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1883 W Roval Hunte D, Suite 200 Ading Graul, Legal Assistant
Cedar Citv. Utah 84720 ading.grauliekkoslawvers.com
Phone $33-386-9306

I—AWYERS [Fax H35-386-049]

November 22, 2024

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tulahassee, 1. 32503

To Whom It May Concern:

Enclosed for processing are duplicates ot the articies ot amendment for 99
Woodcutting, LLC. Also enclosed is a cheek in the amount of $25.00 o cover the
filing fee.

[f vou lind the enclosed document acceptable. please note vour acknowledgment of
receipt on the copy and returmn it 1o my oftice with the enclosed return envelope as
noted above.

Thank vou for vour anticipated attention 1o this matter.

Very truly vours.

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Adina Graul
Legal Assistant

Enclosure

Business—Estate~Tax~Real Estate
Serving Clients Naticnwide
offices in California, Utah, Arizona. ldaho
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COVER LETTER
Registration Section

Division of Corporations

99 Waouodeuiting, 1.1.C
SURBJECT:

Nime ol Limited Liability Compans

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter to the tollowing:

Adina Granl

Name o! Persan
KKOS Lawyers

FirmvCompay

[883 West Roval Hunte Drive, Suite 200

Address
Cuedar Ciey, Utah 84720

Crf/State and Zip Code
adina graut@kkoslawyers.cont

=
£
=
a2
)
E-rtunl address: (1o be used tor future annual report notification ) \
[
For further information cuncerning this matter. please eall: -0
-
Adina Graul 435 586-9306 -
at( ) —
Natne of Person Area Code Davtime Telephone Number R o)
Enclosed is a check for the following amount:
= 52500 Filing Fee O $30.00 Filing Fee & (21 $33.00 Filing Fee &
Curtificate of States

Mailing Address:

Registration Seetion
Division of Corporations
2.0, Box 6327
Tallahassee. F1 32314

[ $60.00 Filing Fee,
Certilied Copy

Centificate of Status &
Gaddinonal copy s enclosed) Certified Copy

taddimonal copy i ercloned)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallnhassee

2413 N.oMaonroe Street. Suite 81O
Tallahassce. FLL 32303

—ry



Docusign Envelope 1D 5944F854-16F 6-4A88-BC3B-0094 1019513 .
AKTICLEDS ()I AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

94 Woadeutting. [1.C

(Name of the Linted Linbility Company as it new_appears on our records.)
(A Florda Timnted Liabitity Companyy

. .~ . . ~ . . . - agn . - . i -’- M
I'he Articles of Organization for this Limited Liability Company were tiled on /1472024 and assigned

- 2. 4RI
Florida document number 24000482244

This amendnent is submitted o amend the following:

If amending nane, enter the new name of the limited liability company here

Fhe new name must e distinzuishable and contain the words “Limited Liability Company,” the designation ~ELC™ or the abbreviation =L LG

.. - . . Q24 lal Walk N
Enter new principal offices address. if applicable: 9924 Colonial Walk Norih

(Principal office address MUST BE A STREET ADDRESs) ~ stero. Florida 33928

Enter new mailing address, if applicable: 9924 Colonial Walk North
(Mailing address MAY BE A POST QFFICE BOX) Estero. Florida 33928
B.

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

Name of New Rewistered Ageni:

. .- i}l 2_ : 1 ‘\\f: - \‘1 r~J

New Registered Office Address: 124 Colonial Walk North L=
Fnier Florida streer address = E';.?, — 5
II“‘ ! rr i

ster I R S e S

Esturo Florida 35228 -

= 7 —t;

City =222 Zip e

New Revistered Avent's Sienature, if changing Resistered Agent: ({'\r e

e o .

[ herehy aceept the appointment as registered agent and agree o act inthis capactiv. 1 flether (g v to cmnpf\ W H/r the
provisions of oll statutes relative to the proper wid complete performance of my duties. and I am, ffmuhuﬂ-h ith aned
aceept the obligaiions of my position as registered agent as provided for in Chaprer 605, 1.8, O if'ihiy Wocument is

heing filed 1o merely replect a change in the registered office uddress, 1 hereby confivm that the limited Babitit:
compey fras beert nodificd inweiting of this change,

M Changing Reastered Aeent. Signature of New Registered Ageat




Decusign Envelope 10: 5944F 854 15F6-4A98-BC3B-0054 101C9513

DO ARTRUNIZCTE PUCMINES ) SULHOC ST 10 s e, eiter lh(‘ title, name, and
or removed from our records:

address of each person_beine added
MGR = Manaver
ANMBR = Authorized Membe
Title Name Adkidress
MGR

Tyvpe of Action
Richard NMarchetti 1

3924 Colomal Walk North

O add
E2stero, Florida 33928
ORemove
= Change
OAdd
ORemove
OChange
Oadd
ClRemove

ClChange
o B

- -én'j_-lr\dd_w -
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Oadd
ORemove
O Change
ClAdd
TIRemove

OChunge



Docusign Envelope ID- 5944F854-16F6-4AG8-BC38-0094101C0513

1. I amending any other information, enter change(s) here: (Arach adedivionad sheers, i necessaryy

- ~
=

— =
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25 o e

L= ™M A

: L .
4

2::‘)':.- Y :v~"'l|

PP R O ¢

e weey

. -

rJr: [ o St

e, ST e et

iTlen o— A }

|

E. Effective date, it other than the date of filing:

{optional)
(I an efMective date s listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant 1o 6030207 (3)(b)

Note: If the date inserted in this block does not meet the applicable stawtory tiling requiremenss, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specitics a delayved etfective date. but not an effective time, at 12:01 aun. o the carlier oft (b} The 90ih day after the
record is filed.

Dated 11/22/2024

Dot uSegned by,

AR mapLetit i

=IO IR A TIRT

Signature of o member or anthorzad iepresentatise ot s member

Richard Marchetti 11

Typued or primted nome of sigpce

Filing Fee: 32500



DacustgnEnwelope 1D 5044F854-16F6-4A98-BC3B.0D94 1010543

AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

99 Woodeutting, 1.1.C

(Name of the Limited Liability Company as it now _appeass on our records.)
(A Florda Tamined Thabiliy Company)

ra . ~ - . - - - . .- - BRIV RS
The Articles of Orgamzation for this Limited Liability Company were hied on 1472024

and assivned
~ - -‘- .. § .’. .l
Florida document number [2A00045224

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable axd contain the words “Limited Liability Company.” the designation =1.1C™ or the abbreviation <11
- o - o . 9924 C izl Waik North
Enter new principal offices address, if applicable: 4 Colonial Walk North

(Principal office address MUST BE A STREET ADDRESS) — Fstero. Florida 33928

- . . 2 ial Walk N
Enter new mailing address, il applicable: 9924 Colonial Walk North

(Mailing address MAY BE A POST OFFICE BOX)

Estero, Florida 33928

B. Ifamending the registered agent andfor registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

A =
r 2
. . O 5 ..
Name of New Revistered Avent: - - :
" l:‘. ) rea
) . IS inl Walk N i~ 1 A
New Revistered Olffice Address; 9924 Colonial Walk North ey :
Euser Floridea street address ,"n - t
slay :.D- o
leter o 103 % it rane
Lstero . Florida 2328 e
Ciny

,-,” = Zip O otle
—_ - '. —
New Registered Agent’s Stanature, if changing Registered Avent:

.t

N
R S

{ herelny aceept the appoinmient as registered avenr amd agree (o act in this capacity, | jurther aeree to compiv with the
) « < : v : Pl
provisions of all siatutes refaiive 1o the proper and complete performance of mv duties. and 1 am jontilior with aned
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this document is

heing filed to merely reflect a change in the registered office address, herchy confirm that the limited liahilin
conrpany fas heen novified inwrithng of this chanee.

I Clemging Registered Avent. Sienature ol New Hegistered Aveny




Dotusign Eriveldpe 10: 5944F 854- 16F G-4AG8-BCIB-0094101C9513

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Nime
MGR

Richard Marchetti

LEAHCOUELE AMTHOPIACU CCPNOILS ) SUIureca W ninag e, enfer [|IL‘ title, nante, and address of vach person being added

Address

9924 Colomal Walk North

Tvpe of Action

Estero, Florida 33928

O add

ORemuove

= Change

Oadd

ORemove

ClChange

Oadd

CiRemove

OChange

L
1
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OAdd

ORemove

OChunge

Oadd

ORemove

CIChange



bocus‘.gn Erivelope ID: 5944F 854 16F 6-4A98-BC3B-0094 10109513

b, Ifamending any other infornation, enter change(s) herer flnach adddivionad sheers if necessans)

F. Effective date, if other than the date of Hiling:
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(I an etfeetive date is Bated, the date must be specilic and cannet he prior wodate of Gling or more than 98 days after ﬁl‘i-ng_] ‘Pursmagt o 603.0207 (3)h)

. - . v .
Note: 1fthe date inserted in this block dees not meet the applicable statzory filing requirements. this date will not be listed a3 the
document’s effective date on the Departotent of State’s records.

I£ the record speciftes a delaved effective date, but not an effective time. at 12:00 aum. on the earlier of {b)
record is filed.

The 90th day after the

Dated 11/22/2024

DocuSgned by

M) Mar gl

Lok por: .= 1 et 2

Signature of o meniber ar auihonzed representative o g member

Richaid NMarcheti 1]

T ped on printed name ol signee

Filing Fee: 32300

o dam——



