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Christopher Cury

597 Colonial Road

River Vale, NJ 07675
551-333-1009
chris@selimyflhome.com

5/18/2021

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

Dear Registration Section
Division of Corpaorations:

Please see the form to amend the address and company members for 1042 Pert Lane, LLC. Enclosed is a
check in the amount of 525.00 for the filling fee.

Sincerely,

- i

%‘m‘\/\



COVER LETTER
T Registration Section
Nivision of Corporatiens

[O2 Pert Lane 1L1LC
SUBIECT:

Namwe of Limited Liability Campany

The enclosed Articles of Asnendment wd fee(s) are submiatted for Ning,

Please return all correspondence concerning this mater w the following:

Chrnistopher Cury

Name ol Person

1042 Pert Lane LLC

FirmvCompany

S97 Colonia) Road

Address

River Vale, NI DTR73

Ciry/Snate and Zip Code

christeoselimyiThome.com

E-mail addiess: {10 be used for fature mnnuad repon notificationy
For further information concerning this matter, please call;
Christopher Cury 551 3331009

:1[(- }

Arca Code

‘N

Nume af Persan Daviime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Feo 0 530,00 Filing Fee &

Certificitte of Status

O $33.00 Filing Fee &
Certified Capy

Ci $60.00 Filing Fee,
Certificate vf Statas &
Certified Copy
tacdditronal copy s cociosed)

tadditiomal copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Scction

Division ot Comorations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talabussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1042 Pert Lane L1.C .
tvame of the Limited Lishility Company us it now sppenrs om e 61| r,i.u:r;ls:) H
A Florda Lanwied Liabiliy Company) A 7 29

. - . - - e . .- . " L ; Rl
The Articles of Organizanen for this Limited Liaghility Company were filed on 0172072041

210000401 1K

“and asstgned

Florida document number

This amendment is submitted to amend the following:

A. W amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conting the words “Lamited Liabidity Company.” the designation “L1C™ on the abbievianon “E LU

Fnter new principal oifices address, it applicable: AR &H‘Iav)l MSLQ‘*\ CW \ @’N{

(Principal office address MUST BE A STREET ADDRESs) St (0O

UOthau\ Chopel, L SZEHY

Fater new mailing address, it applicable: STISLWESLEY CHAPEL BLVD
(Mailing uddress MAY BE A POST OFFICE BOX) “60

Wesley Chapel, FE 33544

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

Name of New Registered Apent: Registered Agents Ine.

New Revistered Othee Address: JU0T Hth SUN STE A0

Enter Floridu streer adcdress

St Petershure L3I
St Petersburg Florida - 702

Cirv 2 Code

New Registered Agent’s Sienature, if chanping Revistered Avent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacipe. [ firther agree to comply with the
provisions of all statures relative 1o the proper und complete performance of my dutics. and L am famitior with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or, if this document is
being filed to mevely reflect a change in the registered office address. hereby contirm that the limited liabili
company las been notitied in writing of this change.

I Changing Repistered Agent. Signature of New Repistered Agent




It amending Authorized Person(s) autherized fo manage, enter the title, name, and address ot cach person_beng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address T Tvpe of Action
B2 Mav
) Z rfﬂ[ . I ;&FJ
MOR Christepher Cury 27231 WESLEY CHAPEL BLVD g 7-' 29
_ - A
ok ’ -. RER
)
JKRemove
Wesley Chapel, T 33544
CiChange
MOGR Rachucel Munkwitz 27231 WESLLEY CHAPEL BEVD
A
1604
JRemove

Wesley, Chapel, FI, 33544
TChange

A

CIRemove

IChange

[ — D Add

ClRemove

OChange

I T Add

CIRemove

O Change

dadd

JdRemove

CiChange




D. Ifwmending any other information, enter change(s) here: lttach additional sheets, i necessary.)

DAAR/I02]
E. Eftfective date. if other than the date of filing: (uoptional)
U an eftective date is listed, the date must e specitic and cannot be prior Lo date of filing or more than 90 days atter filing.) Pursuant w 605.0207 (24 by
Note: Hthe date inserted in this block does not meet the applicable stainory tiling requirements. this date will not be fisted as the
document’s eftective date on the Department of State’s records,

iU the record specifies a defaved effective date. but not an effective time, at 1201

AR A
////«//4‘*7

/ Sig@u’ﬂft)i‘:l mermber or authorized represemative of @ member

wanon the earbicr of: (b The Y0th day afier the

USA1R/2021
Dated

Christopher Cury

Typed or printed name of sighes

Filing Fee: $25.00



