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COVERI LETTER

TO: Registration Section
Divislon of Corporations

NTEND ST, ANDREWS, 11.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anticles of Amendiment and fee(s) are submitted for filing.

Plcase retumn all correspondence concerning this matter 1o the following:
. ]

Adam Marshall, Esquire

|

Name of Person
Marshall Geant, PLLC
Firq/Company
197 South Federat Highway, Suite 200
Adddress

Boca Raton, F1. 33432

clile@marshallgrnt.com

City/Sttte and Zip Code

E-mml address: (1o be usadiTor future enmal repont nonficanon)

For further information concemming this matter, please call:

Adnm Marshall, Esquire

561 361- 1000

at( )
Name of Person Area Code Daytime Telephone Number
{
Enclosed is a cheek for the following nmount: ]
B $25.00 Filing Fee 0 $30.00 Filing Fec & 0 $55.00 Filing Fec & 0O $60.00 Filing Fee.
Cenificate of Sutus qmiﬁcd Copy Cenificate of Status &
(additiomal copy is enclosed) Cenified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
‘Fallahnssee, FL 32313

(=dditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
; Division of Compomtions
N Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

NTEND ST ANDRIWS O ]

(o of the Limited Diahiligy Cantpany ois 3L appenrs o o recors, )
1o Flopdn it Lty Cotnpam)

. . . . C e e I " 1 202105
e Artickes of Orgarnzation for this Limited Linbility Company were filed on :

LSOO FURA

and assigied

Flonda document number

‘This amendment is submirted w amend the following:

A. M amending name. enter the new name of the limited linbility company here:

“The new nanne must be distingunshable amd contia the words “Limited Ljability Company,”™ the designaion “LLC™ or the ablpeving L.L.C.7

PO D

Enter new principal offices address, if applicable: ;1:- fi--" H

- - =

(Principal office addrese MUST BEEA STREET ADDRESS, PN ey o

= o 3

N [ Th)

e ) i

S5E

LT o Yya
Enter new miailing sddress, if applicable: : "r‘jf' -
{(Mailing address AMIAY BEEA POST OFFICE BOX) e ™

B. I amending the registered agent and/or registered office address on our records, enter the nnme of the new
registered apent and/or the new repistered office sddresslhere:

Nume of New Registered Ajent:

New Reeistered Office Addrness:

Enter Florida street vddr exs

, Florida
Ly ip Conder

New Heoivered Avent's .\'i-_'_n::turu.‘ if changine Resisiered Agenl:

{hereby uceept the appointment us r("!,'-f.\'ll‘fr'l.lf agent and agree to act in s capacity. ] further agree 1o compdy with ihe
provisions of all statuies relative 1o the proper amd coniplete performance of wy duties, and Do fomiliae with amd
accept the obligations of my position: as registered agent as providved for in Chaprier 605, F S Or if this document i
betng fited 1o merets refleci a clange in e registered dfferaddress D hereby confinm thar the finied liabilit
compeny has been notified in writing of this change. / -
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18 Changine Kegistered .-l;g\'ul, Nipnature of News JRevistered Svpent
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- mane, s address of vach persan Iwing udddded

it amending Suthorized PEmoms authorized to nanage, enler the (il

or remdved from our reeords:

MR = Shimoger
ANTER = Awnthorrzed Member

Thile Name Address Fype of Avtion
- JESNIN PERNI T JARANW AN
S LN .I

0

i
BOGA RATONCFL 33400

O Remnos ¢

& Change

3 Add

O Remove

O Change

0 Add

O Remone

O Chaiye

£ Add

O Remove

O Change

& Add

O Remove

0O Change

1 Add

O Remone

O Clonge

Pave 26l d



1. If amending anv otbie ~information. conter clunpetsi here: (Afren-f eedditionsal sheels, af teceasary)

. Effective date, if other than the date of filing: {eptional)
(]ﬁm etfevtive date is listed, the dite must be specitic und cunnot he pnﬂt o date of Tiling or more than 90 days after nline.} Pursiant w 603.0207 (X

Note; 11 the date inseried in this btock does nol meet the ; mpllc.lhlc statutory filing requirements, this date will not be listed us e
docwment’s effective date on the Departaient of Stie’s reconds

If the record specifies a delaved effactive date, but no an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Seplembwer ""‘1 MO,

Dated ey

M;.n e of & mcuB". ar apthonyed represcntauye o nihember

PERNILEE JENSIN PSRINLE TS S

Tvpedon prnted narme o vignee

i':l_u(:' Jofl

Filing Fee: 325.00
!



