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COVER LETTER

T Registration Section 5
BRivicion of Corporations
8288 Bavberry Roud 11LC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feets) are submited for filing.
Please return all correspondence conceming this matier 1o the following:
Andrew Cohen
Name af Person
Fin/Company
25 Linde Bay Harbar Dr
Address
Ponie Vedra Beach, F1 32082
City/sStane and Zip Code
complea [942@ apmail .com
Bemuail address: (o be used Tor future annual report noutication
For further information concerning this matter, please call:
Andrew Cohen 3t6 B50-1234
atd }
Naie of Person Arei Uode Daviime Telephone Number
Enclosed is a check for the following amount:
(3 $25.00 Filing Fee 3 $30.00 Filing Fee & 07 $53.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddinonal copy iy enclosed ¥ Cerntified Copy

tudditonal copy 53 enclosed)

Mailing Address: Street Address;

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32514 2415 N. Monroe Street, Suite 810

-

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8288 Bayherry Road LEC

tNume of the Limited Liability Company s it now appears on our records,)
(A Flonds Limuted Liabilty Company)

/212023

The Articles of Organization for this Limited Liability Company were {iled on and assigned

1.23000033 306

Flonda document number

This amendmen is subntitted o amend the tollowing:

Al T amending name, enler the new name of the limited liability company here:

8280 Bavberry Ruad 1LC

he new naone must be distinguishable and eontain the words “Eimited Liahility Compans . the designation “L1LC™ or the abbreviation =1L 1O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

Y

a9 1IN

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
aventand/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Enter Floridu street adefress

. Florida
{ I'f'\ [I[ Conde

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accepr the uppointment as registered agent and agree (o act in this capacity, 1 furthier agree o comply with the
provisions of afl statnies refarive to the proper and complete performance of my duties. and Tam jamilior with and
aceept the obligations of niv position as regisiered agent as provided for in Chaprer 605, 1.5 0r, i this dociment is
heing filed o merely reflect a change in the regisiered office address, T hereby confirm ihae the limired Fabilin
company has been notifiod in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LAdd

ORemone

T1Change

Ol Add

TiRemave

C1Change

JAdd

TJRemove

LjChange

ClAdd

ORemaove

CIChange

JAadd

TJRemuve

OChange

CiAadd

ORemove

CI¢Change




D. If amending any other information, enter change(s) here: (Adrtach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
Ut an etfective date is listed. the date must be specific and cannet be prior o date o filing or mere than 90 day s after filing. ) Persuam 1o 6030207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the cardier of: (by  The 90th day after the
record is filed,

Q13072025
ated

Andrew Cohen

Typed or printed name of signee

Filing Fee: 825.00



