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TO:

COVER LETTER
Rugistrativn Section

Division of Corporations

4325 Dalmahoy LLC
SUBJECT:

Naime o1 Limited Liabiliy Company

The enclosed Articles of Amendment and leets) are submined tor tiling

Please retem all correspondence concerning this manter io the fullowing:
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Citv/State and Zip Code
nadinedwardsO2esoutloak .com

Nadia 8 Edwards

Nadia S Bdwards

Name of Person
Naia S Edwards

Firm Company
290 17-4th Sureet Apt 1919

(53]
Addreas

sunny Iskes Beach, FL 33160

For further informanon concerning this matter. please call:

Name ot Person

S
E-naul uddiess: o he nsed tor futere annual repoert nonfivation)

239 RIIRER SR
HIu| )
Arca Cade

Enclosed s o check for the following amount:

1 523.00 Filing Fee

Dayviime Telephone Number

= 53000 Filing Fee &

Cenilicate of Stus

Mailine Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

L) $35.00 Filing Foe & O S60.00 Filing Fee,
Certified Copy

vidditional copy s enclosed)

Certnticate of Status &
Cenitied Copy

sacdditivnal copy s encloseidy

Street Address:
Regisiration Seciton
Diviston of Corporitions
The Centre of Tallahassee

2415 N Monree Streel, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

4335 Nulmahoy LLC

(Name of the Limited Liability Company as it now appears un our reeords. )
(A Flonda Linutzd

ability Compiny)

The Articles of Organization for this Limited Liability Company were tited on
L ) Ot
Florida document numbey -1 2000095940

and assigned

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Lamited Liability Company.,”™ the designition “LLCT o the abbreviation "L L.C
. .. " . . 33 fentura Blvd Suite 32-
Enter new principal oftices address. il applicable: 15300 Veniura Blvd Swie 124
(Principal office address MUST BE A STREET ADDRESS)

Sherman Oaks TA

CA 81403

Enter new mailing address. if applicable: 13300 Veniura Blvd Suite 324
(Mailing address MAY BE A POST OFFICE BON}

Sherman Oaks LA

CA 91403

B. It amending the registered agent and/or registered office
avent and/or the new registered office address here:

address on our records. enter the name of thexnew resistered
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Name of New Reaisiered Agent: = A £
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New Registered Oftice Address: Gt T e
Enter Florida voeet address i ":'l L et
o AN C A
. Florida =~
(‘!'.’"l' ZJ}’ Clcde
New Reegistered Agent’s Signature, if changine Revistered Avent:

{ herehy accept the appointment as registered agent and agree 1o act in this capacine, { further agree o comply witl the
provisions of all siarutes velative to the proper and complete performance of my dutics. and Fam familiarwith and
accept the vblivations of my position as registered ugeni as provided for in Chapier 603, F.S. Or.if this document is
berne fifed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited ability
company fias been notified in writing of this chanee.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our recors:

I ;lmcngiin;_'_ Autharized Person(s) authorized to manage. enter the title, nume. and address of cach person being added

MGR = Manager
AMBR = Authorized Member

Title Name
p Anur A Eshel
|B]

LEden Ashiley

Addruess

I'vpe of Action

13300 Ventura Biv-324, Sherman Oaks LA, CA 91-4)5

= A dd
ORemote
— Change
[ 3300 Veatura Biv-3240 shermam Qaks LA, CA 91403 _
= Add
[JRemove
— Change
o Add
U Remowve
_Change
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— Change
—Add
ORemove

ZChange



. If amending any other information. enter change(s) here: (Aniach additional shecrs, i necessary,)
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Effective date, if other than the date of filing:

(optional)
(10 an eflective date s Hated, the date must be specitic and cannot be prior w date of Gling or more than 90 davs alter [ling.) Pursuant w 6030207 (3xh)
Nate: IThe date inserted inhis block does not meet the applicable statory tiling requirements, this date will not be listed as the
document’s clivetive dawe on the Deparntment of Stae’s records.

record 18 filed.

I 1he record specifies a delaved effective date, but notan effective time. at 12:01 wone on the earlier ol (hy - The Yth dayv afier the
August 27
Dated

2022

WS S0 LA

Signature of a member ar autherized representisiive of @ member

YADIA S EDWATADS

I R cq - A qQ er
Typed or printed name o' signee { v




