP Lantana LLC

(Name of the Limited Liahili % Comgani as {t now appears on our records.)
{A Flonda Limit ity Company

The Articles of Organization for this Limited Liability Company were filed on M2¥ 23. 2024

and assigned
Florida document number 1.24000240147

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited ligbility company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

@

PRI L SR Y B RCIIF T L L

@

3
e
—
.- LTS
Eanter new mailing address, if applicable: f !
1
(Mailing nddress MAY BE A POST OFFICE BOX) w [
- I
=t
B. If amending the registered agent and/or registered office address on our records, enter the nume of the nggg =‘mg;stere(‘.l
agent and/or the new registered office address here:
Name of New Registered Agent:
Repister i
Enter Florida sireet address
, Florida
City ip Code
N red Agent’s Signature, if chan istered Agent;

I hereby accept the appeintment as registered agent and agrec 1o act in this capacity. I furthor agrec 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigpaturg of New Reglatcred Agent

Page 1 of 3
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H24000233197 3
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 Kxpe of Action
MGR Sembler investments Real Hstate Pe 180 Fountain Parkway N., Suitc 100 -
Add

St. Petersburg, FL 33716
ERemove

OChange

MGR Mark S. Sembler 180 Fountain Parkway N., Suite 100 _
= Add

51. Petershurg, F1. 33716
CRemove

OChange

OAdd

CRemove

OChange

OaAdd

CRemove

T Change

OAdd

CRemove

CiChange

ClAdd

CRemove

OChange
H24000233197 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is lisied, the date must be specific and cannot be privr w date of filing or more then 90 days afler filiog.) Pursuant w 605.0207 (3)(b)
Note; Ifthe date inseried in this block does not meet the applicable statulory filing requirements, this daic will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is flled.

July 9th 2024
Dated ’ .

/s/Mark S. Sembler

Signature of a member or authonzed representative of 8 member

Mark S. Sembler, Authorized Representative

Typed or pnnted name of signee
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