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TG: Registration Section
Division of Corporations
43353 NASSAULLEC

SUBJECT:

. COVER

LETTER

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submited tor filing.

Please return all correspondence concerming this matter 1o the following:

Aban Hartline

Name of Person

1225

5 Plainficld Avenue

Firm/Company

Address

Grand Rapids. Michigan 39503

atanhaniine @ vahoo.com

Citv/State and Zip Code

F-mail address: (o be used for futare annual report notifivaiion)

For further infurmation concerning this matter. piease call:

Alun Hanline

falh

at (

H36637
}

Nanie of Person

ed is a check for the following amount:

J $25.00 Filing Fee ]

$30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registranion Section
Division of Corporations
P.0), Bux 6327
Tallahassec. FI1. 32314

Arei

{1835.00 Filing Fee &
Centified Copy

(mlditional copy is enclosed)

Cuode Dastime Telephone Number

O $60.00 Filing Fee.
Certticate of Status &
Certificd Cops

tadditionid copy ix enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassec. IF'LL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. OF . A .
R
-7
4335 NASSAUTLC SRan .y
WA FIR 29 pis g,
(Name of the Limited Liabilitv Company as it now appears on our records.}y > 17
1A Florida Tmited Liahiiity Companyy -~
Vo SO
o . . T S e e . August 17,2022 7 .
T'he Articles of Organmization for this Limited Liability Company were filed on and assigned
G 1.22000361634
torida document number
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
1749 HTH TERRANCETLC
The new mame must be distinguishable and coniain the words “Limited Liabitity Company,” the designation “L1C™ or the abbreviation "L1LCT

Enter new principal offices address, if applicable:

(Principatl office address MUST BE A STREET ADDRESS)

- - . . SO83 Watermark C1
Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

Girund Rapids. Michigan 42546

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

Name of New Registered Agent: AAAJ //AZ—TL l-‘/{
) 749 44T SE TezesoE”

Enter Floridea sirevt address

@'Pé— &ﬂ — .Florida\B3 906/

Cry i Code

New Regtstered Ottice Address:

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacite, | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of ni dutics. and Fam familiar with and
aceept the oblivations of my: position as registered agemt as provided for in Chapter 603, F.8. Or if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny
company fas been notified in writing of this change.

1f Changfng R(‘gislercd'.-\gcnl. Signature of New Registered Agent




If amending Authorized Person(s) authorized to-manage. cnter the title, name. and address of cach person being added
or removed from our records:

+ .

MGR = Manager

AMBR = Authorized Member .
Title Name Address Tyvpe of Action

CAdd

O Remaove

U Change

TAdd

CIRemove

CiChange

TiAdd

T Remuove

TiChange

TAdd

CiRemove

CIChange

CIadd

CiRemove

O Change

CiAdd

CIRemove

CChange




- ¢

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

E. Effective date. if other than the date of filing: (optional)
{7 an effeaive Jate is listed, the date must be specific and cannot be prior o date of Fling or more than 90 day s after filing.) Purszant w 6050207 (3)(h}
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an eftective time, at 12:01 am. on the carlier ot (b) - The 90th day after the
record 1s filed.

August 23th 2022

el

(=

Dated Wi
A /7 Nignature of a member or authorized representative of a member

Alan Hartline

Typed or printed name of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2022

ALAN HARTLINE
2225 PLAINFIELD AVENUE
GRAND RAPIDS, MI 49505

SUBJECT: 4535 NASSAU LLC
Ref. Number: L22000361634

We have received your document for 4535 NASSAU LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s);

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number; 622A00026190

www.sunbiz.org



