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Docusign Envelops !D: 47BEBB3D-8F CD-44B4-BFE1-ABITOUZEF4A

COVER LETTER

TO:  Registration Section
Division of Corporaticus

208 67THLLC
SUBJECT:

({{H24000389322 3)))

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Brian Robinsan

Nemas of Person

S.V.I. Ventures, L.L.C.

FirmvCompany

11343 USHWY 41 §

Gibsomton, Florida 33534

City/State and Zip Code

BROBINSON@SOLECONSULTINGPARTNERS.COM

E-mail address: {to be used for Futurc anmusl report notification)

For further information concerning this matter, please call:

BRIAN ROBINSON 813 450-4991

at{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

(=) $25.00 Filing Fee 0) $30.00 Filing Fee & 03 $55.00 Filing Fee & 5 $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy
{additiocal copy i1 enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

(((H24000389322 3)))



Docusign Envelope |[): 47BSBB3D-8F CO-44B4-BF51-A337902EF4A8
" AKTICLES OF AMENDMENT

TO {{({(H24000389322 3)})
ARTICLES OF ORGANIZATION
OF
20567TH LLC
vame of the Liabili any as ft n n reco
Aabilaty oy

and assigned

The Articles of Organization for this Limited Liability Company were filed on !1/15/2024
Florida document number 124000482910

This amendment is submitted to amend the following:
A. lf amending name, enter the new name of the imited Uability company here:

The new name rount be distnguishable and contain the wards “Limited Liability Company,” the designation "LLC™ or the abbreviation “L L C.~
11849 US Hwy 41 §

Enter new principal offices addres, if applicable:

o s MUST BE ADDRESS/| Gibsonton, Florida 33534

11849 US Hwy 41 §
Gibsonton, Florida 33534

Enter new mailing address, if applicable:

iMatling eddress 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 repistered

agent and/or the new registered office address here:

Name of New Registered Agent: .

e

New Registered Office Address: ! .
Enter Florida strest addvess R PO ;
. ~No -
, Florida B T
Cizy . 2p Code™ ..

- o

New Registered Agent's Signature, (f chan ed Agent: i
I hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree o coﬁ};ba with the
provisions of all statutes relative 1o the proper and compiete performance of my duties, and 1 am familiar with and
accept the obligations 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, I hereby confirm that the limited liability

company has been notified in writing of this change.

'l'l‘"ifh_anglng Remtere?lA_ge_n't. Signature of New Reglatered A gent

(((H24000389322 3)))



Docusign E LD: 47BBBBAD-6F B4-8 2EF.
11 r:'x"ui% AULOUNZSL rmu ) Nu100T 106G w‘gunuge, enter the title, name, and address of each person bejng sdded
or removed from gur recopds:

MGR = Mansager {{(H24000389322 3)))
AMBR = Authorized Member
Titde Neme Address Type of Action
MGR Shawn T. Kaleta 303 9th Street West Suite 2
OAdd
Bradenton, Florida 34205
[EIRemove
CJChange
MGR XM MANAGEMENT, L.L.C. 11849 US Hwy 4l 8
®Add
Gibsonion, Florida 33534
ORemove
CJChange
[OAdd
URemove
OCtange
1Add
CJRemove
[ Change
(ClAdd
CJRemove
Z1Change
e e - S, Y |
e __ CJRemove

{((H24000389322 3))) CiChange



Docusign Envelops 10: 4786083065 CD-44B4-BF51-ABITROZEF4AD
{{(H24000389322 3)))
D. If smending ary other information, enter change(s) here: (dttach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(1f an effictive date is listed, the date nust be specific end carmot be prior to datz of fling or more than 90 days after fiiing,) Pursusnt to 605.0207 (3Xb)
Nots; If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:0] 2.m. on the earlier of: (b) The 90th day afler the
record is filed.

Novernber 22 2024
Dated ~ o o e —
[MM{G&)‘.
NS TSI gt o ieabes of suborized represeniaiive 6F  member T T

Salvatore V., Ventimiglia

" Typed or printed name of signoe

(((H24000389322 3)))

Filing Fee: $25.00



