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TO: Registration Section

Division of Corporations

. BROWNTROUT CIRCLE 11O
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and teersy are submined for tiling,

Please retern all correspondence concerning this matter to the tollowing:

David 14, Hanley . Esg.

David F. Handey, PLA.

Numw ot Peison

From/Company ]
2933 NW 126th Avenue, #4117 __'\
Addiess ‘_-_:".l
Sunrise, Flondz 33323 R
Crv/Stiwe aond Zip Code .

davidérhanlestirm.com

E-mail address (to be used tor futare annual report rotificision)
IFer turther intormuation coneerning this matter, please call:

Duvid F. Hanley. Esq.

Name ot Person

Y3l
at(

Ared Code

A0-0717
)

Enclosed ts a check tor the 1dlowing amount:
| 523500 Filing Fee 7 S30.00 Filing Fee &

Certiticate of Status

Mailing Address;
Registration Section
invision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Dastime Telephone Number

O S33.H Filing Fee &

O S60.00 Filing Fee,
Certilied Copy Certificate of Status &
taddinonal copy 1s enclosed)

Certitied Copy

tadditiomal copy s enclosedd

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FILL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BROWNTROUTT CIRCT L LS
(Name of the Limited Liability Company as it now _appears on our records,)

A Flonda Limied Tablity Company)

22612 .
Wr2612014 and assigned

The Articles of Organization for this Limited Liability Company were filed on

[14000032934

Florida document number
This amendment is submitted to amend the tollowing:

Ao ITamending name, enter the new nume of the limited liability company bere:

[3R9 MALON BAY DRIV LLC
The new name must be disingmshable and contain the words ~“Limited Liamhty Company.™ the designation “LLC™ or the abbreviation “1L1L C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lt}
Enter new mailing address, it applicable: =
L]
(Muiling udddress MAY BE A POST QFFICE BOX) R =
: i iy
T -,
oo T
’
. . . . 17 =y,
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: e -—- ;==
£ it r_\_-) :\za)
+ “‘l'_ . D
st LY
Nume of New Registered Agent:
. IS5 NW 126th Avenue i
New Registered Ottice Address: 2933 AW 30t Avenue, #417
Ener Floreda siroet addresy
Sunrise Florida 3327
A Codv

Cuy

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

! hiereby aceept the appointment as registered agent and agree to act in this capacity. { further agree o complyowith the
provisions of all xtarees relaiive 1o the proper and complere performance of my duties. and [ am fumilior with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, .S, Or i this document (s
heing filed 1o merelv reflect a change in the registered office address, [ herchy confirn thar the limired liabiliny

comprany has been notitied inwriring of this change,

IT Changing Registered Agent, Signature of New Repistered Agent



ar removed from our records:

MOGHR = Manager
AMBR = Authorized Member

Title Name

Address

[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

Type of Action

OAdd

ORemose

CIChange

Chadd

DRemuove

O hange

Ciadd

Ri

Cikemave

Hd 01 AVH Rz

pas —1

TR oy

Chinge

"
S

OAdd

CRemove

CiChange

Oadd

O Remonve

(CJChange

Cladd

CiRemaove

Change




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

TR
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(optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or mors than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the

record is filed.
2023

May |

Dated

-7 [ Signatdreof a member or anthonzed representative of a member

STEPHANIE CAROLA, Member

Typed or printed name of signee



