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COVER LETTER

TO: Registration Section
Division of Corporations

7113 Gulf Breeve. LLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and feels) are subiniued for 1iling.

Please return all correspondence concerning this matter to the following:

Chase Caindey

Name of Persam

Firm/Compuny

32235 Mcleod Drive. Suaite 100

Address

Las Vegas, Nevadu 89121

Catv/State and Zip Code

ra%randersonadvisors.com

E-ma address: (to be used for tuture annuat repont notitication )

For further intormation concerning this matter. please call:

Chase Caindee 200
al )

T06-4741

Name of Person Arca Uode

Enclosed is a check tur the following amount:

Davtime Telephone Number

m $25.00 Filing Fee 2 $30.00 Fiiing Fee &

Curtiticate ot Stutus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

B $35.00 Filing Fee &
Certilicd Copy

(additional copy is englosed)

0 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

(addiaonal copy 1s enclosed)

STREET/HCOURIER ADDRESS:
Registration Section

Division of Corporations

Clittun Building

2661 Executive Center Cirele
Tallahuassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7113 Gulf Breese, LLC

(Name of the Limited Liabality Company as it now appears on our records. )
(A Tlonda Limtted Tiabiliey Company)

- . - T e . U13/202 .
[he Articles of Organization for this Limited Liability Company were filed on (271372020 and assigned

[.20000051415

Florida docuntent number

This amendment is submitted 10 amend the following:

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

The new nawme must be disunguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicabte: fory

(Principal office address MUST BE A STREET ADDRESS)

i |
A
T

Enter new mailing address, if applicable: o

(Muaifing address MAY BE A POST OFFICE B(X) PTien
=
™

(_\:—!

22

Cry
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 reagistered office address here:

ik
71

LO |l Hd 2- YvH 00
|

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet adidress

. Florida
Cine Zipy Cende

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties. and Iam gamiliar with and
accept the obligations of my: position us registered agent as provided for in Chapter 603, FF.8. Or, if this document is
being filed to merely reflect a change in the registered office address. Ihereby confirm that the Limited liability:
company has heen notified in writing of this change.

IT Changinz Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

Name

PH Capital, 1LLC

Preferred Homes, LELC

Address

F7108 Capitol Ave.

Tvpe of Action

O Add

Chevenne, WY 82001

= Remove

O Change

4170 US Thwy 19 Suiee 7130

B Aadd

Hudson. IL. 34667

0 Remove

)
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0 Add

O Remaove

O Change

O Add

OO Remove

O Change

0O Add

O Remonve

O Change
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D. If amending any other information, enter change(s) here: (rrach adiditional shects, i necessary.

v’li
LD :} Hd Z-{4¥H|0207
|

E. Effective date, if other than the date of filing: (optional})
{1 an effective date is listed. the dite must be specitie and cannot be prios to date of filing or more than 90 days afier tiing,y Pursuant 1o 6050207 ¢ 3)th)
Note: Ifthe date inserted in this block does not meet the applivable statutory filing reguirements. this date will aot be listed as the
document’s etfective date on the Department of State’s records,

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,

February 25 2020

(A

Signatitre ot a member or suthonzed representative of a member

Dated

Chuse Caindee, Avthorized Representative

Typed or printed name of signee
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