(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[Jpexur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR,

100333115711

. - ~a
et . [
Tk =i
Rt P .Yy ]
-
T, B F
b S o
= @D
i B —_—
qu;'
O
! M e
R, -
| - o h
L
[ ]
i LI ar
L on
T r




TO: Registrution Section
Division of Corporations

SUBJECT:

COVER LETTER

LA fosa REACTY Mm@ NeTw ol (L

Name of Lanuted Liabilaty Company

The enclosed Anicles of Amendment and lee(s) are submitted tor Hhing.

Please return all correspondence concerning this matter to the following:

Au nacs L. L—LEJ‘MA

Nanwe of Person

LA asa Rem Ppémnae penwoae, UL

Firm'Compauny

62 N, ALAFAYVA TAL k2077

Auddres

]

Oftirmme FCL. 3152F

it Sune and Zip Code

Q(ne(omp \(\o*wﬁt.\ (C.av-'\

E-mml address: (to be used Tor future annoal repon ratification)

Fur turther information conceening this matter, please calk:

!Qwrmcs [ . (—{\Gbm

w0, Go2-789(

Name of Person

Area Cude

Eavtime Telephone Number

y&d is a ¢heek for the fulluwing mmount:
$25.00 Filing Fee O $30.00 Filing Fee &

Centiticate of Status

0O $35.006 Filing Fee &
Cenitied Copy

0 $60.00 Filing Fee,

(adtdational copy 1s encloscdd

MAILING ADDRESS:
Registration Section
[ivision of Corporations
P.0J. Bux 6327
Tallahassee. FL 32314

Certificate of Status &
Certified Copy

{addinonal copy is enclosed)

STREET/COURIER ADDRESS:

Registration Scction

Dhvision of Corporations

Clifion Building

2661 Executive Center Chicle

Talinhassee, FL 32301




ARTICLES OF AMENDMENT

- ' . .
. ' - TO
ARTICLES OF ORGANIZATION
OF
D
LA Nosn RALTY Ffeenicen. wetwolic L . ap P :
(Name ol the Limited Lishilitn Company as it v appears on our records. b | -"’,{' ".: * ‘fa .
{A Flonds Limied Liabiliy Company) \{“.':‘.:~ 6”
o oo o
The Articles of Organtzation for this Limited Liability Company were filed on 7 - Z'I/JOJ' 9 and assigned 4::}"?: “__ P "n:
Florida document pumber L3000 ¥0 232- . ':i“'ﬁ-. G
This amendment is submritted 1o amend the following: ’-%;'-,)'_ "5;
F A
Tt

A, IFamending nume, enter the new name of the limited lizhility company here:

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU™ of the abbreviabon "L L O l
0

Enter new principal offices address, il applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter pew mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the inew

revistered avent andfor the new registered office address here: ‘

Name of New Repistered Agent:

New Begistered Office Addiess:

Enter Flurido sinoet addresy

, Florida
iy Zipp Conde

New Registered Agent’s Signature, if changing Registered Agent;

{ herebv accept the appoiniment as registered egent and agree w act in this capacioe. | jurther agree to comply with the
provisions of el statuwes relative to the proper and complete perjormance of my dutics, and Fam familiar with and
accept the odligations af my position as registered wgent as provided for in Chapter 605, F.5. Or, if this decament s
being filed 1o mevely refleer a change in the registered office address. £ hervhy contirm that the limited liabilioy
company has been notified in writing of this change.

Il Changing Registered Apent, Signature of New Hegistered Agent

IPage 1ot 3




If wimending Authorized Personts) suthorized to manage. enter the title. name, and address of each person being added

or Femoved Srom our records: -
- T

MGR = Manager
AMBR = Authorized Member

Title Mame Address Typu of Action
MG Eunanve HEBea 626 M. ALaFAYA Tl 247 gaw
Dacamno £L. 32828  uiim.

0O Change

O Add

0O Remove

O Change

O Add

O Remove

O Chaaige

O Add

O Remove

0 Change

O Add

O Kemuove

O Change

O Add

0 Remove

O Change I

Page 2of 3




1. If amending any other information, enter change(s) heve: (Anach additional sheets, i necessar.j
P | N ) " . R
.

E. Effective date, if other than the date of filing: {optienal)
{17 an eftective date 15 listed, the date must be specific and cannot be privg to date of {iling or more than 90 days afler fiting.} Punsuant 1 605 1207 13)(b)
Nate: 11 the date jaserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

If the record specifics a ¢elayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated ?/‘5,[ i 2019

Signature of a member or awhonzed tepresentative of a member

Aaoncs L Hesed

Typed or prnied name of signee

Page 3 of 3
Filing Fee: $25.00




