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August 3. 2020

Registration Scetion

Division of Corporations
2061 Execcutive Center Circle
Talluhassee. FF1 32301

RE: 185553 Clay St LLC
To Whom [t May Concern:

Iznclosed with this leuer please find the following:

l. The articles of Amendment.

B

A cheek for $25 for the Filing Fee.

R A pre-addressed envelope.

Please file and return the certificate W me in the enclosed envelope. I vou have
any questions or concerns regarding this 1iling please call me at 800-706-4741

Sincerely vours,

Jasmine Barkim
Authorized Representative



COVER LETTER

TO: Registration Section
Division of Corporations

183353 Clay St LLC
SUBJECT:

Name of Limited Liabilitey Conypany

The enclosed Articles of Amendment and fee(s) are subnmtivied tor filing,

Please return all correspondence concerning this matter to the feliowing:

Jasmine Barkum

Nanme of Peison

FirmACompany

3225 Meleod Prive, Sune T00

Address

Fas Vepgas Nevada 89121

City/state and Zip Coude

rafeandersonadvisors.com

fe-munil address: (1o be used tor future anmual report notitication)
For turther information coneerning this masier. please call:
Jasmine Barkum R0 Firo-374

HIN )

Name ol 'eisen Arci Code Dastine Telephone Numbegr

Enclosed is a cheek tor the following amoum:

B 523.00 Filing Fee 0 S30.00 Filing Fee & L3 $55.00 Filing Fee & 0O Sei .00 Filing Fee.
Certificate ol Statos Centitied Copy Certificate of Status &
taddmonal copy 1s enelosed) Certitied Copy

ladditionat copy is enclosed )

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

Division of Corporations Divisicen of Corporations

PAL Box 6327 Chifton Building

Tallahassee. 1 32514 2661 Exceutive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

185553 Clay St LLC

tName of the Limited Linbility Company as it now appears on our records. )
(A Flonda Timued Taubiliny Compunyy

34372020

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

. R IR
Florida document number 1.2000007%1 3|

This amendment 15 submitted to amend the tollowing:

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

The new pame must be distinguishable and contadn the words “Limited Liability Company.” the designation “LLCT or the abbreviation =81

15 Neof e ’ . e Veane NV ROF7
Enter new principal offices address, if applicable: 3223 Mel.eod Dr. Suite 100 Las Vegas. NV 89121

(Principal office address MUST BE A STREET ADDRESNS)

. . o . 32235 Mele as Vegas, NV 8012
Enter new mailing address, if applicable: 3225 Mcebeod Dr. Suite 100 Las Vegas, NV 8912]

(Mailing address MAY BE A POST OFFICE BOX)

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

Niame of New Registered Apen;

New Reeistered Ottice Address:

Faer Flovaks sireet iedidress

. Florida
iy Lip Code

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

L hereby accept the appoimtment as registered agent and agree (o act in this capacine, I further agree to comphy with the
provisions of ol statutes relative 1o the proper and complete performance of my duties, and [ am familior with and
aeeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1herehy confirm that the limited liahility
company hus heen notified ineriting of this change.

If Chasging 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:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
1 Add

L) Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) herer feliach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{1 an etlective date is histed, the dae must be specific and cannol be prior o date at' filing or maere than 94 dayvs atler filing. )y Pursuant 10 6050207 (3)(h)
Note: [ the date inserted in this block daes not meet the applicable siatwory filing requirements. this date will not 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.

August 3. 2020
Dated .
o
[P Signature of g member on authorized representative of o memier

Jasmine Barkum, Authorized Representanve

Iypaed or printed name of signee

Page 3 of 3

Filing Fee: S25.00



