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COVER LETTER

1TO: Rupistration Seciiva
" Divisiom of Cerporatisss

47th Terrace Propentics. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Brian Mcrmyman

Name of Person

47th Tarzoe Properties. LIC

Fim/Company

267 Kentlands Bivd, Ste 5048

Gaithersburg, MD 20878

Ciny/Sute and Zip Code

E-mail address: (to be used fer future annual report notification)

For turther information concerning this matter, please call:

Brum Mernanen 20 682316

at( )

Name of Person Arca Code

Enclosed s 2 check for the following amoumn-

Daytime Telephone Number

= S50 Filing Fee 3 830.00 Filing Fee & i1 83500 Filing Fee & O $60.00 Filing Fee,
Centifeate of Status Certified Copy Certificate of Status &
Ladditionat copy is emclsed) Cerufled Cupy
paffenomml gupre i cnetowad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 8, 2023

BRIAN MERRYMAN

267 KENTLANDS BLVD

STE 5048

GAITHERSBURG, MD 20878

SUBJECT: 47TH TERRACE PROPERTIES, LLC
Ref. Number: L18000159413

We have received your document for 47TH TERRACE PROPERTIES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions conceming the filing of your document. please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |1l Letter Number: 223A00005477

www.sunbiz.org

Nivriecinm oFCarmmratione . PO ROY 87297 Tallahacecon Flarida @923114



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF f‘ / L = E
1 ) [
47th Terrace Properties. LLC 2[]23 N,

(Nume ol the Limited Lisbility Company as it now appears on vur records.) e 2‘* ’.
(A Flortda Limited Tiability Company) P * 03

AR s

SiAre

The Articles of Organization for this Limited Liability Company were filed on 262972018 "M&aﬂﬁq

Florida document number 115000139413

This amendment 15 submitted 10 amend the following:

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

The new name most be distinguhable zmd contam the words “1imited Lizibey Corpeny. ™ the designztion ~LLC or the zhbreviztion <1 1.C7

Enter new principal offices address. if applicable:

(Principal offive address MUST BE ASNTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registered
apent and/or the new registered office address here:

Name of New Registered Agent: Jerry Robmson

601 Del Prado Blvd N Unit 8

Emter Florvida strect address

City Zip Code

New Registered Office Address:

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

{ hereby accepr the appoinnment as registered agent and agree 1o act in this capacine. 1 further agree o comply with the
provisions of all stantes relative to the proper and complete performance of my duties. and | am jomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heiny filed 1o merely reflect a change in the registered office address, | hereby confirm thef the limired liability
company has been notified in writing of this chunge.

If (.'hungi(;_%cgis(crcd Au’;m. Signature of New Repistered Agent

Page I of 3



If amending Authorized Person(s) authorized 1o manage, cnter_the title, name, and address of ¢ach person being added
or removed from our records:

NMIGR= Mapager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TiAdd

CRemove

CChenee

DIAdd

I Remone

CIChange

AR

O Remove

iAdd

CRermove

OChange

TiAdd

CJRemove

CIChume

O Add

DRemove

{JChange
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VR A amending any other iafermation, cater chaoge(s) bere: (Auach whiitivial dwets, i wecessary )
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E. Effective date. if other than the date of filing: {optional)
(If an effective date is Iisted, the date must be specific and cannot be prior to date of filing or more than 90 days after fing.) Pursuant o 6030207 (3)(h)
Note: Lf the duwe inserted in this block does not meet the applicable stitutory tiling requirements. this date will not be listed as the
documan s cffective deie on the Deparimen of Sexte”™s rocosds.

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

July 16 2023
Dated

)ig!fmurc ofa mchnri?cd representative of a member
@ fe /1//'-('('%&

Typed or prioced mome of sigace
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