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f o COVER LETTER

TO: Registration Section
Division of Corporations

s . . . +
G183 Tth St NE. LLC .
SUBJECT: :
Name of Bimited Liability Conppany
The enclosed Articles of Amendment and fee(sy are submitted for tiling.
Please return all correspomdence concerning this madter wo the following:
Lindsay Hapgie
Nane of Person
FirmeCompany
3225 Meleod Dr See 160
Address
Las Vegas, NV X121
Clitv/State and Zsp Cadle
rafeeandersonadvisors.com
-l address: (to be nsed for futare anmzal report netitfication)
For turther intormation concerning this matter, please call:
Lindsay Huggie R00 064741
al )
Nmne of Person Arva Code Daytme Telephone Nomber
LEnclosed is a check for the Tollowmg wmount:
= 52500 Filing Fee O S30L00 Filing Fee & L] 85500 Viling Fee & O $60.00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &
(acdditional copy s enclosed ) Centified Cuopy

tacdditional copy s enlosed

Muailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

1O, Box 6327 The Centre of Tallahassec
Talabassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303



'. oo ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION g
OF L %‘,B

W27EFR 20 Ak g: 21

4155 th St NELLEC

(Nanig of the Lunited Liability Company as it now appears on our records.) | o -
: aLinnted Labiliny Company) o o e

L8
L IR T

T i ¢ ation for this [ SRTIPRS . 342242022 )
Fhe Articles of Orgamization for this Limited Liability Company were filed on A and assigmed

1220000141319

Florida document number

This amendment is submitted o amend the following:

A. I amending name, enter the new name of the limited liabifity company here:

4797 1dh S LLC

The new name st be distinguishable and eontiin the words “Limited Liahility Company.™ the designation “1LLC™ or the abbreviation =100

) ' 1115 AT 1 1
Enter new principal offices address, if applicable: 3225 MCLEOD DR SUITE 100

(Principal office addross MUST BE A STREET ADDRESS)

LAS VEGAS, NV 89121, US

R P y . Tt
Enter new muailing address, if applicable: 1225 MCLEOD DR, SUTTE 100

. [Mailing address MAY BE A POST OFFICE BOX)

LAS VEGAS NV ROI21.US

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 office address here;

Naime of New Registered Avent:

New Rewistered Office Address:

Foer Florida sbreet addreas

. Florida
(‘-'ff_\‘ ./_J'/’ Code

New Registered Apent’s Signature, if changing Registered Apuent:

I herety aceept the appointment as registered agent and agree 1o act in this capacin, 1 firther agree o comply with the
provistons of afl startes relative o the proper and complete performanee of my duties, and L am fioniliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, 1.5 Or, if this document is
heing filed to merely reflect a change in the regisiered office address, L hereby contirm thar the limited liabilin:
campairy has heen notified in writing of this change.

Il Changing Registered Apgent, Signature of New Registered Agent




* I amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action

Claudd

ORemove

ClChange

OAdd

ORemove

Ot hange

— O add

ORemove

C1C hange

T Add

ORenunve

C)Chunge

CJAdd

ORemove

OChange

Cladd

CIRenmove

OChange




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

E. Fifective date, if other than the date of filing: {optional)
(I effective date is listed. the daste must be specitic and cannot be prios to date ol liling or mece than 90 days atter ling.) Porsuant o 603 0207 (3)0h)

Note: 1t he dite imserted in this block dees not meet the applicable sttutary Gling requirements. this date will not be Fsted as the
document’s eftfective date on the Departiment of Staie’s records,

If the record specifies o deloyed effective date. but notan effective e, a0 1200 aam on the carlier oft thy - The 9th day atter the
record 1y fled.

APRIL T 2022

i ﬂﬁﬂé% ]@?ﬂll

Signature of o member or avthorized representative of a member

[atce

LINTISAY HAGGE

Typed o printed mame of signee



