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JTanuary 27, 2023

Registration Section
Division of Corporations
P.0. Box 6327
Talahassee, FL 32314

Re: Crypress Holdings, LLC (Cypress Real Estate Holdings, 1.1.C)

To Whom It May Concern:

Enclosed please find the following:

. Arucles of Amendment: and
. A check for 525 for the filing fees payvable to Flonda Division of Corporations: and
. A pre-addressed returmn envelope. Please use 1t to return the tiled documents 1o e,

[ you have any questions or concerns regarding this filing. [ can be reached at 800-706-4741
or abarry)randersonadvisors.com.

Thank vou.

Amina Barry



COVER LETTER

T(): Registration Section
Division of Corporations

Crypress Holdings, LI.C
SURJECT:

Name of Limited Liability Company

. 'he enclosed Articles of Amendment and feetx) are submitted for filing.

Piease return all correspondence concerning this maiter 1o the following:

Aming Barrag

Name ol Person

Firm/Company

3225 Mcl.eod Dr, Suite 100

Address

Las Vegas, NV 89111

Cirv/State and Zip Code

rarandersonadvisors.com

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

For turther information concerning this maiter, please call:

Amina Barray 60

ul )

TOO-4741

Name of Person Arca Code

Enclosed is a cheek for the ollowing amuount:

Davtime Telephone Number

@ 52300 Filing 'ee 0 §30L00 Filing Fee & 3 $55.00 Filing Fee & T3 SA00 Filing Fec,

Certificate of Sty Certtfied Copy

Cernhcate of Status &

{udditional copy is enclosed Certified Copy

tadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

[Division of Corporations Diwvision of Corporations

P.0O. Box 6327 The Centre ot Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallabhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crypress Holdings, LLC

. (Name of the Limited Liability Compuny as il now appears on our records. s
(A Tonda Linuted Liabihoy Company)

T Geles of Oraamization 1 U B kil € , 07/19/2022
~The Arteles of Organization for this Linnted Liability Company were filed on

122000320078

and assigned

Flortda document nuimber

This amendment is subnutted to amend the tollowing;

A, [T amending name, enter the new name of the limited liability company here:

Cypress Real Estate Holdings, LLC

The new name must be distingeishable and contain the words “Limited Laahilisy Company.” the designation “LLCT or the abbreviation “LL.CT

Enter new principal oftices address. if applicable: (a0
SEL 3
{Principal office address MUST BE A STREET ADDRESS) e ﬁ -
'.’:‘; ot g ————
a4 T
H - . Bo = 1T
Enter new mailing address. i applicable: i X J—
L L P~ ‘-.J
(Mailing address MAY BE 4 POST OFFICE BOX) ke 01
I~ :;
O

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

Name of New Registered Avent:

New Registered Office Address:

Enter Flovida streer addiress

. Florida
Cine Zipy Cende

New Registered Agent’s Signature, if changing Revistered Agent:

{hereby uccept the appointment ax registered agent und agree 1o act in this capacine | jrrther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Iant familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F 5. Or, if this docament is
being filed 1o merely reflect a change in the registered office address. | heveby confirm thar the limited labilin
company has been notified in writing of this change.

If Changing Registersd Agent, Sienature of New Registered Avent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Tyvpe of Action
1Add
ORemove

OChange

—TAUd

TJRemove

CHohange

T Add

C1Remove

TIChange

JAdd

CIRemove

O hange

Tladd

Ul Remove

I hange

T Add

CRemnve

_IChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.

E. Effective date, if other than the date of filing: (optional)
Uran citective date s listed. the date must be specific and cannot be prior to date of filing or more than 90 days atier liling.) Pursuant i 003 0207 (3 h)
Note: Bthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Hated as the
document’s effective date on the Department of Sate™s records.

It the record specitivs u delayed eftective date, but not an effective time. at 12:01 aom. on the carlier of (b) - The 90th day after the
recerd is Nled.

Junuury 27th 2023
Dated

i L,}q’[’,c/ﬁ'[-‘ ’ L/Z’l{'r‘” ;ll

L ;
e

Signawre of a member or authorized representative of a member

Amina Barraj

Typed or printed name of signee



