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COVER LETTER

TO: Registration Section
Division of Corporations

2036 HEMPSTEAD DR LLC
SUBJECT:

e o Lamited Liabiliy Compuns

The enclosed Articles of Amendment and feers) wre submitwed for filing,

Please return all correspondence concerning this matter 1o the following:

Jasmine Barkum

Wame ol Person

FirndCompany

3225 Mceleod Drive, Suite 1O

Addreas

Las Vegas. Nevada R91 21

Citv/State and Zip Code

ratlandersonadvisors.com

E-mail address: (1o be used tor Tuture annual report nolification)

For tfurther information concerning this matter, please call:

Jasmine Barkum 800 FOO6-4741
ar{ )
Name ol l'erson Arca Cwde Pastime ‘Telephone Number

Enclosed is a check for the following amoun:

B S2500 Filing Fee O S30.00 Filing Fee & O $35.00 Filing l'ee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

Gadditional copy s enclosed )

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

Division of Corporations Division of Corporations

P4 Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, YL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2636 HEMPSTEAD DR LLC

(Name of the Limited 1iability Conpany as it pow appeiars an our records. )

(A Flonda Eaimied Liabilny Companyy r‘é

= <]
Jde. . = .“ﬂ
: e f e S - 32020 Yo o :
The Artickes of Organtzation for this Limited Liability Company were filed on e (tn(irgs.jw’m:d,..—

. ¥ . .
Florida document number 12000007168

This amendment is submited 1o amend the tfollowing;

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must he distinguishable and comgin the words “Limiwed Liability Company . the designation “ELCT or the abbreviation <1107

, . . 31723 Mef o T ax Vepas, NV 8012
Enter new principal offices address, if applicable: 3223 Mel.cod Dr. Suite 100 Las Vegas, NV 29171

(Principal office address MUST BE A STREET ADDRESS)

- - . , 225 Mele s Vepas, NV 8912
Enter new mailing address, if applicable: 3225 Mceleod Dr, Suite 100 Las Vegas, NV 89121

(Maiting address MAY BE A PONT OFFICE BOX)

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

Name of New Registered Apent:

New Rewvistered Office Address:

Farter Mlorehe sireer addreas

. Florida
ey Zip Code

Mew Registered AgentUs Signature, if changing Registered Avent:

L herehy aceepnt the appointnient as regisiered agent and agree (o act in this capacioe. 1 further agree o complhe with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am fumitior with aid
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, §hereby confirm that the timited liability
campeany has heen notificd inwriting of this change,

1t Changing Registered Agent, Sipnature of New Registered Apent
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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 MNuame Address Tvpe of Action
O Add

O Remoeve

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

£ Add

O Remove

O Change

(3 Add

0 Remaove

O Change
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T D.If amending any other information. enter change(sy here: (-tiach addivional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(IWan eftective date is listed, the date must be specific und cannot be prior to dute of filing or more than Y days afler filing. ) Pursuant 1 6050207 (33h)
Note: [fthe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State's recornds,

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 1, 2020
Dated )
N
,r’}-'_“\x__._.—-—\
y Signature ol a member or awtharized representative of o member

Jasmine Barkum. Authorized Represenutive

Fvped or prined name o signee

Page 3 of 3
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