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COVER LETTER

TO: Kegistration Section
Divisinn of Corporations

6641 VIA REGINA LLC
SUBIJECT:

Mame of Litnited Liakility Company

The enctosed Articles of Amendment and ree(s) are submined for filing.

Pleasc return alt correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Cempany

101 N, Brund Blvd., 1 Tsh Flyor

Address

Glendale, CaA 91203

City/Siate and Zip Code

scormullman4@yahoa.com

Tonan address: (1o be used fGr juiure annual report notilication)

For further information concerning this matier, please call:

Chevenne Moseley 800 775-0888 ext. 9724
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check fur the following amount:

O $23.00 Filing Fee 0 $30.00 Filing Fee & = $55.00 Filing Fee & B $60.00 Filing Fee,
Cenificate of Sratus Certified Copy Ceminicate of Status &
{addilinnal ¢opy is enclosed) Certitied Copy

(additional copy 15 ewhosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

6641 VIA REGINA LLC

(Name of the Limited 1.iabiliy Company as it ngw appears on our records, }
(A Floada Limited Lrabilty Company)

The Arntictes of Organization for this Limited Liability Company wert filed on 03/21/2019 and assigned
Florida document number 19000136425

This amendment is submitted (¢ amend the following:

A. If smending name, enter the new name ol t

he limited linbility company here: - _
C — -yt
7729 La Mirada LLL.C i — ]
The new name must be distinguishable and ead with the wards - linited Liability Company.” the designation *1.1.C" ar the abbreviation -"L.L.(E:G -:--
. A . ‘
Enter new principal offices nddress, if applicable: -
— L il
- ¥
(Principal office address MUST BRI A STREET ADDRESS) - — =
it o
~]

Rl o
Enter new muiling address, if applicable:

(Mailing addrexs MAY BE A LOST OFFICE BOXY

B.

If amending the registered agent snd/or registered office address on our records, gnter the mame of the new
registered agent and/gr the new repistered office address here:

Name of New Rewistered Agent:

New Regsiered Office Address:

Enmier Florida sireet address

, Florida

Zip Coiler
New Registered Agent’s Signacure, if changing Reagistered Apent:

[ hereby uccept the appuiniment as registered ugen! and agree w acl in this capacity. { further agree to comply with the
provisions of all stanwes reletive 10 the proper und complete performance of my dutiey, and [ am familiar with and
aceept the apligations of my position as regisiered agen! us provided for in Chapter 803, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, § hereby confirm thut the limited liability
company has beon notified in weiting of thus chunge.

If Changinp Hegistered Agent Sigparture of New Regivtered Apent
Pape L of 3
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If amending the Managers or Authorized Member un our records, enter the title, nyme, and address of each Manager or
' Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

C Remave

O Add

O Remove

N 5 Addd

O Remove

Q Add

O Rermove

0 Add

O Remove

O Add

O Remaove

Puge 203



To Page B of 6

701272019 11 08 51 AM PDT 13235628300 Fromy Amanda Sandao

0. 1f amending any other information, enter change(s) here: {Awach additivnal sheets. if necessary.)

E. Effective dote, if other than the date of filing:

(optional)
{The eflextive date must be speaific, cunnut be prior t dat of receipl or led dulc and cannot be mer than 90 days after
the diic this dounent is filed by the Florida Depariment of State)

Dated Nady /10 2014

Signawre of @ memocr or authorized repfeneniative oi'a mamber

Scott Utlman
- Tyred o prnied name of signee

S
oy )
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