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COVER LETTER H22000246038 3

T Registration Section
Division of Corporstions

CHERRY COURT APARTMENTS. LLC
SUBJUCT:

Name of Limiled Liabiliy Compans

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

Please retum all correspondence concerning this matter o the lollowing:

JASON SAMPSON

Name of Person

VENERABLE CORPORATE AND TRUST SERVICES, LLC

Firy Company

DT WEST PLATT STREET. NO. 637

Addross

TAMPA, FLORIDA 33606

CinseState and Zip Code

jsampsonddveneiable. lasw

F-mail address: (1o be used for fture annual repon notification)
For turther information concerning this matler, please catl:

JASON SAMPSON ¥13 284-4727

at i ;
Nunic ol Person Arva Code

Dastime Ielephone Number

Enclosed i3 a check Tor the followsng amount:

= S25.00 Filing Fee 0 $30.00 Filing Fee & O S35.00 Filing e & - S60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
sadditional copy is enclined) Certified Copy

caddinonat copy is etwclosed}

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FILL 32303
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ARTICLES OI;\SMENDMENT H2200024603€ 3
ARTICLES OF ORGANIZATION

OF

SEPTEMBER 22,2021

LA
and assigned

2

The Articles of Organization for this Limited Liability Campany were filed on
L210004 18540

Florida document number

This amendment is submitied 1o amend the following:

A. 1f amendiag name, enter the new name of the limited liability company here:

TH PEACOUK AVE. LLC

The new name must be distinguishuble and contain the words “Limited Liubility Company.” the designation “ELCT or the abbreviation “LL.CT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing aiddress MAY BE A POST OFFICE BOX)

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

Namie of New Reyistered Apent:

New Registered Office Address:

Fager Florulo strect adidrosy

. Florida
Crew Lip Code

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

! hereby accept the appoinment as registered agens and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of mv duties, and [ am jumilior with and
accept the oblissations of my position as registered agent ax provided for in Chapter 603 .5, Or. if this document is
being Jiled 1o merel reflect a change in the registered office addvess. Thereby confirn tha the timited liabiline
company: bes been norified in writing of this change.

If Changing Regivtered Agent, Signature of New Registered Agent

LISYOANADASONTIO N
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
NI L48U5T 3

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
CAdd

ORemove

el %
ORefove -
o5 -
l:!(.hd_r‘tg'c

LiAdd

ORemove

O Change

Claadd

ORemaove

CiChange

OAdd

{Remove

O Change

OAdd

[ORemove

T heanoe
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Hz2000246039 3

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

-~ f

':1 \,. T
= .
T N
fory

E. Elfective date, if other than the date of Giliog: (optional)
{1 an effective date is listed. the date must be spevitic and canpot be prior o date of filing or more than 90 davs after (iling.) Porsuant 10 6030207 (b
Note; 1fthe date inseried in this block does not meet the applicable stattory fiting requirements, this dite will notbe listed as the
document’s affective date on the Depanment of State's records.

It the recard speerfies a delayed effective date, but not an effective time, at 12:41 a m on the carlier of” (b)  The *ixh day after the
recard is tiled

JULY 20 2022
Dated .

gzasm J' Al

Sigmubiec ol a inember or authorized 1epresentative of o member

Jason Sampson

Tvped or printed name or signee

4
Filing Fee: §25.00 H22000246039 3



