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COVER LETTER

T Rcegistration Scction
Division of Corporations

SOOTHWEST 4HUTH STREET #Hank LLC

Name of Limrted Liahility Company

SUBJECT:

The enclosed Articies of Amendment and tee(s) are submitied for tiling.

Please return all correspondence conceming this matter to the following:

Cheisto l.o\n e Do/c,e,

Name of Person

FirmACompany

189.3%  WesT h/nd (ﬂ ck,

Address

SuNrise. ElL 33326

Lity/State and Zip Code

[, co

art potilication)

for tutdre annual r
For further information concerming this matter, please call:

Chhry o‘f'o;o}’\@/\* ..I)OIC&

Namd of Person

;,HQS‘-(

Arca Code

O 5472

Pravtime Telephone Numher

Enclosed is a check for the following amount:

X £25.00 Filing Fee (%7$30.00 Filing Fee &

Certilicate of Status

$855.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

{#'860.00 Filing ¥ec.
Centificate of Status &
Certified Copy
(whfitionnd copy is envhsed)

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. 13ox 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Phvision of Comparations

Clitton Building

2661 Executive Center Cirele
Tallahassee, F1. 32301



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Bt =)

4YTH  STREET #?ML_B LLAE9: 38

___Sm)_f_ Aw EST
{Name of the Limited 1. iahilit¥ Lomgany as it now appears on our recordﬁ )
{A Fon it ratiity Company) S EETARNTEc I ‘ <
“ -‘:vl s l L
and assigned

The Articles of Organization for this Limited Liability Company were filed on f / 6// &O f q

Florida document number Lo q OO Oﬁ l O 03 7

This amendment is submitted to amend the following:
If amending name, cnter the new name of the limited liability company here:
3l Sul Yy (- LiL.C
.l %A

‘The new name must be distinguishabie and contain | (R RN R e S S I RrL T R e Tl ¥

EFeA &

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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 agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Otfice Addness:
Fnrer Florida street address

. Florida

Zip Code

] hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 10 comply with the
provisions of all statutes retlative to the proper and complete performance of my duties, and I am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address, | hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changing Registered Agent, Niganture of New Registered Agent

Page t of 3



If amending Authorized Persbn(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

(8)Add

% Remove

(i Change

(#add

[H Remove

H Chenge

(%'Add

[_g IRCITKT\‘C

(4 Chanpe

(8ladd

% Remove

4 Chenge

[%1Add

(% Remove

(R Change

Hladd

L"; :RC‘l'nﬂ e




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

E. Effective date, if other than the date of filing: (cptional)
(ll an etlective date is listed, the date must be specitic and cannot be prior (o date ol filing or mone than 90 days after tiling. ) Pursuant o 605.0207 (3Xb)
fl ate uhc.md in lhlS hlo;k duu icable statutory filing requirements, this date will not be listed as the

Rl i tnibddrilbaddesiidElde Biaghidiibrddbbda bbidcddobigbliihi-ddlo Jhib bbb dd b dthid g it
TETH) (TR TR R ST SRR T s ]

Dated ! Lav 4

DM, Delm

'Sig:n:mm: of a memher or authorred represeniative of a member

( \/\fu& Jrupy\gf OU\CQ

Typed or printed name of signee

Page 3 of 3
Filing Fee: 525.00



