{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [J warm

] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[HARIRIR

100357189221

ry s J S b N Oy A R Wl w T
ot Y
bl =
ey a3

~d —
cIRNE
= e
. S .
- —
b ! i
3 ““—l -,
< o
tay ~te
'R
-3
s Pl
-3 ¥ B 4
&
2
porisd et }
I -2
.'. ————
o [
1N B
e - s
"4 -
i — N
o p—
..c' .
- .|
, e v
- .
N i
~ | :

. it ;’

N1 KA

|

M2.00000099646.




FLORIPA CAPGEAL COURIER SERVICES. INC
2330 CLARE DRIVE .
TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
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TO: Registration Section
Division of Corporations

Indrio Land Management LLC

SUBTECT:

COVER LETTER

Michael § Behme

Name of Limited Liability Company

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

Please return ali correspondence conceming this matter 0 the following:

Michaet S Behme

Name of Person

indrio Land Management LLC

Firm/Company

3003 SE Lexington Lakes Dr.

Address

Start , Florida 34994

City/State and Zip Code

indriclandmgmt@icloud.com

Tomail address. (10 be used for future annual repoert potification)

For further information concerning this matter, please call:

561

= $25.00 Filing Tee

Enclosed is a check for the following amount:

[} $30.00 Filing Fee &
Centificate of Status

at { }

Name of Person Area Code

) $55.00 Filing Fee &
Centified Copy

400-1902

Daytitne Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed) Cernified Copy

facdditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 310
Tallahassee, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2021

FLORIDA CAPITAL COURIER SERVICES, INC

SUBJECT: INDRIO LAND MANAGEMENT LLC
Ref. Number: M20000009946

We have received your document for INDRIO LAND MANAGEMENT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

The form you submitted is for a FLORIDA LLC, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 621A00000386

www.sunbiz.org

MNivricinm nfF ' nrmnraticnre . P Y ROY 28297 Tallabhacocnas Flarida 29714
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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)

1. Name of limited liability Company as it appcars on the records of the Florida Department of

Indrio Land Management LL.C
State

Enter new principal office address, if applicable: NA

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: NA
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: __M20000009946

o : o o =2
3. Jurisdiction of its organrzation: __ Delaware a‘;.- =1
; . c e ‘-; “‘1 Cr -
4. Date authorized to do business in Florida: ___11-03-2020 = o Z 3
SECTION I§ (5-9 completc only the applicable changes) T p A
5. New name of the limited liability company: NA e 4 C_“l
{must contain “Limited Liability Company, * “L.L.C.,” or “LEAZ)
Toen
-

{If name unavailablc, cnter alternate namc adopted for the purpose of transacting business in Florida and attach a
copy of the written conscnt of the managers or managing members adopting the alternate name. The alternaie name
must contain “‘Limited Liability Company,” “L.L.C.” or “LLC."”)

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

Name of New Repistered Agent; NA

New Registered QOffice Address: NA

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S8. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited
liabiliny company has been notified in writing of this change.

NA
If Changing Registered Agent, Signature of Ncw Registered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
NA

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)), indicate that change:

Title/ Capacity Name Address Type of Action
MGR Karen Ridling 8775 20th Street 473
DaAdd

vero Beach, FL 32969
mRemove

AP Karen Ridling 8775 20th Street 473 CAdd
A

Vero Beach, F132969
= Remove

OlAdd

CdRemove

(iAdd

CRemove

OAdd

TIRemove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Pt .~ N
' ighature o representative

Michael S. Behme

Typed or printed name of signee

Filing Fee: $25.00
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