12/17/2024 2:02:52 PM Mary C. Wwalker

Channei-1 Page 2

1777212024, 13:05 Division of Corparaticas

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and hottom of all pages of the decument.

(((H24000414310 3)))

AR

Hz240004 1431032ABCT
Nate: DO NOT hit the REFRESH/RELOAD button on

IR R0

vour browser from this page.

Doing so will generate another cover sheet.

To:
Division of Ccrparations
Fax Number : (8%8)617-6383
From:
Account Name : HAHN LOESER & PARKS FORT MYERS
- Account Number @ 128248682111
— L Phone 1 (239)337-6714
(o] ¥ 9]
£ T 222 fax Nunver © (239)337-6714
! I H ~d o X
eyl Ty
S R
—— a- fff_@nj:er vhe email address for this business eptity to be used far future
Li ~ oo arnuzl repert mailings. Enter only one email address olease.*® A
b —t - N !
o= —-
< & iz Email Address: 'tl
T S A & -
: —~ o t
ﬂ:::. E%? 'ihgg:s . J— __l , :
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN _
) il
T. WALL PUNTA GORDA, LLC .
|Certificatc of Status N e
|Cenificc Copy o0 | al
[Page Count _ 01 |
|[Estimated Charge 8500 |
Clectromce Filing Menu Corporate Filing Menu Help
g I I

nitps:/fefie aunhiz.orgiscripis/efilcovr.exe

11



12/17/2G24 2:02:%4 PM Mary C. Walker Channel-1 Page 3

H24000414310 3

TO: Reglstration Section
Division of Corporations

T. Wall Punta Gorda, LI.C
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmert and fees) are submiterd for filing.

Please return all correspondence coneerning this matier to the following:

Reberi AL Cooper, Esq.

Hahn [.ocser & Purks LLP

Name 01 Person

2400 First Street, Suite 300

Firm/Coempany

Fori Myers, FLL 31901

Address

mwalker@hahnlaw.com

City’State and Zip Code

T-mail address’ (1o Be sed ot Nituze #ranal report nobficanan)

For further information concerning this matter, please cail:

Roberr A. Coover. Esq.

Name of Person

Erclosed 15 u check for the following amount:

= L2500 filing Fee L $30.00 Filing Fue &
Centificate of Statuy

Registratton Scetion
Division of Corporations
P.0. Box 6327
Talluhussce, FL 32314

239 337-6700
it ( Yy L
Aren Code Dawviime Telephone Number
[ $35.00 Filing Fee & — 360.00 Filing Fee,
Cettified Copy Certiticate of Statos &
|additional cupy is enclosed} Certified Copy

{eddilional copy is enclosed}

Street Address:

Registration Section

Division ¢l Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassee, FL 32303

H24000444340 3
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H245004143%0 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7. Wall Punta Gorda. LLC

12/132024

The Articles of Qrganization for this Limited Liability Compuny were filed on and assignead

L24000518132

Florida document numkber

This amendment 15 subminted to amend the following:

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

T. Wall Punta Gorda FL, LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the cesignation "LLC” or the abbreviation "L.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: —_— LR
is MAY BEA POST OFFICE BOX,

C"‘ -
. If amending the registered agent and/or registered office address an our records. enter the name Qf ll:u. ncu [cgaslg[gg
ggg-gl and/or the new registered office address here:
T
N
Name of New Repisiered Agent: —
New Registered Othice Address:
Enter Florida street address
. Florida - .
ity Zip Code

New Registered Agent’s Sipnature, If changing Registered Auent:

! herehy accept the appuiniment as registered agent and agree to act i this capacity. ! further agree to comply with the
provisions of ali stawues relative (0 the proper and complete performance of my duties, and I am familiar with and
accep: the obligations of my pesition us registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliyy
company has been notified in writing of this change.

If Changing Registered Agent. Sjgneturc of New Ruki-stnru(!_;\;;u

H240004143%0 2
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy ¢f gagh pepyop being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

——.__ JAdd

“Remove

—Change

Tacd

. ORemove

O Change

OAdd

CRemove

OChange

T Add

CRemove

CJChange

C Add

Remove

LiChange

CJAdd

TIRemove

T Crange

H240004143103
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D. if amending any oth  infovmation, enter change(s) heres (rtackh addiiionai sheets. i necessary)

R T l
E. Lffective date, if other than the date of filing: 213720 (optionab
10 0 efbogtive gate s listed, the date et be specific and vannoi be prior 1 date of filing or spors Whaen 34 cfuys wller Gl } Pursanpt w OOF.0207 (3ib)
Note: [fthe daw inseticd in this block does not meet the applicnble statutory titing requiremenis. this date wiil not he listed as the
dorument’s cifeetive date on the Department of State’s reconds,

If the recard spevities a delayed effective date. but notan effective time. at 12:00 aum, on the cackior oft (k) The 90th duy after the

record is filed.

Dated | & f 11 !Qj’ , T

“Tesreate B all Fresidint of T, GualiErnerpries /'
Typen or printed pene of signee -,)_fM‘n
At a!‘

H24000414310 3

' E@Jxr Fises Mdﬂ‘?“. LLc,

Filing Fee: $25.00



