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COVER LETTER

T Hegistration Sectfon -
Division of Corporations

-

CYPRESS PINES REAL ESTATE LLC
SUBJECT:

Name ol Limiied Liahilits Compan

[
[=i)
=
The enciosed Articles of Amendment and teetsy are submitted for filing, - .
Piease return all correspandence concerning this mattter o the following: Y
-
g . e e _\1
FINA KUKANZA -
Name of P'erson .
N
iyt o 1Tt - . oy Ty -:-‘
CYPRESS PINES REAL ESTATELLC

FirmvCampany

B BOX 7307

Address

ATHENS, GA MIOG

Uit S tane and Zip Cade

FARRELL ACCOUNTINGEYE.COM

Eman addie s (o be used 10 futere annual wepon notification)

For further information concerning this matier, plewse call:

TINA KUKANZA

IS 277439

atcte )

Nime of Persan

Arga Uode

Enclosed i3 a cheek tor the {ollowing amuount:

1 852500 Filing Fee [ 530,00 Filing Fee & TISSE 00 Filing Fee &
Certiticate of Stalus Certilied Capy

taddizotl copy s enclised)

Mailing Address:
Registration Section
Division of Corporations
1.0 Box 6327

Tablahussee, F1L 325314

s cime Telephone Number

m

S60.00 Filing Yee,
Certificate of Stutus &
Certified Copy

taddiona copy 1 enclosed)

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810

Talahassee, F1U 32303



ARTICLES OF AMENDMENT

. ~a
ro =
ARTICLES OF ORGANIZATION - <z ‘
OF RO
P |
CYPRESS PINES REAL ESTATELLC © P
(N of the Limited Liahality Compaans s i1 nos sappears on aur recorids, ) ) .
A Flonda Timired LTy Cammpany) a "
[ x]
=

- . . N . S e - A : AIRR
The Articles of Organization {or this Lanited Liability Compuny were filed on MARUIT S, 2023

[23000]13243]

and assigned

IFlorida document number

This amendment is submitted to amend the following:

Al Ifamending name, enter the new name of the limited liability compuany here:

Ihe ness name must be distinguishabie and contin the words “Limited Liobiliy Company " the designation “ELCT or the abbreviation “E.LOC7

. _— . - . 200 BEAC ENE
Enter new principal offices address, if applicable: 00 HEACTTDRIVE NE

(Principal office address MUST BE A STREET ADDRESss) YU
SAINT PETERSBURG. FLL 33701

Fater new mailing address, it applicable:

(Mailing addressy MAY BE A POST QFFICE BON)

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

MName of New Regpstered Agent:

New Revistered Oftfice Address:

ey Flovicks ireet aededross

. Florida
( ih /:jlr) Conde

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

1 hereby accept the appoiniment as registered agent and agree 1o act in this capucity. @ further agree to comply with the
provisions of all standes relative 1o e proper and complete performance of my duties. and T am famiticr with amd
aceept e obligations of my position ax registered agent ax provided for in Chaprer 603 F.S Or i this document is
heing filod 1o merely reflect a change in the regisiered office address, { hereby confivm that the fimited abifity
compamy tas been notified inowriting of this change.

IF Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Personds) authorized o manage, enter the tite, name, and address of each person _being added

or removed from our records:

MGOGR = Manager
AMBR = Authorized Member

Title Name
MGR BEN UAGLE
MGOGR TINA KUKANZA

Address

T OAKWOOL DRIVE

I'vipe of Action

D Add

LARGE, FLAITTO LS

= Remove

C1Change

. O, BON 707

il

Add

ATTENS, GA 30604

OlRemove

CChange

Cladd

=2
(=4
CIRrmove

ORemove

TChange

Ol add

ORemove

CIChange

Caadd

D Remove

[OChange




D. Ifamending any other information. enter change(s) here: cdiacl addivienal shects, i necessary.)

120

| L3

i}

F. Effective date, if other than the date of filing: {optional)
T an erlective date is listed, the dare must be specilie and cinnot be prior ta date o Hiling or more than 90 di s alier Tling.) Pussuant 1o 6030207 (3)ihy
Nete: 11 the date inserted inthis block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds,

I the recond specifies @ defaved effective date. but not an chivetive time, at 12:01 . on the caclier olt (by The 9ith day after the
record is filed.

JUEY 6 2025
Dated .

Sagnatlure o g nEmer or autho@ipd epresentanive o a memben

TINA KUKANZA. AUTHORIZED REPRESENTATIVE

Ty ped an printed nume of signee

Filing Fee: S25.00)



