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COVER LETTER

TO: Kepistration Section
Division of Corporations

St Lucie Pit &2, LLLC
SUBJECT:

Name of Lintited Liabilits Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please rewm all correspondence concerning this matter o the fotlowing:

Dolores K Sanchez, Fsq

Name of Person

Law Office ol Dolores K Sancher

FiznkCompany

0 N Federal Highway, Ste §

Address

Lighthouse Point. FL 33064

CitySeate and Zip Code

dalorestbizhathnet

Bemal address: teo be used sor future anmuiad report not fication)

FFar further information coneerning this matler. please calb:

Dolores Sancher CAR] 6730400
al }

Nume of P'ersan Arca Code astime Telephone Number

Enclosed is a cheek for the following amount;

= 525.00 Filing Fee 0 $30.00 Filing Fee & 3 855.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Ceniticate of Staws &
fadditional copy 1y enclosed ) Centified (,'up_\'

tadutitional copy 1y enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.OY. Box 6327 The Centre of Tallahassee
Tallohassce, F1, 32314 2413 N Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION S
OF \'.'g'

St Lucie Pit 2, LILLC A

(Name of the Limited Liabilits Company as it now ARPeUr an our records.) C
A Tlorlde Timited bl Conpany)

TI'hes foles of Fepearion i is L imited 1 iabiline ¢ Ay werse e June 24, 2024
Fhe Articles of Organization for this Limited Liability Company were fiied on and assigned

. . ki '7){'}"""
Florida document number | 2HNN2R2375

This amendment is submitted 1o amend the following:

A. ITamending nume, enter the new name of the imited liability company here:

The new name mst be distinguishable and contain the words “Limited Linhility Company,” the designation “LEC™ o the shbeeviation =14,

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET ADDR ESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE B(OX)

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

Mame vl New Registered Avent:

New Repistered Oitice Address:

Erter Florida stever adidress

. Florida
Ciry Aip Uinde

New Registered Agent’s Signature, if changing Registered Apent:

[ herehy uecept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of afl statues relative to the proper and complete performance of my duries, and 1 am fumitior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F S Or. if this dacument is
being filed 1o merely reflect a change in the registered affice address, hereby confirm that the limfred ticthiliny
company fas been notificd in writing of this change.

IF Changing Registered Agent. Sigoature of New Registered Agent




,]I'ummding Authorized Personds) authorized to manage, enter the ditle, name and address of each person being added
ur removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR Justin Dever FTOT S 215t Street
O Add

Baoca Ruton, FIL 33486
= Remove

CIChange

[JAdd

CIRemove

DO Change

Oadd

O Remove

OChange

Oadd

ORemove

O Change

Add

CIRemove

OChange

— L) Add

JRemave

OChange




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

E. Effective date, if other than the date of filing:
Uran elfective date is listed, the date must be speciliv and cannot be prior to date of Giling or more than
Note: {1 the date inserted in this hiock does not meet the applicable statwtory filing requir
document’s effective date an the Department of State’s records,

(optional)
S day s alier filing. i Punsuant w 603.0207 (it
coenis, this dute will not be listed as the

It the record specifies a defaved effective date. but not an etective lime, at 12:01

a.m.on the earlier of: thy - The Y0th day afier the
record s {iled.

July 29 2024

- ‘“"“?% ,7

Signatire 1 .Nm mhez orauthotizacd representatn g of 3 imemcr
l

\_J

ated

Dolores Sancher, Auth Repiatey

Typed or printed name ol signee

Filing Fee: $25.00



