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y COVER LETTER

WF

T Registration Section
Division of Curporations

2822 4TH AVE W LLC -
SUBJECT: ¥

_—

%

Mame of Limited Lizbtluy Company

The enclased Anticles of Amendment and fee(s) are submitied for filing.

Please return 2li correspondence concermng this matter 1o the following:

Rainier Alliere, Esq.

Name of Person

Najmy Thompson. P.1..

Fiim/Company

1401 8th Ave W

Addresy

Hiadenon, Flarda 34205

(itwiState ané Zip Code

Karenplacedad @pnail com

E-mai add:ess {10 be use (o7 Rilure a0zl repon nohieation,
For futher information concermag this matter, please cali:
Rainier Altere, Esy. Q41 748-2216

U1 { ) . —
Asea Code Duaytime Telephone

Name ol Peesan

Enclosed is a cheek [or the following amount;

B $25.00 Filing Fec (2 $30.00 Filing Fee & 3 555.00 Fiiing Fer & 71 560.00 Filing Fee,
Certilteate of Status Centified Copy Certiticate of Status &

(sdduicnal copy 1 enclimed) Centifted Capy
(additienal capy 15 eaclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

28224 THAVEWILILL
(Name of ihe Timited Tiability Company as W now sppearemaar rerarday
(A Flenda Tinwted Lrability Company)

The Articles of Organization for this Limited Liubility Company were filed on 1032021 R _and assighed
L2134 72849

Florida docuiment number

This amendment is submitted to amend the following:

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

I'he new name must be distinguishabie and conlain the words “Lamited Liability Company,” the designation “1L1LC" o1 the abbreviation “[LL ¢

391 Aruba Cirele, Unit 162

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4DDRESS)  Bradenwon FLs200 -
Enter nesw mailing address, il applicable: 391 Aruba Cirele, Ui 102 e
(Muiting address MAY BE A POST QFFICE BOX) Bradenion, FL 34209 )

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

Name of New Repistered Agent: Eiiii“‘_"_“, B ___“___”___:23:’3___#_
New Registered Qffice Address: 391 Aruba Circle, Unit 103 ‘__n;
o " Enter Flords sieet addreas ) —:j‘“““
Bradenton Florida 34200 :h /
T T R e
New Regpistered Agent’s Signature, if changing Registered Agent: r-' '?\_3
- o

{hereby accept the appoiniment as registered agent and awree to acr i ihis capaciiy. ! further agrée o comple with the
provisians of all statutes relative o ihe proper und compleie pevformance of my duties, and | am familicr with and
accepi the obligations of my position as registered agent as provided for i Chapter 805, F.5. Or, il this document iy
being jiled to merely reflect a change in the registercd office address. | hareby confirm that the fimited liabidiny

company has heen notified in writing of this change.

tT—-Sign:-ll-ur\' of New Repistered .-\g'unl




If amending Authorized Person(s) autuorized to manage, enter the title, name, and address of each person being added

or removed [rom our records:

MGR = Munager
AMBR = Authorized Member
Title Name

MGR Shawn T. Kateta

MOGR Karen Harllee

Address

.03 Boy 4099

T ype of Action

CDAdd

Anna Mar, FlL 34206

ERemove

, UiChange

36Y Asuba Circle, Unit 102

B add

Bradenton, L 34209

______ CRemove

JChange

ClAadd

- e e e e e o2 Remove
et et e e _ JiChange
———————— ——— e :_;."\dd

T Remove

Chan g

_Add

e )Remove
. UlChange
S BN P ¥4

MRemove

Ci3Change



D. i amending any other information, enter change(s) here: {Attach addizional sheers, if necessary.)

4212023
E. Effective date, if other than the date of filing: toptional)
{If'an cifective date is listed, the dale must be speeific and cannot e prinr to date of filing or more than 90 days afier filing.) Pursuant o 605 0207 (N[
Note: [fthe date inserted i this block does not meet the applicable statuinry tiling requirements. this date wilt nat he hsted a5 the
document’s effective date on the Department of Siate’s records,

H the recard spearnies & delased effzenve date, bt not an eflective e, a2l P2:0) aan on the earhies of: (b)) The $0th dav afier the

record 1s filed.

Dated a_)\rzz\\ a\_ A > ao_(_;_g_

iy e

Signaturf of a methber or avtRorized Tepresentative of 4 mermier

e e

Typed or pninted name o signec

Filing Fee: S25.00



