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. COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /"2/ NORTH KiREMAN ROARD y LLC

Name ot Bimited Liability Cornpany

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please return all correspondence conceming this matter to the following:

VU @ TRAN

Name of Person

[2] NorTH KiRkmMAD RoAD | LLC

Firm/Company

333 KETCH CT

Address

QLRLANDS <L FA¥3§

/('it\'."“'stuic and Zip Code

N uaTraovn@ yaks . com

E-mail addfesS: (o be vsed for tire #ual report nouhcalmn)’

For turther information concerning this matter, please call:

\/U & . TRAN w 407, 492~ 1192

Name of Person Arca Code

Dayiime Telephone Number

Enclosed is a check tor the following amount:

P(SZS_IJI] Filing Fee [Ji $30.00 Filing Fee & 1 835.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Staws Cerntitied Copy Certificale of Status &
tadditions] copy 15 enclosed) Cerified Copy

taddinonal copy 1s enclosed)

Mailing Address: Street_Address:

Registration Section Registration Scetion

Division ot Corporations Division of Corporations

P.O. Box 6327 ~ The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[ Q1 NORTH KIRKMAN ROAD |, LLC

{Name of the Limited Liability Companyv as it now a
(A

cars on our records.)
Slort

Jabitiey Company)

The Articles of Organization for this Limited Liabitity Company were filed on ” /04/0? 0/? and assigned
Florida document number /—/f 000275 ig &} 3

a Limiie

This amendment is submitted 10 amend the following:

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

39 KirkmAN WALLvGTON , LLC

The new namy must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation "1.1..C

Enter new principal offices address, it applicable:

133 KeTeH CT
_OALANDO, N 3RKB(

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 3) 3 3 K@TC;H Cr
(Mailing address MAY BE A POST OFFICE BOX) QRLANDO , FL 33x2(

agent and/or the new registered office address here:

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

Name of New Registered Agent:

-
=
! ~2
=
New Remstered Office Address: Tl = e
Fnter Florida sirvet address - b ":1 H
g
g W i ( l
 Floridanc B
- TV 2 — 5
Cin o Zin {ode ad
New Registered Apent’s Signature, if changing Registered Agent:

it}

pungi - oS
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with amd
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to morely reflect a change in the registered office address, I hereby confirn that the timited liability
company has been notified in writing of this change.

lf Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

JAdd

CiRemove

Chunge

Cladd

CiRemove

OChunge

OAdd

CIRemove

T Change

TJAdd

CIRemuove

3 Change

CAdd

CRemove

O Change

O Add

ORemwove

JChange




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

K. Effective date, if other than the date of filing: 05 / fg /9‘20,22 {uptional)
{If an effective date is Tisted. the date must be specific and cannal be pr:'urin date of fling or more than 90 days afler filing.) Pursuani o 603.0207 {3}y
Note: If the date inserted in this block doces not mect the applicable statutory filing requirements, this date will not be listed as the
document's eiective date on the Department of Staie's records,

If the record specitics a delaved effective date. but not an cffective time, at 12:01 aam. on the carlier oft {b) - The 90th day after the

record s filed.

paed _ Mewreh /3m/ 9083
S Yt

Signature of a mefiber or authorized representative of a member

VU &, TRAN

'l‘}'pcil or printed name of signee

1" . . . .. Iv™ DN



