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March 15,2023

Department of Staie
Division of Corporations
The Ceneer of Tallahassey

2415 N, Monroe Street Suite 810
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To Whom It May Concern: g I
* PR 1 LR
. . . . . o a9
Enclosed for processing are duplicates of the Articles of Amendment tor 29308E 12
Road 104, LLC. Also enclosed is a check in the amount of 825 to cover the tiling
fee.

noted abowve.

[ vou tind the enclosed document aceeptable. please note your acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as

Thank vou for vour anticipated attention to thas matter.

Very truly vours.
KYLER KOHLER OSTERMILLER & SORENSEN. LLP

[Robh He

Aszociiate Allormey

Enclosure

Business~Estate~Tax-Litigation~Real Estale
Serving Clients Nationwide
offices in California, Utah, Arizona, ldaho



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2023

ROB HE

1883 W. ROYAL HUNTE DR.
SUITE 200

CEDAR CITY, UT 84720

SUBJECT: 2930 S.E. 12 ROAD #104, LLC
Ref. Number: LO6000037588

We have received your document for 2930 S.E. 12 RCAD #104, LLC and your
check(s) totaling S. However, the enclosed document has not been filed and is
being returned for the following correction(s):

PLEASE MARK THE BOX FOR JOE MAURA.
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) 245-6053.

Yvette Scott
Superviser Letter Number: 823A00011435

www.sunbiz.org
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COVER LETTER

TO: Registration Seclion
Division of Corporations

2930 SE 12 Road #104, LL.C
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

Rob He

Nane of Person

KKOS Lawyers

Firm/Company

3033 N. Central Avenue, Suite 415

Address \'- réa
it 2
:'-. Ham [ & }
o Ari :5012 T
Phoenix. Arizona 85012 e = ¥ ;
City/State and Zip Code - 1 .
. TR
_ _ B oS ™ é*]
F-marl address: (10 be used lor Tuture annual report notefication) ezt i g
M 3 -
- .. . . . — Py
For further information concerning this matter. please call: AR S
a2
Rob lle 435 386-9366 ext 2027
at{ )

Nume of Person Area Cade

Enclosed is a check for the following amount:

{0 $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

[T $55.00 Filing Fee &
Centificd Copy

{additional copy 15 enciosed)

Mailing Address:
Registration Section

Division of Corporations

Street Address:
Registration Section

Daytinte ‘T'elephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

PO, Box 6327
Tallahassee. FL. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2930 SE 12 Road #104, LLC

(Name of the Limited Liability Company as it now appears on our records.)
: ompany)

The Articles of Organization for this Limited Liability Company were filed on 10/20/2016

and assigned
Florida documuent number LUG00NDI 7583

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
VG 2930 LILC

The new mame must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 1883 W Royal Hunte Drive 53
(Principal office adidress MUST BE A STREET ADDRESS) ~ Suite 2004 o S
Cedar City. Utah 84720 ? il t;-—: _‘!_E
S
Enter new mailing address, if applicable: 1883 W Royal Hunte Drive ‘,—,.'" ) @
(Muiling address MAY BE A POST OFFICE BOX) Suite 200A Moy o &
Cedar Citv. Utah 84720 =¥ o

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: Registered Agent Solutions, Inc.
New Registered Office Address: 155 Office Plaza Drive. Suite A

Enter Florida street address

Tallahassec Florida 32301
Zipy Conde

ity

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

{ hereby aceept the appoiniment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F S, Or, df this document s
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.
émj [ < /Z ¢ &

If Changing Registered Agent. Sigﬁnturc of New Regintered Agent

~
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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

Address Tvpe of Action

Title Name

1883 W Royal Hunte Drive

MGR Michelle Maura
OAdd

Suite 200
ClRemove

Cedar City. Utah 84720
= Change

1883 W Roval Hunte Dnve

MGR Joe Maura
\ o Add

Suite 200A
ORemove

Cedar City, Utah 84720
O Change

D Add

CJRemove
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ORemove

CJChange

CAdd

ClRemove

TJChange

OAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (4 ttach additional sheets, if necessary)
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(optional)

E. Effective date, if other than the date of filing:

{5 an e fVective date is listed. the ditte must be specific and cannoet be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 {3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Deparunent of State’s records.

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 after the

record is filed.
2023

Dated "R . .
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- Signature of a member or authorized representative of a member

Michelle Maura, Manager
Typed or printed name of signee

Filing Fec: $25.00



