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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2023 @ = =
W)

Foo 1AM R MY
MICHAEL BROWN )
9234 E. COLORADO BLVD
PASADENA. CA 91107 be..

SUBJECT: 9019 TREASURER LANE LLC
Ref. Number: L22000372407

We have received your document for 9019 TREASURER LANE LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days Q&

your filing will be considered abandoned. e 53
R - T‘
If you have any questions concerning the filing of your document, please call3 l"
(850) 245-6050. o L 7
. (] e
Alecia Rivers 2 —a Vi
Regulatory Specialist Hi Letter Number: 923A00000294 == 7

oo -1
By o
(&1
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T¢): Registration Section
Division of Corpoerations

9019 Treasurer Lane LL.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the jollowing:

Michael Brown

Name ol Person

Poulyak, Brown & Associates

FirnvCompany

2234 B, Colorado Blvd

Address

Pasadena, CA 91167

Ciy/State and Zip Code

Nolaaccoutningf@rabecocpi.com

E-tmail address: (1o be used for future annual report notification)
For further information concerning this mateer, please call:
Michae! Brown 626 T95-3522

al{ )

Namwe of Person Area Codle Davtime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee = 530.00 Filing Fee & O $55.00 Filing Fee & i1 SA0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed} Certified Copy

(additionzl copy is enclosed)

Muiling Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division ol Corporations

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

Tallahassece. FL 32303

Doc 10 big9feiect41fabef12337bcBdbafcedebb2ceed



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Y019 Treasurer Lane L1LC

(Name of the Limited Listhility Company s il now appears oo our records.)
(A Tonda Timuted LaabiTiy Compiny’)

" . - . August 16, 2022 .
I'he Articles of Organization for this Limited Liability Company were filed on August 26, 2022 and asstgned

Florida document number 122000372407

This wmendment is submitied to amend the following:

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

G019 Treasure Lane LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

o
v ~a .
[ == =
~ . - - - g —_ T ™~ -
B. If amending the registered agent and/or registered office address on our records, enter the name of the ifedv registered
. - - Tl IR
avent and/or the new registered office address here: - g kR
h — -
. [ t
Name of New Registered Agent: o . {1
[a] -.2:- st
. .- - -
New Repistered Oftice Address: - -~
Fnier Florida street address : i
o
. Florida
Ciry Zip Code

New Reeistered AventCs Sigoature, if changing Registered Aygent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this documeni is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the fimited liabiline
company ftas been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Apent

Doc ID: bfsofelecid 1{abcf12337bcbdbdfcedebb2eeed



Il amending Autherized Person(s) authorized to manage, enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme

Tyvpe of Action

Oadd

CRemove

(OChange

CIAdd

CRemove

CJChange

ClAadd

CIRenmwve

O Change

Oadd

ORemove

OChange

OAdd

ClRemuove

OdChange

OaAdd

ClRemove

IChange

Doc ID: bi89fetecfd 1fabef12337bebdbdicedetb2eess



D. If amending any other infermation, enter change(s) here: (reach additional sheeis, if necessar.

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be speeilic and cannot be prior 1o date of fifing or more than %8 days afler filing.) Pursuant to 605.0207 (3ith)
Note: I the date inserted in this block does not meet the applicable statutory filing requireiments. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 9th day after the

recard is filed.

January 28 2023

e

Signature of a member or authonzed representaiive of a member

Dated

Aaron Nola

Typed or printed name of signee

Filing Fee: $25.00
Doc ID:; bf89feieci41fadei12337betdbafecedebb2eees



