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TO: Registration Section
Division of Corporations

545 MCPHERSON LLC
SUBJECT:

COVER LETTER

Mame of Limited Liability Company

The enelosed Articles of Amendment and feets) are submitted for Rling.

Please return all correspandence concerning this matter to the foltowing:

Samucl Phillips

Name ot Person

American Tax Solutions

Finn/Company

1053 W, 71h Sireet #1600

Address

Los Angeles, California 90017

CityrState and Zip Code

EFTeam@:tstaxgroup.com

F-mail address: (o be used for future annual tepont notilication)

For further information concerning this matter. please vall:

Samue] Philiips 323
at{ )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee &

Cerificate of States

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Arca Code Daytime Tetephone Number

0O £35.00 Filing Fee &
Certified Copy

(additional copy is enclosed}

O 560.00 Filing Fee,
Certificate of Status &
Cenified Copy

tadditional copy is enclused)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

545 MCPHERSON LLC

{Name of the Limited Liabilitv Company as it now _appears on our recerds.)
(A Florida Lunted Liabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

09/08/2022
L22000392354

and assigned
This amendment is submitted to amend the following:

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

The new nmme must be distinguishable and contain the wards ~Limited Liability Company,” the designation “LLC™ or the abhreviation *L.L.C.”
Enter new principal offices address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:
Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida swreet address

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

. Florida

Zip Cade
[ hereby accept the appointment as registeved agent and agree to act in this capacitv. | fuvther agree to comply with the

provisions of all statutes relative to the proper and complete performance of my: duties, and [ am familiar with wnd
accept the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company has heen notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CAadd

ORemove

OChange

Oadd

JRemove

CIChange

OJadd

CORemove

OChange

Oadd

ORemeve

OChange

OAdd

CIRemove

OChunge

Oadd

ORemaove

O Change
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