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MARSH, MORIARTY, ONTELL & GOLDER, P.C.

ATTORNEYS AT LAW PLEASE REFLY TO:
Patrick M. Delancey, sq.

pdc!ﬂncy@mnmglzl\\‘.C()m

99 ROSEWOOD DRIVE — ST 220

DANVERS, MASSACHUSETTS 01923

TEL. (617) 778-3100

TELECOPIER (617) 720-2565

January 11,2025

Via federal express

Registration Section

Division of Corporation

The Cenire of Tallahassee

2415 N Monroe Street — Suite 810
Tallahassee. FIL. 32303

RE: Amend Centificate of Authority for L/L Decrwood Associates. LLLC
MMOG File No. 37917

Dear Sie/Madam:
Enclosed please tind an Application to Amend Certificate of Authority for the above.
along with a check n the amount of $25.00 pavable to Flornda Department of State. which

represents the filing fee.

Upon receipt please file as soon as possible. 11 vou have any questions or should there be
any problem with this recording please contact me immediately.

A self-addressed stamiped envelope has been included lor the return of o receipted copy.
Thank vou in advance for vour cooperation and assistance.
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COVER LETTER
TO:  Registration Section
Division ot Corparations

. LI Deenwood Associates. LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following

Patrick M. Delaney, Esq.

Name of Person

Marsh, Moriany, Ontell & Gelder, I'.C.

5 P
Firm/Company =

99 Rosewood Drive, Suite 220

Address

Danvers, MA 01923

Citv/State and Zip Code

pdelanev@mmoglaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Patrick Delaney

ol7 778-3123
at ( )

Arca Code & Davtime Telephone Number

Name of Person

Mailing Address:

e

Street Address:
Registration Section Registration Section
Division of Corporations [hvision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. 1L 532314

2415 N Muonroe Street. Suite 810
Tallahassece, FIL 32303

Enclosed is a check for the following amount

|23 Filing Fee 1 830 Filing Fee &

[ $35 Filing Fee &
Certifieate of Status

3 860 Filing Fee,
Certified Copy

Centiticate of Stitus &

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
l.

Name of limited liability Company as it appears on the records of the Florida Departinent of
. /L Deerwood Associates, LLC
State:

. . - - . 6330 P ‘ino Cricle
Enter new principal oftice address. it applicable;  °07 orio Fino Lricle

2 Myvers, FL 33912
(Principal office addresy Ft. Mycrs, FL 3391
MUST BEASTREET ADDRIESS)

; - - . 70 Preston Giuliane Capital Parners LLC
Enter new matling address. if applicable: C/O Preston Giuliano Capital Pariners LLC
(Mailing address

MAY BE A POST QFFICE BOX)

6830 Ponto Fino Cirele
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2. The Florida document number ol this limited liability company is: | ’ - T .

. - - —

u T - S Delaware f— — N’
3. lurisdiction of its organization: i g
. . . L 093042020 - -
4. Date authorized to do business in Floridu: LT -

T~
SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:

(must contain “Limited Liability Company, = =L L.C..7 or “LLC.T)
(I name unavailable. enter alternate name adopted for the purpose of transacting business in Flonda and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Liability Company.”

Ll e LLCT)

registered agent and/or the new registered oftice address here:

6. [t amending the registered agent and/or registered officer address on our records. enter 1he name of' the new

. . Preston Guiliano Capital Partners LLC
Nime of New Resistered Agent: P ¢

New Registered Otfice Address:

6830 Porto Fino Cirele. Suie 2

Furer Florida Street Addross
Fort Myers

I RRL
. Florida
Cuy Zip Cende
New Revistered Avent’s Signature, if changing Registered Avent:

D lrerehy acoept the appoitment as registercd agent and agree to aet i this capacine, { fuether agree to comphe with
the provisions of all sianacs relative 1o the proper and compleie performance of my duiies, and 1 oam fomiliar with
and aceept the obligations of my position as regiseered ageat as provided for in Chapter 603 F.8Or, if this
document is being filed 1o merely reficet a chunge in the registered office ¢

evs, [ herehy confirm that the limited
labifity company has been notified in writing of this {'7.

raa g . .. . T -
[T Changing Registered Ageht. Sizpature of New Rm Agent
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7. It'the amendment changes the jurisdiction of organization. indicale new jurisdiction

8. Wthe amendment changes person, tite or capacity in accordance with 603.0902 (1 Xe), indicate that change

Address Tvpe of Action

Titke/ Capacity Nume
MBR L/ Deerwood Holdings, L1LC 7555 E. Hampden Avenue, Suite 250
CJAdd
Denver, CO S0231
= Remove
MIIR JWC CREEKFRONT LLC 6830 Portw Fino Circle, Suite 2
= Add
FORT MYERS, FIL 33912
ORemove

OAdd
ORemove
CAdd
CiRemove
OAdd
ORemove
9. Auached is a centiticate. if required: ao more than 90 davs old. evidencing the .,
L] [—1
alorementioned amendmuent(s), duly ausheniicated by the nlhu.ll having custody of records inthe — 3 ~
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