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COVER LETTER

TG:v . Registration Section
Division of Corporations

SURJECT: 3 c cf E S fz: /—rS lLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Vf) Ni / A ﬁo M 1?_1: Cf /]cuu $¢ 01

L]

Name of Person

369 fFs1ites  LLc

Firm/Company

VAR A P -

Address

FOT fgveisdel® Fr  F33/C
Civ/State and Zip Code

266G Eskbes & ¢ inend. c.om

E-mail address: (to be used for future annualdeport nutification)

For furiher information concerning this matter, please call:

Mpree Hirmrichawsen WP, See 992X

Name of Persan Aren Code Daytime Telephone Number

Enctosed is 4 cheek for the following amount:

0 525.00 Filing FFew 3 830100 Filing Fee & (O 555.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional cupy is enelosed) Certified Copy

{additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2022

MARCO HOMRIGHAUSEN

212 SE 12TH STREET

FORT LAUDERDALE, FL 33316

SUBJECT: 369ESTATES LLC
Ref. Number: L21000072861

We have received your document for 369ESTATES LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability company. Please complete and return the enclosed blank form(s).

The entity's date of incorporation/organization must be listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist i Letter Number: 222A00021333
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ARTICLES OF AMENDMENT

, | TO
S ARTICLES OF ORGANIZATION
OF
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IName of the Limited Liability Company as it now appears on our records.)
(A Florida Limned Tiabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on oA /h /201 [ and assigned
! 7

Florida document number L Z 10Ce0 72 86 l

This amendment is submitted 10 amend the following:

A. 1f amending name, ¢nter the new name ol the limiled liability company here;

The new nanie must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ ar the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B}

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Flavidu sireet address

. Florida
Cuy Zip Caode

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

! hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stanuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelyv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




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

‘ MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

ORemove

CiChange

D Add

CIRemeve

CiChange

Cladd

TIRemove

L Change

Tradd

CIRemove

OChunge

CiAadd

ORemove

OChange

OAdd

ORemove

CChange
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n. lfamcndmg any other information, enter change(s) here: (Anach additional sheets, if necessary.)
(eist name ,hama,,e tff AMBIK \/qm {pen D, X QN
“1LO >/ﬁj\_l;iz-ﬁ HLm(tSJ/\uM\EGV\

E. Effective date, if other than the date of filing: {optional)
(IT an eifeciive date is listed. the date must be specific and cannot be prior to Jate of {iling or more than Y0 days afier filing.) Pursuant to 603.0207 (3)h)
Naote: [fthe date inserted in this block dacs not meet the appticable statutory filing requirements, this date will not be listed as the
docummient’s effective date on the Depaniment of State’s records.

1¢ 1he record specifics a delaved effective date. but notan etfective time. at 12:01 a.m. on the earlier of: () The 90th day atter the
record is filed.

Dated {C /57 ,/ 20 &2
—

Signature uf a munbu or avthorized l;ﬁuu,nmlu v ola’ e

YAN TtA Hom e I‘O]I/ICLA&’

7 Typed or printed name of signee




