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COVER LETTER

TO: Registration Section
Division of Corporations

792 DESERT MOUNTAIN LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Artcles of Amendment and feels) are submitted for filing.
Please return all correspondence concerning this matter 1o the {ollowing:

Keith Brady

Name o Person

Keith Brady Law

Firm/Company
6740 Crosswinds Dr N Suite G

Address

St. Petersburg, FL 33710

Citv/State and Zip Cade

keith@keithbradylaw.com

E-mail addiess: (e be used for futare annual repart notification)

For further information concerning this master. please call:

Keith Brady

727 820-1067
at( }

Nime of Person

Enclosed is a check for the following amount:

B $23.60 Filing Fee O 530.00 Filing Fee &

Certificate of S1atus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Arca Code [ravtime Telephone Number

81 $55.00 Filing Fec &
Cernfied Copy

(addionai copy s enclosed)

O $60.00 Fifing Fee,
Certificate of Stalus &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

26061 Executive Center Circle
Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

KEITH BRADY

6740 CROSSWINDS DRIVE N
SUITE G

ST. PETERSBURG, FL 33710

SUBJECT: 792 DESERT MOUNTAIN LLC
Ref. Number: L18000116663

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist Il Letter Number: 519A00019246
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ARTICLES OF AMENDMENT

ro —
ARTICLES OF ORGANIZATION S
OF i

AH g 0l
792 DESERT MOUNTAIN LLC

(Name of the Limited Liability Company as it gow appears on our records.)
(A Florida Timited Tiabifny Company)

The Articles of Organization for this Limited Liability Company were tiled on 05/09/2018

L18000116663

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and eontain the words “Limited Liakibite Company,™ the designation 11U or the ubbreviation ~L.L.CT”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered asent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Fnter Florida sircet address

- Florida
City Zip Code

New Repistercd Apent's Signature, if chaneine Registered Agent:

{hereby aceeps the appoiniment as registered auent and ggree to et in this capacity. ! further agree to comply with the
provisions of adl scaiwies relative o the praper and complere performance of my duties. and Tan fumilior with and
aceept the oblications of my position cs regisiered agemt as provided for in Chapter 603, 1.5, Or if this document is
heing fited wo merely reflect a change in the regisiered office address, 1 hereby confirnn that the limited iabilite
compeany las haen notified inwriting of this change.

I Changing Registered Aeent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each persor _being added
or removed firom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe uf Action

0O Add

£ Remove

[ Change
=

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

CC Change




I If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
Amendment of FEIVEIN Number

Current FEIVEIN Mumber:
49-2254178

New FEI/EIN Number: 84-2807804

E. Effective date, if other than the datce of filing: (optional})
(fan etlective date is listed, the date muost be specitic and cannot be prior 1 dite of filing or more than 90 days atter filing.} Pursuant 1o 603.0207 (33(b)
Note: Hthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effeciive date on the Department ol State’s records.

-

-
~

e
If the record specifies a delaved effective date, but not an effectivetime, at 12:01 a.m, on the earlier of:
{b) The 90th day after the record is fited.

g/3 2019

Bviin

Stgnature ol a :m:m)@ ur authorized representative of o inember

Pated

Keith Brady. Attorney at Law

Typed or printed naome of signee
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