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COVER LETTER

TO: Registration Section
Division of Corporations

800 CLAUGHTON DRIVE, LLC
SURJECT:

(( AL ) 286! 3 JU

Name of Limited Liability Compans

The enclosed Articies of Amendment and fee(s) are submited tor liling

Please return all correspondence concerning this macter 1o the following:

Janneu Rodriguez

Name of Person

H&R Tax Advisors LLC

Firm:Campany

12741 SW 38 Terr

Address

Miami, FL 33175

City/State 2nd Zip Code
Jannen@hitaxadvisors.com

E-matl addiess: {ia Be used Tor ftlere annoal report aoudication)

For further information concerning this matter, please cali:

Janneu A Rodriguer 736
ar(__ )

3576252

Name of Person Arca Code

Enclosed is a check for the following amount:

M $2:.00 Fiting Fee (J 530.00 Filing Fee &

03 $55.00 Filing Fec &
Crrtificatz of Staws

Certified Copy

(addilional zopy is encloscd)

Mailing Address:
Regiswation Secticn
Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Street Address:
Registration Section

Division of Corporations
The Centre of Tallahassee
2415 N, Monroc Street, Suite 810

Daytimz Telzphone Nunatber

71 $60.00 Filing Fee,
Certificate of Status &
Certified Capy
ladditional copy is cnclosed)

Tallahassee, FL 32303

11/ U bbl 3 )
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LU sl & £ gr ) .JJJ
ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

800 CLAUGHTON DRIVE, LLC

(Name of the Limited Liahllity Cumpany as 1l how appears o8 unr records.)
(A Flondz Iumu:f]’ Ciobility Company)

The Articles of Organization for this Limited Liability Company were filed on 312017 and assigned
L17000053239

Florda document number

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited lability company here:

N/A

The new game must be distinguishable acd conwin the words ~Limited Lisbitity Company.” the Jdesignation “LLC™ or the ubbreviation "L L.C."

Enter new principal offices address, if applicable: NIA
(Pringipal office address MUST BE A STREET ADDPRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

-

~3
. . o -]
B. If amending the registered agent and/or registered office address on our recourds, enter the name of the new registered

agent and/or the new repgistered office address here:

= 1
] A
I_. -
. . | -
Nameg of New Regislered Agent: HAR Tax Advisors LLC - .
N 41 SW S Te ’ -3 A
New Rewstered Office Address: 12741 SW 38 Tere : o .
Evter Flovida sireet address - 3 ot
Miami Florida 33173 = O
City ZipCode

New Registered Agent’s Signature, if chanping Registered Agent;

{ hereby accept the appoiniment as registered agent and agree o uct in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliur with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.§. Or, if thiy document is
being jlled to merely reflect u change in the registered office address, 1 hereby confirm that the limited fabiliny
company has been notified in writing of this change.

It Changing RepisteéFe: peT Hizmmre of New Regittered Agent

s als aoaa 20847 2 N\ N
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If amending Autherized Person(s) authorized to manage, enter the title, nanrg, and address of ach person_being added

or removed (rom our records:
(O H 2omp 21286/ 3 )))

MGR = Munager
AMBR = Authorized Member

Tide Name _ Address Type of Action

N/A N/A NA
- Tadd

ORemove

D Change

Dadd

DiRemove

OChange

DAdd

CiRemove

O Chrange

Oaudd

JRemove

TIChange

CAdd

ORemove

OJChange

Tadd

ORemove

TiChange

/TR
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(U #2000 212867 3 )))

D. If amending any other information, enter change(s) here: (Ariach additional skeets, if necessary.)
NSA

E. Effective date, if other than the date of filing: (optional)
(I an eftectve date is listed, the date must be specitic and cannot be prior to date of filing or more (han 90 days alier ttling.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stanmtory filing requirements, this date will not be listed a3 the
document’s effective date on the Department of Stute's reccrds,

It the record specifies a delayed effective date, but no! an efTective ume, at 12:01 a.m. on the carlier oft (B)  The 90th day afier the
record is filed.

June 30 2020
Darted ¢

e :
Sighatu Orm}uulmﬁonzcd representalyve of & member
X -

Maria Patino, Manager

Typed or printed name of sigaee

Filing Fee: $25.00
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