L

LAl con34 WSS

{(Reguesters Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[ Pckup  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WARAVBEAR GO

300402189403

N GRILREYS

-7 0

We sy €1 g14€202




COVER LETTER

TO: Registration Section
Division of Corporations

. VAROL & MIRPURI ENTERPRISES, 1.L.C
SUBJECT:

Nume of Limited Laablin Company

The enclosed Articles of Amendiment and lee(s) are submiged for filing,

Please return all correspondence concerning this matier to the tollowmy:

TOKY VAROL

Natmne of Person

Finm Company

PO BOX 668476

Address

POMPANO BEACH, FL 33066

CuwveSizte and Zop Cosde

tony @coastaleslalesinc.com

E-marl addeeess (o be used Tor future annual report nofificanen)

For turiher infosmation conceerning this matter, please call:

TONY VAROL 407

ul ( b}

417-1818

Name of Person Arca Code

Finclosed s a check tor the following amount:

Davame Telephone Number

W $25.00 Filing Fee T $30,00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Curtitied Copy Certilicmie of Status &
(additionmal copy is alosed) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassec. FL 32314

{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. IFL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF B

VAROL & MIRPUR!I ENTERPRISES, L1.C

Name of the Limited Liability Company as it now_appeats on our pecord<b T N
O N
(A Flonda Taomiied Taabiny Company') I Rl

07/09/2021

The Articles of Organization for thus Limited Liability Company were diled on and assigned

121000314658

Flonda document number

This amendment is submitted to amend the following:

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

SELECT PROPERTIES HOLDINGS, LLC

The new name must be distorguishable and contain the sords “Limited Laabilite Company.” the dessgnation “11LCT or the abbreviation <LLL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Mailing address MAY BIEE A POST OFFICE BOX)

B. I 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:

Namie of New Registered Apent:

New Registered Oftiee Address:

Farter Flovidha sirect adde o

. Florida
iy Lip Code

New Registered Avent's Sipnature, it changing Registered Agent:

1 hereby accept the appoiniment as regisiered agenr and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all seanes velative w the proper and complee performance of my duiies, and fam familiarwith and
accept the obligations of my position as registered agenr as provided for in Chapter 603 5. Or. if this document iy
heing filed 1o merely reflect a change in the regisiered office address. [ herehy confirnt that the limited liabiliy
company hax been notificd imwriring of this change.

I Changing Registered Agent, Simnature of New Registered Apent




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 = Manager
AMBR = Authorized Member

-

Title Name Address Type of Actign

D:‘\\E\l

ORemoeve

[:lChangc

Oadd

ORkemove

OChunge

Df\\l\l

ORemove

COChange

Oadd

ORemeve

OcChunge

CIAd

ORemove

OChange

OAdd

ORemove

UChange




D. If amending any other information, enter change(s) here: (Anach additionad sheets. if necessary. )

E. Effective date. if other than the date of filing: {optional)
(E an eilovtive date is lised. the date must be specitic and cannot b prion 1o date of filing or mowe than 4 days aller filing.) Pussuant 1o 6030207 (3Xb)
Note: [f the daic inserted in this block does not meet the applicable statutory {iling requirements. this date with not be Tisted as the
documents effective date on the Depantimieni of State s reconds,

If 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 afier the
record is filed.

Dated gﬁ@(}ﬂﬂ\/ 9,7% . 02 Py, 23

Signature of o ihgBer or awhonzed epresentaiive of s membeer

TONY VAROL

Taped or primted name of ~ignee

Filing Fee: $25.00



