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August 3. 2020

Registration Section
Division of Corporations
2661 Excecutive Center Circle
Tallahassee, FLL 32301

RE: 1506 33RD ST LLC
To Whom It Mav Concern:

Enclosed with this letter please find the following:

i. The articles of Amendment.

12

A cheek tor $25 tor the Filing Fee,
3. A pre-addressed envelope.
Please file and return the certificate 1o me in the enclosed envelope. 1 vou have
any questions or concerns regarding this filing please call me at 800-706-4741.

Sincerely vours,

Jasmine Barkum
Authorized Representative



COVER LETTER

TO: Registration Section
Division of Corporations

1306 33RD ST LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and feels) are submitted for Hling.

Please return all correspondence concerning this matter 10 the following:

Jasmine Barkum

Nuanme of Persan

Firm/Company

3225 Mceleod Drive, Suite 100G

Addidress

Las Vegas, Nevada §9121

UitysState and Zip Code

rafiandersonadvisors.com

E-mail address: (o be used Tor future annual report noudication}

For further information concerning this matter. please call:

Jasmine Barkum KO0
al ( )

Arca Cude

706-4741

Nume ol Person Davtime Telephane Nuimber

Enclosed 15 a check for the futlowing amount:

B OS2A.00 Filing Fee 8 $30.00 Filing Fee &

Cerniificate of Status

O 855.00 Filing Fee &
Certtfied Copy

O $60.00 Filing e,
Certficate of Stus &
Certitied Copy
tasidimonal copy s enclosedy

{addisonal vopy s enclowd)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce., F1. 32314

STREET/COURIER ADDRESS;
Ruegtstration Section

BYvision of Corporations

Clifion Building

2661 Exccuiive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. =
- S, l“- l"; -
1506 33RD ST LI ?r = T\
{Name of the Limited Liability Company s it mow appears on our records,) o Ha,’; ‘a-"j
(A Flonda Lnnmned Toaabihiey Company) TR, rﬂ’
e —
?'x‘“‘r'" o iﬂ
T e 202 [ 1
Phe Articles of Organization for this Limited Liability Company were filed on 32020 %:';"ffh tuct m%i_nc I'O
20000078128 T
Florida document number 1-#V00007812 IEG
T W
his amendment is submitted 10 amend the following LT o
A. Hamending name, enter the new name of the limited liability company here
The new name must be distinguishable and comtain the words ~Limited Liability Company.” the designation “LLCT ot the abbrevigiion “L.1.C7
. ) 175 e s p ’ 2
Enter new principal offices address, if applicable: 3223 Mel.eod Dr. Suite 100 Las Vegas. NV 89121
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable

(Mailing address MAY BE A POST QF FICE BOX)

3225 Mceleod Dr, Suite 100 Las Vegas. NV 89121
B.

Il amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered offive address here

Name of New Registered Avent

New Reuistered Otfice Address

Fnter Florida sirect adidress

New Registered Avent’s Sienature, if changing

Uiy

. Florida
Registervd Apent

Zip Cogle
P herehy accept the appointment as registered ugent and agree (o act in this capacite. 1 further agree to comply with the

provisions of alf siarares relative 1w the proper and complete performance of my duties, and Tam famitior with and
aceept the obligations of ni: position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 1o merely reflect a change b the registered office address, 1 hereby confirm that the limited liabitin
compuny has been notified in writing of this change

IF Changing Registered Agent, Signature of New Registered Ageat
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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 Tyvpe of Action
0O Add

O Remove

O Change

0O Add

[ Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information. enter change(s) here: (Attach additional sheets, it necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cifective dite is disted, the dite mast be specitic and cannat be prior o date of 1iliog or more than 980 day s after filing, ) Pursaans o 605.0207 {3)(b)
Note: Hthe dute inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August 3. 2020
Daied .
V Signature of'a member or authorized representatise ol a member

Jasmine Barkum, Authorized Representative

Typed or printed name of signce

Page 3 of 3
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