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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Plumeria Circle 11.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Jennifer L. Therrien

Name of Person

Plumeria Circle 1.0

Firm/Company

2790 Pine Lily Lane

Address

Cocoa, FILL 32926

Ciy/State and Zip Code

jltherrien@junu.com
J ]

I>-mail address: (1o e used Tor future annual report notification}

For further information concerning this matter. please call:

Jennifer 1. Therrien a( 3202921079

Name of Person Arca Code Baytime Telephone Number

Enclosed is a check for the foffowing amount:

= $25.00 Filing Fee 1 530,00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certilted Copy

{additional copy is enclased

Mhailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plumenia Cacle 1LLC

(Nae of the Limited Liability Company as it now appears on onr_records.)
: ] Auhiby Company)

The Arictes of Orgunization Tor this Limited Liabiluy Company were tiled on i

[ 230033477 3

Florida docunient number

This amendiment s submitted (o wmend the tollowing:

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

and assigned

The new pame must be distinguishable and contain the wards “Ennsied Liabiliny Company.” the desigaainon “LLCT or the abbreviaton ™

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESY)

. - i . A
Enter new mailing address, il applicable: -

| Hd |1~ {120 0%

(Muailing address MAY BE 4 POST OFFICE BOX)

0}

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

apent and/or the new registered office address here:

Nane of New Revistered Agent:

New Registered Office Address:

Fnter Plorida streer adddress

. Florida

(i Zip Cende

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

Fherehy acceept the appainmtent as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all starutes refaiive o the proper and complete performance of my dutics, and Tam famitive with and
accept the vhligations of pv position as regisiered ugent as provided for in Chapter 603, 125 Or, if this document is
being filed to mercly reflect a change in the regisiered office address, Threrehy confirm thae the limired Habilie

company hax Aeen notificd i writing of this change,

I Changing Registered Apgent, Signuture of New Regidered Ageni




.

| amending Authorized Person(s) aunthorized to manage. gnter the title, name, and address of cach person _being added

! or remawved from our records:

AMBR = Authorized Member

|  MGk-=
|

Title

MGOGR

Anthony L. Thenien

Address Tvpe of Action
2790 e Lily Lane Cocon 11032920 A

TIRemove

UiChange

OAdd

ORemove

OChange

OAdd

CRemove

JChange

Add

CiRenmove

CChange

Add

O Renwwve

TCiChange

Tiadd

DiRenwve

O Change




D. if amending any other information. enter change(s) here: clitach additional sheets, if necessary,)

I
i
.
:
|
1
:
E. Effective date. if other than the date of filing; {optional) ‘
(I an effective date is listed, the date miest be speific and cannot be prior o date of filing or more than %0 days atler filing.) Pusuint 1o 6050207 (3yb) .
Note; 1V the date inserted in this block does nok meet the applicable statttory filing requitements, this date will not be Listed as the '
document’s effective date on the Depatment ol State’s recnds. '

IF the 1ecord specifies w detived effective date, bt ot an eflective time, at 12200 aam, on (e vahier oft (b The Yhb day after the

record 1s filed.
!
Dated September 25 2024 !
” V. T
( iy of o membet or authonzcd epresertative of a member

Iennifer L. Themien ’

Iyvped or prnted name of signee

Filing Fee: $25.00 J



