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COVER LETTER

TO: Registration Section
Divisinn of Corporations

SIDDHARTH GYALTSEN. LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submited for filing.

Please return all correspondence concerming this matter to the {ollowing:

Eily |, Rogers

Namu of Persen

South Walion Law. PA

FFirnvCompany

36468 Emerald Coast Pkwy, Unit 6106

Address

Desun, FILL 33541

CnviState and Zip Code

cmibvigsouthwaltonlaw . com

E-mail address: o be used for fulure annoal report natifieationy

For turther intormation concerning this matter, please call:

Lmily L. Rogers 830 837-01355
at ( )
Name of Person Area Code Danstime Telephone Number

Enclosed is @ check for the following amount:

A
O S23.00 Filing Fee S30.00 Filing Fee & O $33.00 Filing Tee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 1< enclosed) Centitied Copy

Laddinonal copy s enclosed )

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

Division of Corparations Division of Corporations

PO Box 6327 Clifion Building

Talluhassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FI1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Stddharth Gyaltsen, 1.1L,C

(Nume of the Limited Liability Company as it aow ippeiars gn our records. )
tA Tlorida Timied Taability Company)

. . o o . . e - SI72070 .

Phe Articles of Orgamization for this Limited Liability Company were filed on S17/2019 and assigned
. . ] !

Florida document aumber -P000201406

This amendment is submitied o amend the following:

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

Northwest Florida Rental Homes, L1LC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~LILC™ or the abbreviation ~L.1..C."

- . ‘g - ‘a
Enter new principal offices address, if applicable: n

(Principal affice address MUST BE A STREET ADDRIENS)

=
L
o L -
2 )
- T s - ;]/-3 ‘( g,-’-" % -F"
Enter new mailing address, if applicable: ‘ o A -
) — %
(Mutling uddress MAY BE A POST QFFICE BOX) e
,.\;I.—- — \O
SAXY -
. X .'-::
. . . . iy o5
B. I amending the registered agent and/or registered office address on our records, enter the nante, of the new
registered ageat and/or the new resistered office address here: _3(’

. . IA
Name of New Registered Avent: i

New Kevistered Otfice Address:

Enter Floride street iuddross

. Florida

€ it

.'/.‘1','} Coede
New Registered Agent’s Signature, if changing Registered Apgent:

Fherehy aceept the appaointment as registered agent and agree (o aot in this capacine, | Jurther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | camt femilicr vweith and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this document is

heing filed to merely reflec a change in the registered office address. 1 herepy confirm that the limied fiabiline
company has been natified inwriting of this change.

I hanging Registered Avent, Signature of New Revistered Awent
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It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type ol Action
O Add

O Remove

O Change

O Add

0O Remowve

O Change

D l\(id

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. IWamending any other information, enter change(s) heres Clirach additional sheers. if necessar)

Only amending pame of [1.C °

. Effective date. il other than the date of filing: . (optional)

(lt anetlective date is Jisted the date must be specitic and cannet be prior e ;Lm ol filing or mere than 90 das s afier Hling.) Pursunt h()'- 207 (ixby
Note: Ifthe date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards.

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

et _Q(d0er Y 2019

& (LO{ P\nrmw?)

u! it nun‘hu(\jmlhunml represeniilive af a membe:

ﬁﬂll\ T\ IZK‘C{I

l}\pui ur prmlul nime of stpnee
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