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August 3.2020

Registration Section

Division ol Corporations

2001 Executive Center Cirele
Tallahassee. FI. 32301

RE: 2805 AVE M NW LLC
To Whom [t May Coneern:

Inclosed with this letter please find the following:

l. The artieles of Amendment.

I

A check for $235 tor the Filing Iee.

3. A pre-addressed envelope,

Please fite and return the certificate o me in the enclosed envelope. 11 vou have
any questions or concerns regarding this filing please call me at 800-706-4741.

Sincerely vours.

Jasmine Barkum
Authorized Representative



COVER LETTER

TO; Registration Section
Division of Corporations

2R05 AVE M NWLLC
SUBJECT:

Nume o Limited Liabitity Company

The enclosed Articles of Amendment and icets) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Jasimine Barkum

Nume of 'erson

Firm/Company

3223 Mcl.eod Droive, Suite 100

Address

Las Vegas, Nevada 89121

City/Staie and Zip Code

rifdandersenadvisors.com

I5-mail address: (10 be wsed Tor tutare annual report notitication)

FFor funther information concerning this matier, please call:

Jasmine Barkum

S0 T06-4741
at{ )

Name ol Person

Enclosed is a check for the following amoeunt:

W S25.00 Filing Fee O 530.00 Filing Fee &

Certificaie of Staos

MAILING ADDRESS:
Regisiration Scetion
Division of Corporations
PO, Box 6327
Tallahassee, F1 32314

Arga Code Davtime Telephone Number

O $60.0¢ Filing Fee,
Cernficate of Status &
Centified Copy
tadditional vapy s enclosed)

0O $35.00 Filing Fee &
Certified Copy

tadditsanil copy v enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Lxecutive Center Cirele
Tublahassee, FIL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

J803 AVE M NW LLC

(Namve of the Limited Linbility Company as il now_sppears on our recocds.)
(A Flonda Limied ThabiTuy Company

3432020

The Artickes of Organization for this Limited Liability Company were filed on

o an N
Florida document number L2000DO7NTES

This amendment is submitted 1o amend the following:

Ao IFamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Liability Company,” the designation “1L1LCT or the abbreviation <1107

: o N 1225 MeLeod D, Suite 100 Las Vegas, NV 8912
Enter new principal offices address, if applicable: 1225 Meleod e, Suite 100 Las Vegas, NV 80121

(Principal office address MUST BE A STREET ADDRESS)

- . . 235 Melwe . Suite as Viegas, NV 8912
Enter new mailing address, if applicable: A225 Meleod Dr. Suite 100 Las Vegas, NV 89121

(Muailing uddress MAY BE A POST (JFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, cnler_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent;

New Registered Office Address:

Fager Floride strevt aeiideess

. Florida
Ciny Zip Cole

New Registered Agent's Signature, il changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of dll statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 1.8 Or. if this document iy
heing filed 1o merely reficct a chunge in the registered office address, 1 hereby confirm that the limired liakiline
company has been notified inwriting of this change.

If Changing 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 each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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. . . »
D. IFamending any other information. enter change(s) here: ftunach additional sireeis, if necessar)

E. Effective date, if other than the date of filing: (optional)
(M an efleciive daw is listed. the date must be specific and canaot be prior o date of filing or mone than Y0 days atler ey Porsuant 1w 6050207 (3)h)
Note: 1t the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective 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.

August 3, 2020
Dated .
124 Signature of a menther ne authorized representative ol a member

Jasmine Harkum, Authorized Representative

Ty ped or printed nume of signee
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