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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2807
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563 3

Date: 10/02/24 _j};{“ ‘;{’f"{:t'f'/““'-d"’ 2
Order # 1637159-1 IR AL Gt
Re: 14892 88th Place North LLC AW

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.0 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



Docusign Envelope'ID: D451647B-?957—4341-ADD1-4DSZCE5074AQ . S
CUVER LETTER

TO:, Registration Scction
Division of Corperations

14862 88th Place North LI.C
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the toltowing:

Jody Petras

Name of Person

Ruchanan Ingersoll & Rooneyv PC

Firm/Company

Union Trust Building

Address

501 Grant Street, Sute 200, Pitsburgh, PA 15219

CitviSuate and Zip Code

E-mail address: (10 be used for futere annual report noutication
For turther information concerning this matter. please calk:

Jody Petras 412 392-2082
al( )

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check tor the following amaount:

0J $25.00 Filing Fee 07 $30.00 Filing Fee & = $55.00 Filing Fee & [J $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Staws &

(additivnal copy is enclosed) Certitied Copy
{additional copy is enclased)

Mailing Address: Strecet Address:

Registration Scction

Division of Corporations Division of Corporations

IO, Box 6327 The Centre ot Tallahassee

Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303

Registration Section



Docusign Envelope ‘ID: D45101178-7957-4341-ADD$~1DSZQE5D?-§A9 ) " s TR
AKTICEES OF AMENDMEN'

10
ARTICLES OF ORGANIZATION =T
OF o

2024 0CT -2 PHI2: 26

14892 88th Place Narth LILLC

{Name of the Limited Liability Company as it now a
(A Flonda Limited Liabt

years onour records.)-. o les v L0 L L

i
ity Company) ~LLAHASSEE, FLERIDA

. . . . . . L . . . - e ~ )2
The Articles of Organization for this Limited Liability Company were filed on September 30, 2024

24000413646

and assigned

Flonda document number

This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liabilicy company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Repistered Office Address:

Enter Flovida sireet addresy

. Florida
Ciny Zip Conle

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

! hereby accept the appointment as registered agem and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and conypete performance of myv duties, and Iam_fumiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby: confivm thait the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent. Signature of New Registered Agent




Docusign Envelope.|D: 045104 78-7957-4341-ADD1-4D52CESDT74AS . . .
L AICHIWINE AULIONACU FErSOIS) dsuLiorizea w aeanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Bella Apple 5300 MilitaryTrail, 22-272
O Aadd

Jupiter, FL. 33458
ERcimove

O Change

AMBR Bella Walpole 5500 MilitaryTrail, 22-272
= Add

Jupiter, FLL 33438
ORemave

O Change

O add

ORemove

[JChange

CAdd

ClRemove

CIChange

CAadd

CRemove

OChange

CJAdd

ORemove

CJChange




Docusign Envelape ID: D4510478-7957-4341-ADD 1-4D52CESD74AS

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(I an etfective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days alter tiling.) Pursuant to §035.0207 (3)(b)

[f the record specifies a delaved cifective date, but not an cffective time, at 12:01 a.m. on the carlier ot (b
record is tiled.

October 2
Dated

b Mol

Signature of a member or authorized representative of a member

The 901h day afier the

Kathy Horwitz, Autherized Member

Typed or prinied name of signee

AMEND-18258

Filing Fee: $25.00

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elffective date on the Department of State’s records.



