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August 3.2020

Registration Section

Division of Corporations

2661 Exeeutive Center Cirele
Tallahassee. 1K1 32301

RE: 3254 CONNIE DR LLC

To Whom [t May Concern:

Enclosed with this letter please find the Tollowing:

1. The articles of Amendment,

2. A check tor $25 for the Filing Fee,
R

3.

A pre-addressed envelope.

Please file und return the certificate o me in the enclosed envelope. 1 vou have
any questions or concerns regarding this filing please call me al 800-706-4741.

Sincerely vours.

Jusmine Barkum
Authorized Representative



COVER LETTER

T0: Registration Section
Division of Corporations

234 CONINE DR LLC
SUBJECT:

Nime af Bunited Liability Campany

The enclosed Articles of Amendment and feersy are submitted for Nling.

Flease return all correspondentce concerning this matter to the fullowing:

Jasmine Barkum

Name of Person

Fiem/Company

3225 Mceleod Drive, Suite 100

Address

Las Vegas, Nevada 89121

Cits/State and Zip Code

ra@sandersonadvisors.com

E-mail address: (ke be used Tor future annual report nodification)
For funher intormation coneerning this mater, please call:
Jasmine Barkum S0 TO6-2TA]

al )
Name of Person Area Code [Haxtime Telephone Number

Enclosed is a cheek for the following amount:

W 525.00 Filing Fee 03 $30.00 Filing Fee & O 33500 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Cerntificate of Status &
radditioral copy s enclosed) Certified Copy

tudditonal copy s enclosed )

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

Division of Corporations Division ol Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FI, 323(H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IJ
Jl

J CONINE DR LLC

1xame of the Limited Liability Company as it now_appears on our records, )

(A Flonda Limeed Liability Companyy =t
LB
13,2020 ET = ! X
372D =5 andz ssn.n

The Articles of Organization for this Limited Liability Company were filed on 27
20000078153

r,.

Florida document number

This amendmuent is submiited to amend the tollowing:

G?H

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

The new misve must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation =L1.C”

3225 MceLeod Dr, Suite 100 Las Vegas, NV 89§21

Enter new principal offices address, if apphcable:

(Principal office address MUST BE A STREET ADDRESS)

~ age - . 225 Mele s, Suite as Vepas Y’t":’.
Enter new mailing address, if applicable: 3225 Melend Dr. Suite 106 Las Vepas. NV 89121

{(Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Faier Florida streot addresa

. Florida
Cine Zigr Code

New Registered Apent’s Signature, if changing Registered Avent;

L hereby accept the appointment as registered agent und agree to act in this capacite, | further agree to comply with the
provisions of ll stanues relative 1o the proper and comiplete perfurmance of my dities. and [am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this docunient ix
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered 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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
O Add

O Remove

O Change

O Add

I Remove

O Change

0O Add

O Remove

O Change

0O Add

00 Remove

O Change

O Add

O Remaove

0 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: clitach additional sheets, ifneeessary,)

E. Effective date, if other than the date of filing: (optional)
(I un effective date is listed. the date must be specific and cannot be prior o date of tiling or more than 90 days after (lling.) Pursuant to 60350207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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 Signaiure of s member or authorized representative of i member

Jasmine Barkum. Authorized Representative

I'xped or printed mane of signee

Page 3 of 3
Filing Fee: $25.00



August 3, 2020

Registration Section

Division of Corporations

2061 Exceutive Center Cirele
Talahassee. FIL. 32301

RE: 2636 HEMPSTEAD DR LLC
To Whom It May Concern:

Lnclosed with this letter please find the following:

l. The articles of Amendment.

~J

A cheek 1or $23 tor the Filing Fee.

o
3. A pre-addressed envelope.

Please file and return the certificate to me in the enclosed envelope, 1 vou have
any questions or coneerns regarding this filing piease call me at 800-706-4741.

Sincerely vours.

Jusmine Barkuin
Authorized Representative



