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COVER LETTER

5 1

T Registration Section
Division of Corporations

SUBJECT: A Oy PVOPC_ I"‘{"V{ P S Y

Name of Limiied Liabtlay Company

The enclosed Articles of Amendment and lee(s) are submitted for Tiling.

Please return all corresponelence concerning this maiter o the following:

Natalia A - Scvap

Name ot Persen

Cireenn and Lahn, P. L.

FimvCompany

1 W ST

Address

Muamt Beach, FLo 3314y
Ciyv/Staie and Zip Code

nataic. @ gkmiamilaus - com

E-manl address: (1o be used tor titure annual report notihcation)

For further information coneerning this matter, please call:

Nataho. A- Sslag 0 308, BET Y3

Name of Person Arva Code

Paytipwe Telephone Wamber

Enclosed is a check tor the following smouni:

0 $25.00 Filing Fee O 330.00 Filing Fee & £35.00 Filing Fee & 0O S60.00 Filing Fee.
Certificate of Staus Certificd Copy Certificate of Siotus &
Gcdditionad copy 1s enclosed) Certified Copy

(additivnal vopy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Regisirution Section

Divisien of Corporations MDivision of Corporations

1.0y, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Twllahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ST
OF ’

T R ETEEN -
AD\ Property LLC A W30 Ay
(Name of the Limited Linbility Company_as it now appears on our_records.)
(A Florida I,mnlc(i Ciabiliy Company

The Articles of Organization for this Limited Liability Company were filed on A [ I ' i & and assigned

L180002G6SHoRF

Florda document number

This amendment is submined 1w amend the lollowing:

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

‘The new name must be distingnshable and contain the words “Eimited Liability Company.” the designation “LLCT er the abbreviation "¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

8. Il amending the registercd 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 Registered Apent:

New Registered Ofhice Address:

Enter Florida street address

. Florida
Cine Aipr Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacitv. 4 further agree io complv with the
pravisions of all statutes relarive 1o the proper and complere performance of my dutics, and am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Ov. it this document iy
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the timited liability
company has been notificd inwriting of this change.

If Changing Registered Apgent. Signature of New Registered Apent
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Il amending 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 Cyvpe of Action
ANBE/ Deven Wanan 4qoo Shervdan ST I e
Mae

m\\%UJOOCL/ FL 2302 t|!:]Rcmm'c

& Change

AMB R it Ben Hranan Haco Sheryvdan ST & Addd

{"D\k%woodl FL g‘goll O Remove

\¢ Change

T Add

O Remove

O Change

3 Add

O Remove

0 Change

[ Add

O Remove

O Change

O Add

O Remove

O Change
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D. 1t amending any other intormation, enter change(s) here: (duuch additional sheets, i necessar)

We ave chgnding Yhe tittes of both ™embers
-~ J

Arom “oresident " and  “Wice —prefident 5

* memloer g nqger" and “Wawmlcr. ”

Please caw W confused.

L. Elfective date. if other than the date of filing: (optional)
HEan cllective dite is Jisted, the date must be apecilic and cannot be prior to date of filing or more than 90 days sfier filing. ¥ Pursuant to 6050207 (3%
Note: [fthe date inserted in this bluck does nol meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State s records,

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

baed  JANUAY U 2 O\

[ Typed or printed nanke of signee
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