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. N COVER LETTER

TO: Registration Section
Division of Corporations

. o
s i )
. L" -~ ‘é{ /f 4
SUBJECT: NYX;? Estate LLC
Name ot Linuted Biability Company
The enclosed Articles of Amendment and fee(s) are submilted for filing,
PPlease return all correspondence concerning this matter 1o the foltowing:
Linct,  chubaveva
Same ol Person
/ o e . j 7
My 77 Estute LLC
Firm/Company
{354 Dvﬂws ty dr Poces Ratoen
Fa 18Uy r, I0CCE -
U v ;\Lfdi‘c.\h
) e ) . 2 4 7
Zocs Katpu FL, 35933
Citv/State and Zip Code
Linache §5 & gmar €. cem
E-mait address: (1o bedised tor [uture annual report notilcatisn)
For further information concerning this matter. please calk:
Ling _Chgbawya 999 , 599 =36 -6¢
/M ‘é// Mu"i' [/ H[( & j ) l& / \)(
mamg of Person Ares Code Diaxiime Telephone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee LKSSU 00 Filing Fee & 00 S35.00 Filing Fee & 7 860.00 Filing Fee.
Certificate of Status Certified Copy Certtficaie of Status &
taduditional copy is enclused) Centified Copy

taddsnonal copy s encloseds

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division ol Corporatons

P.O. Box 6327 The Centre of Tallabhassee
Tallahussee, L 32314 2413 N, Monroe Strect. Suite 810

Tallahassee. FLL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VW77 Estate [LC

(Name of the Limited Liability Company as it now appears on our recurds.)
(A Flonda Timtted Tiabilny Company)y

. . . Lo . p - Rl Y
e Articles of Organization for this Limited Liability Company were filed on V%A?j/;gbg&(
[4

Florida document number Lyzf?-ﬁf)(,\(;}!'/:’\] 5 Vgcf .

This mneadment is submitted w amend the following:

and assigned

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

boecr P kery LLC

The new name must be distinguishable and contain the words CLimited Liability Company,” the designation “LLCT or the abbresiation <1 LG

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 8357 Dy ndi ‘3'5;11 Lt
Bonn Ratod £ 23433

Enter new mailing address. if applicable:
{(Muiling address MAY BE A POST OFFICE BOX} X‘b 5 '/ /) (’/i"f/f:/g ﬂ/ éﬂ/‘ i

Bece Rbtey ! FL, 35933

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

Name of New Registered Avent:

-—2
. - [ od
New Reastered Oftice Address:

=5
~
Enter Florwda street address ot - oo
D
-
. Flornda 1
- A
Cry AP Code
Tore [
New Registered Agent’s Signature, if changing Registered Agent: s -

2 '
I hereby accept the appointiment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of nivc duties. and Tam famili@dwith and
accept the oblisations of iy position as registered agent as provided for in Chaprer 603 F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address. hereby confivm that the limited liahiline
company: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repastered Agent
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If amending Authorized Person(s) authorized 1o 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 Tvype of Action

CAdd

CIRemove

O Change

TAdd

CORemove

T Change

TAdd

CiRemove

JChange

OAdd

CJRemuove

O Change

OAdd

UJRemove

OiChange

JAdd

CRemove

O Change
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I}, If amending any other information, enter change(s) here: fdnach additional sheets, if necessary.)

Neww Gellress = 5357 Dg/n(f sty Ar,
Boes RaZoa “FL US4 33453

E. Effective date, if other than the date of filing: (optional)
It an effectine date is listed. the date must be specific and cannat be prior to date of filing or more than 90 davs atier filing.y Pursuant to 6050207 {314 b)
Note: H the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’'s records.

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Nated /’//&/‘L) /120;}5 /7
7 4

l/tj/

(/Sign:nuru ot member or authorized representative ol a member

Ling &//é{gﬁ o v

Typued or printed name ot signeg
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