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. OVER LETTER

TO: Registrati o Section
Division o Corporations

M5 LEC
SUBJECT:

Name of Limred Liablity Company
The enclosed Articl s of Amendment and feets) are submitted for filing.
Picase return all cor.espondence concerning this matier o the following:

NICK BERRY

Name of Person

Firm/Company

2374 WILTON DR

Address

WILTON MANORS, FLL 3 305

CrovrState and Zip Code
PROZACDIVER@YAHOO COM

E-mail address: (10 be used for future anneal cport notitication)

For turther informas on concerning this matter, please e |

NICK BERRY

PR 80F 1193
- at { b -
Name of Person Arca Code Dayvtime Telephone Number
Enclosed 15 o ¢ha ok or the following amount:
= 525.00 Filing Feu {1 $30.00 Filing Fee & 0] $55.00 Filing Fee a. T3 S60.00 Filing Fee,
Cenificate of Status Cenittied Copy Centiticate of Staras &

{(ndditional capy i enc <sed)

Mailing Address:
Registrat-on Section
Division ~f Corporations
P.O. Box 0327
Tallahassee, FIL 32314

Street Ac dress:
Registri-tion Section

Talluhaisee, FL 32503

Certified Copy

{addizional copy is ¢ -losed)

Division of Corporations
The Cer tre of Tallahasscee
2413 N Monroc Street.

Suite 810



ARTICLES OF AMENDME

ENT
TO
ARTICLES OF ORGANIZATION
OF

3451 FLLLC

{Name of the Limited Liability Company a5 it now appears ont our records.)
(A Frorda Limited Laabifny Con pany)

e e . 21202
The Articles of Organization for this Lumited Liability Company were filed on 010772020
. . > 3 3
Florida document number 20000013633

and assigned
This amendment is submitted w amend the followin

Al

If amending name, enter the new name of the limited liability comp.any here

Phe new name must be distinguishahle and contain the words Limited Lisbility Company

» any.” the designation “LLCT ar the abbreviation L1 .0
Enter new principal offices address, if applicable N
{Principal office address MUST BE A STREET ADDRESS) _
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX
4y ~
v ﬁ
= AR
B. If amending the registered agent and/or registered office address on our records, enter the name of dredhipw rcyganertTi
apeni and/or the new registered office address here: L_p :::i . =
L o b
oo i
Name of New Registered Agent: o fAeA = O
M w' DN
New Ruvtstered Office Address: B ‘}3_ -F"r___
Ereer Flovida strect address L
m
_ . Florida
Cigv

New Registered Agent’s Signature, if changing Regisiered Avent

Aio Crade

[ hereby aocept the appoiniment as registered agent and agree to aer i dis capaciov. 1 flether agree to comply with the
provisions of all statuies relative (o the proper ard complete performasce of my duties, and Tam fumiiiar with and
aceept the vbligations of my position as registerc L agent as provided foor in Chapier 603, #.5. Or, if this documeni is
heing filed to merely reflect a change in the regisiered office address, D liereby confiem that the limited liabilin
company has heen notified inwriting of this charge

If Changing Registered Agent, Signature of New Registered Agent




i amending Avtkorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

or removed fromn pur records:

MGR = Manager
AMBR = Authorized dMember

Title Namg
AMBR NTELS VAN DEN BERG

Address Tvpeof Action

3TV WILTOND ¢
= Add

WILTON MANORS.F

[
>
‘s
19
[
n

CiRemove

T )Change

A

1

ClRenp e

_ ElChange

OAdd

_CIRemove

_ IChange

Cadd

DR

O Change

CJAdd

ORemove

(2 Change

{JAadd

ClRer~ve

OChange




D. If amending any other information. enter change(sy here: (Attach udditional sheets, if necessary.)

E. Effective date if other than the date of filing: {optional)
(18 an effecrive date is listed, the date must be specitic and cennot be prior to date of tiling o more than 90 days atter (iling.) Pursuant o 565.0207 (3)(h)
Note: Ithe dac: inseried in this block does not meet the applicable stutors filing requirermnents, this date will nes be isted as the
documeni’s effective date on the Department of Siac 2s records,

If the record specifies a delayed effective date. but not aq effective time, e 12:01 - .mi on the earlier of: (b)Y The 90th lay after the
record 15 filed,

(831 022
Dared

-

/ﬁiﬂ‘” -, o 2 Al Yl 8

Signature sty me aber or authorized representative of o member

ANEREA POZZL

T ped ar printed name ot siyree

Filing Fee: $25.00



