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COVER LETTER

TO: Registration Section
Division of Corporations

3710 Queener, LLLC
SUBIFCT:

Nanwe of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retem all correspondence concerning this matter to the following:

Chase Caindec

Name of Person

Firm/Company

3225 Mcel.eod Drive. Suite 1K)

Address

Las Vegas, Nevada 89121

Cita/State and Zip Code

ra‘edandersonadvisors.com

E-mail address: (to he used for futere anneal repert notilication)
For turther intormation concerning this maiter. please call:
800 706-1741

at ( )
Area Code

C'hase Caindec

Namw of Persoan Davtime Telephone Number

Enclased is a cheek for the tollowing amount:

0 S60.00 Filing lree.
Certificate of Stajus &
Centfied Copy
{addiwenal copy iy enclused )

O £53.00 Fiting Fee &
Certified Copy

(adduional copy 15 englused)

& $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Stalus

MALLING ADDRESS:
Registration Section
Division of Corporations
P.O. Rox 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clitton Buitding

2661 Exeeutive Center Circle

-

Tallahassee, IFIL 3234



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

53710 Queener, L1LC
(Name of the Limited Liability Company as it now appears on our records, )
1A Flonda Lamited Taabihiy Company)

21137202 .
0211372020 and assigned

The Articles of Organization for this Limited Liabtlity Company were filed on

- . 2 5 2
Florida document number 1.20000051-426

This amuendment is submitted o amend the following:

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

The new name must be distinguishable and contain the wards “Limited Linbility Company,” the designation “LLCT e the abbreviation 7TLEC

Enter new principal offices address, if applicable: = na
——Da
(Principal office address MUST BE A STREET ADDRESS) e =
ZA = T
o F
fﬁ o1 ! |
L ™
F.nter new mailing address, if applicable: e g R
{Muiling address MAY BE A POST OFFICE BOX) N
3=—=
el -

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

B.
registered agsent and/or the new registered office address here:

Name of New Renisiered Agent:

New Registered Oflice Address:
Enter Florida street adidress

. Florida

Cinv Zip Code

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

{ hereby accept the appointment as registered agent and agree to uct in this capacine. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam fumiliar with and
accept the obligations of my position as repistered agent as provided for in Chapier 603, F.8. Or, if this document Is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiability

company has been notified in writing of this change.

If Changing Registered Agent. Signatoure of New Regivtered Agent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address

1718 Cupitol Ave.

Tvpe of Action

O Add

Title Name
AMEBR PH Capital. L1
AMBR Prefverred Homes, LLC

Chevenne. WY 82001

B Remove

8 Chunge

Add

LALT0 U Hlwy 19 Suite #130

Hudson. FL. 34667

O Remuove

O Change

0 Add
0O Remove
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O Add

O Remove

Chanpe

O Add

O Remove

O Change
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D.  amending any other information, enter change(s) here: (Aruch addiional shees. if necessary.)

B0 1 1Rd |2~ v ot
.

(optional)

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

(If an effective date i listed, tie date must be specific and cannat be prior o date of filing or more than 90 days after fling.) Pusuant o 605.0207 (31b)
Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective dute on the Departiment 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.

2021

“ebruary 23
Dated S 23 . .

Signature of a member or authorived representutive of o member

Chase Caindee, Authorized Representative
Typed or printed name ol signee
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