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COVER LETTER

TO: Registration Section
Division of Corporations

J36NW SRD LLC
SUBJECT:

Name ef Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for Hiling.

PMease return all correspondence concerning this matter o the following:

Wavne A Clurke

Name of Person

Hosanna Properties., Inc

Firm/Company

6030 NW 41 Serecl

Address

Coral Springs. FIL 33067

CitsState and Zip Code

hosannaprops@@gmail.com

E-nmail address: (10 e used for future anmual report notification)

For turther infonmation concerning this matter. please call:

Wavne Clarke 934
at{ )

o
tiy

3-9558

Nae of Person Area Code Daytime Telephone Number

Enclased is 2 cheek for the tollowing amount:

3 §25.00 Filing Fee m $30.00 Filing Fee & 2] $55.00 Filing Fee &
Ceriificate of Status Certified Copy

(additional vopy is enclosed )

O $60.00 Filing Fee,
Certiticate of Status &
Centified Copy

{additienal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Ox. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



June 6, 2022
To: Florida Department of State
Fm: Wayne A Clarke
Re: 836 NW 3" LLC Amendment Request
Enclosed is an application of amendment to add authorized members to the LLC.

If you have any questions, | can be reached at my daytime phone # (954) 553-
9858.

My Return Address 6630 NW 41 Street, Coral Springs, FL 33067

Thanks,

Wapre A Clarke



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION ' Ty

OF to
B207110 f4 7 1,2
. ! M 2V

S36 NW ARD LLC
{Name of the Limited Liabilitv Compatny ay it now appears un our records.) ,
{A Flonda Limned Liability Company) . ) oyt

p . e . . N . o . .y . - 3 2 X
The Articles of Orpanization for this Limited Liability Company were tiled on O3/T1/2013

L13000083666

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT of the abbreviation “LAL.C

knter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BON)

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 Reuistered Agent:

New Reastered Office Address:

Enrer Floridu sireet adidress

. Florida
City 2Zin Code

New Registered Agent's Signature, if chapging Registered Agent:

[ herebv accept the appoiniment as registered agent and agrec 1o act in this capacity, 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete perforniance of my duties, and { am _fumiliar with and
aceept the obligations of my position us registered agent as provided jor in Chapier 603, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, Iherety: confirm that the fimited liabilin:
compuny has becn notified in writing of this change.

IT Changing Registered Apent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Wayne A Clarke 0630 NW 31 Strect
= Add

Coral Springs. FL 33067
CiRemove

CiChange

AMBR Gena Clarke 6630 NW 41 Street
= A dd

Coral Springs. FL 33007
CiRemove

OChange

Oadd

CRemove

(CChange

CJAdd

O Remaove

D Change

O add

O Remove

O Change

CiAdd

CiRemove

DO Change




D, If amending any other information, enter change(s) here: (Aiueh addivional sheeis, if necessar,)

K. Effective date. if other than the date of filing: {optional)
(i an effective dine s listed. the date st be specilic and cannot be privr w daste of $iling or more than 90 days atter Gling.) Purseant 10 6030207 (3 k)
Note: if the date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document’s effective dute on the Department of Siate s records.

[f the recoerd specifies a delayed eftective date, but not an effective time.at 2:01 aum. on the carlier of: (b) The 90th day after the
record 15 filed.

June 06 022

w&gmﬂ (ke

Dated

Signature at'a member or authonzed representative ot a member

Wayne A Clarke

Tyvped vr printed name of signee

Filing Fee: 825.00



