L 93 000256 %5
R

000419217350

(Address)
{(Address)
(City/StatefZip/Phone #)
[]Pcxur [ war [] mar
R R LT BT Hel P Sy
{Business Entity Name}
(Document Number)
Certified Coptes Certificates of Status
T
~Y ke
Special Instructions to Filing Officer. ;c] o3
P T ‘.
N
I R
N = e
s xXx LI
[
Mo

Office Use Only




T Registration Scction
Division of Corporations

.

T

SURJECT:

34705 CLAY GULLY RD. LLC

COVER LETTER

Name of Bamited Liability Company

The enclosed Artictes of Amendment and tees) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

NANCY FIORE

Namg of Person

2147 WALDEMERE 8T

Finn/Company

Address

SARASOTA. FLLORINA 34230

nancy.fiore 1 23@gmail.com

City/State and Zip Code

E-matl address: (1o be used for future annual report notification)

For further information concering this matter, pleasc call:

NANCY FIORE

MY 4 nsw

Name of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee 0 530.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tailahassee. FLL 32314

Area Code Daytime Telephone Number

1 $35.00 Filing Fee &
Certitied Copy

{addiional copy 13 enclosed)

0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sute 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2023

NANCY FIORE
2147 WALDEMERE ST
SARASOTA, FL 34239

SUBJECT: 34705 CLAY GULLY RD, LLC
Ref. Number: L23000256865

We have received your document for 34705 CLAY GULLY RD, 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return the corrected original and one copy of 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.

Valerie Herring

Regulatory Specialist Il Letter Number: 723A00028079
Internet Support

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

347035 CLAY GULLY RD.LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
: 1ability Company)

5/25/202 :
03/25/2023 and assigned

The Articles of Organization for this Limited Liabthity Compuny were filed on

Florida document number £23000256863

This amendment s submitted o amend the following:

A, If amending name, enter the new name of the limited liabHity companv here:

The new name must be diatinguishable and contain the words "Limited Linbility Company,™ the dessgnation LLC™ or the abbreviation L.L.C."

2147 WALDEMERE STREET

Enter new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ SARASOTA. FLORIDA 34239
>
ol

2147 WALDEMERE STREET P

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) SARASOTA, FLORIDA 34239 e
S

!
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iRw registered

. . . - Lo
B. If amending the registered agent and/or registered office address on our records, enter the nanteof the

agent and/or the new registered office address here:

NANCY FIORE

Name of New Registered Agent;

2147 WALDEMERE STREET

Emier Florida strect address

New Rewaistered Office Address:

34239
Zip Code

SARASOTA Florida

Cry

New Repistered Apent’s Sionature, if changing Repistered Agent:

[hereby accept the appointment as vegistered ugent and agree to act i ehis capacio. { further agree to comply with the
provisions of all staies relative to the proper and compicte performance of my duties, and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liability

company has been notificd in writing of this change,
z )
-— P Y 3 W or)

ifChunﬁing fh'gim-_r}d Ageat, Signatn;u'nf New Repistered Apent




If 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 Tvpe of Action

MGR ANDREW W ROSIN 1966 HILLVIEW STREET
OAdd

SARASOTA. FL 34239
= Remove

O Change

MGOR NANCY FIORE 2147 WALDEMERE STREET
= Add

SARASOTA. FLORIDA 34239
{JRemove

OChange

OJAdd

CORemove

(JChange

OAdd

JRemove

OChange

O Add

CJRemove

(JChange

ClAdd

ORemove

(CIChange




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

E. Effective date. if other than the date of tiling:

{17 an effective date 1s listed. the date must be specific and cannot be prier to date of filing or more than M days after fling.) Pursuant to 603.0207 (3)(b)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
The 90th dav after the

If the record specifies a delaved effective daie, but not an effective time, at 12:01 a.m. on the carlier of: (b)

record is filed.

e MWy 101D |

Stgnature of a membdr or authorized representiative of o member
/\) A e ey /{f ore

Typed or frinted name ol signee

Filing Fee: $25.00



