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TO: Registration Section
Division of Corporations
SR NORTH TRAIL, LLC
SUBJECT:

COVER LETTER

Name of Limited Liahility Campany

The enclosed Articles of Amendment and fee(s) are submitted tar filing.

Please return all correspondence concerning this matter o the following:

LORI M. DORMAN, ES0O.

DORMAN LAW_ PA

Name of Person

FirmCompany

410 43RD STREET W, SUITE N

BRADENTON FL 34209

Address

lorigzdormanlawpa.com

Ciny/State and Zip Code

E-mail address: (10 be used Tor future anmual report notificanon)

For further information concerning this matier. please call:

LORI DORMAN, ESQ.

941
at {

373-3565
4

Name of Person

Enclosed 1s o check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Alailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code

O $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

Naytime Telephone Number

[0 $60.00 Filing Fec,
Centificate of Status &
Cerufied Copy

{additional copy ix cnelosed}

Street Address:

tegistration Section

Division of Carporalions

The Centre of Tallahassee

2415 N. Monroe Sureet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRQ NORTH TRAIL. LLC

iName of the Limited Biubility Compeainy as it now appesrs on our records. )
tA Florda Limited Tiability Company)y

- . . L . . .. Lo . . S 102
Mhe Articles of Organization for this Linated Liabilisy Company were Bled on JUNE 24, 2024

2400283889

and assigned

IFloridiat document number

This amendment is submitied te amend the following:

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

The new name must be distnguishable and contain the words “Limited iabilisy Company " the designation “LEC™ or the abbreviation =L LC |

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS) - .

Enter new mailing address, if upplicahle: 4932 WOODHURST DRIVE

(Mailing address MAY BE 4 POST OFFICE BOX) SARASOTA FI. 34243

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered offiee address here:

Name of New Registered Agent:

Nuw Rewistered Ohee Address:

Prter Farida sieeet address

. Florida
tity Zip Cinlde

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

{ herehy aceept the appoiniment as registered agent and agree to act in ihis capacitv. 1 further agree to comply with the
provisions of all staniies refative 1o the proper and complete performunce of my dutivs, and [ am famitior with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603, F.N, Orif this document is
heing filed 1o merelv reflect a change in the registered office address, D hereby confivm that the limited liabifine
compeany has heew notificd inwriting of this ¢hange.

H Changing Registered Agent, Signaure of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOHN C. DESROSIERS 7971 N TAMIAMI TRAIL
ClAdd

SARASOTA FLL 34243
O Remonve

= Change

D Add

CIRemove

D Chaunge

OlAdd

L Remuove

I Change

CAdd

D Remove

O Change

UAdd

LIRemove

CHChange

CAdd

ORemove

C1Chanee




D. If amending any other information, enter change(s) here: tAnuch additionad sheets. if necessary,)

E. Effective date, if other than the date of filing: {optional}
(Il an effective date is listed. the date nrust be specitic and cunot be prior 1o date of (iling or more than Y0 days after 1ling.) Pursunt 10 605.0247 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be fisted us the
document’s effective date an the Department of S1ate’s records.

If the record spevifies a deloyved effective date, but not an effective time. at 1 2:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

JUNE 26 024
Dated . 202

JPN VeSO SIS { TR ARV R Wee RIRT or authonized representative of a mentber

John C. Desrosiers

Typed ar priated name of sighee

Filing IFee: $25.00



