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THE ENCHANTED COTTAGLE LLC
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COVER LETTER

TO: Rezistration Section
Diyision of Carparatinns
THE ENCHANTED COTTAGE LLC
SUBJECT:

NMame of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitied for fiiing.

Please return all corresgondence concerning this matter (o the following:

NICHOLE ROUSE

Name of Person

Firm/Company

"3
SRESWW WESLEY RD -2
Address :;: --
T
PORT 5T LUCIE, FL 34986 Pt )
(@] l." ;_: s ;
CieyfSiate 2nd Zip Code A
Men o L
b T
T - — — - L=
l-mail address: (o be used for future annual report notitication) Mmoo ~d

Tor further infermation concemning this matter, please call:

MICHELE RODRIGUEZ

772 460-6785

ar( )

Nane ¢l Person

Enclosed is ¢ check for the following amount:

[0 €30.00 Filing Fee &
Certificate of Status

7 $25.00 ¥iling Fec

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tal]lahassee, FL 32314

Area Code Daytime Telephone Number

[ 560.00 Filing Fee,
Certificate of Status &

Certified Copy
{additignal copy Is enciosed)

O $55.00 Filing Fee &
Certificd Copy
[additJovat copy is enclosed)

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

THE ENCHANTED COTIAGELLC

The Articles of Organization for this Limited Liability Company were filed on 07re1/2024 and assigned
g pany an
124000294913

Florida document number

“Thiz amendment is submitted to amend the following:

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

THE ENCHANTED COTTAGE OF THE TREASURE COAST LLC
‘The new name must be distinguishohle and contain the words “Limited Linbility Company,” the designatien "LLC" or the abbreviation *“L.L.C."

Enter new principal offices address, if applicable:
(Principal oftice address MUST BEA STREET ADDRESS)

hat]

Enter nesy mailing address, if applicable: ok

(Mailing address MAY BE A POST OFFICE BOX] fari
el == .1
o =
_.,,1 : C}'_) S

B. 1f amending the registered agent and/or registered office address oa our records, enter the nra—m“g‘gg tEnew registered

acent and/or the new repistered office address here:

Name of New Registered Ament:

New Registered Office Address:

Enter Florida xireet address

, Florida
City “ip Code

New Registered Ascenl's Signatare, if changing Registered Agent:

{ kereby accept the appoiniment us registered agent and agree to act in this capacity. [ further agree io comply with the
provisions of oll statutes relarive to the proper and complete performance of my duties, and [ am femiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limiied liability
company has been notified invriting of this change.

If Changing Registered Agent, Sigaature of New Repistered Agent

Pagelof3



1f amending Authorized Pergon(s) authorized to manage, enter the title, name, and address of each persyn being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address Type of Actign -

CAgd

CiRemove

T Change

dAdd

O remove

OChun EC
"t.,:

Badd ~-

™D

ORemove
T L .

e O
-
iy Sabn] ERVIFIIN

IH 3
EIL SRR P

— -

L
('E]Changc
g
-~

CAdd

JRemove

UCh:mga

OAdd

DORemove

OChange

TlAdd

TRemave

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

ITA A

pl
P
W
R i
Lt I= v
fmin bkl
M Y o o
R
—_—

m (@)

E. Effective date, if other than the date of filing: (optional)

(il en effeciive dutz is iisted, the dute must be spevilic and innot be priar to date of filing or moe than 50 days after {iling.) Pursuant te £05.0207 (3)(h)
Note: If the date inseried In this block does not meet the applicable stntutory filing requirements, this date will not bs listed as the
document’s effective date o 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 filed.

Dated < 7}1 f;’ -;QQHCJ A ) c/ .

mﬂw&&

Signarure ofa membef ur authonzed representoive of w member

NICHOLE ROUSE

Typed or printcd name of signee

Page 3 of 3
Filine Fee: 825.00



