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COVER LETTER

'

TO: Registration Section
Division of Corporations

sumect: _ 1152 Go Weet Onit 2F LLE

MName of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing

Plcase retumn all correspondence concermning this matter to the foliowing:

SANDRA TP DO S

Name ol Person

Firn/Company
2O Tf)\'fjca\{ e 3\4'@9 Pol. lepsls
Address '

Paeitova, [ FL. 3310

City/State and Zip Cods

sy o@l e . com

t-ma] address: (1o be used Tor Tuture annual repont notilication)

For further information concerning this matter, pleasc call:

a5 5550552

(MoARDRATHPALDO 5

Name of Person

Enclosed is a check for the foliowine amount:

] $25.00 Filing Fec 3 $30.00 Filing Fee &
Certificate of Status

Hailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

1 $55.00 Filing Fec & Eéﬁu.uo Filing Fec.
Centified Copy Centificate of Siatus &

(additional copy is closed) Certified Copv
(additional copy is unclased)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1152 ﬂQTH STREET UNIT 2% LLC

ang assigneu

The Articles of Organization for this Limited Liability Company werc filed on 03/25 / 2019
Florida document number L—lpl OOOO 82-.3] J_

Zis amendment is submitted to amend the following:

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

o ]
Ve N ey SNad LLC
iability Company,” the designation “[1.C™ or the abbreviation “L.1..C.~

The new name must be distinguish‘_zﬁrlc and contain the words “Limited Liability Company

Enter new principal offices address, if applicabte: /\)O C.l/’l amn St"f;
(Principal office address MUST BE A STREET ADDRESS) A :5,‘? 'c:_-,"’
=
Enter new mailing address, if applicable: ﬁf\)O (han C_?}(’S LT
EERRc S N
(Mailing address MAY BE A POST OFFICE BOX) A= L
m e
e

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:
MO (,lflCUH %!36

Name of New Registered Apcnt:

New Reustered Office Address:
FEnter Florida street address
AN

. Florida

Zip Coxle

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 10 comply with ih
provisions of all statutes relative to the proper and complete performance of my dutics. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has becn notified in writing of this change.
e

/

If Changing Registered Agent, Signature of New Registered Agent
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

[#}] M3
Y _C_.'.;
—= 2 >
—~r= ; B
St ik [T
iy 1 -
P Ve k_z'
A= Y
R F e
T — g J
—p
I O

-5 "\-‘

Fifective date. if other than the date of filing: {optional)

<
{11 un effective dake 15 listed, the date must be specitic and cannot be prior to date of filing or more than %) davs after filing.  Pursuant w 603.0207 (3ax.
Note: If the datc inscrted in this block does mot mect the apolicable statutory filing cequirements. this date will not be listed as

document’s ¢ffective date on the Depaniment of State’s records.
I the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carier of: (b)  The 90th dav after the
record is Nled.

Datcd 5 Auewst 2T
LT -
\L{W YO, mJQUD

L aanember

LYsanDRA [ T\/P/—H,Daé

Tvped or printed name of signee




