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August 5. 2020

Registration Section

Division of Corporations

2601 Exccutive Center Circle
Tallahassee, FIL 32301

RE: 6835 E GRAPEFRUIT AVE LLC

To Whom [t Mayv Concern:

Inclosed with this letter please find the tollowing:

i, The articles of Amendiment.
2. A check for $23 tor the Filing IFee.
3. A pre-addressed envelope.

Please file and return the certificate o me in the enclosed envelope. 1 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

683 E GRAPLEFRUIT AVE LLC
SURJECT:

mame of Lonited Liability Company

The enclused Articles of Amendment and feets) are submitted for filing.

Please return wll correspundence concerning this matter w the following:

Jasmine Barkum

Nuame ol 'eeson

Firm/Company

3225 Mel.eod Dirive, Suite 100

Address

Las Vegas, Nevada 891210

Cits/state and Zip Code

rafatandersonadvisors,.com

E-mail address: (o be used sor Tutare anngal report nostiticasion)

For funher information concerning this matter, please call:

Jusmine Barkumn

®Ou HiG-4741
at | )

Wage ab Person

Enclosed is a check for the following amount:

W S25.00 Filing Fee 0O $30.00 Filing I'ee &

Certificate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahussee. F1. 32514

Arca (ode Daytime ‘Felephooe Number

{1 $55.00 Filing Fee &
Certitied Cops

T 560.00 Filing Fee.
Certificate of Status &
Cenified Copy
tuddimnal copyas enclosed)

Gaddimonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, F1. 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
G853 E GRAPEFRUIT AVE LLC oL = u'\—“‘_i
= -3 .
(Name of the Limited Liability Company sts it now _appesms on our records. ) .“)”‘ [t *
A Florida Timited Eiabiliey Company L.A-"' a2 i
f‘J—‘ ——
334202 ,”" ': T =
The Articles of Organization for this Limited Liability Company were filed on A0 ““ ..-—*and.g‘als_ne(ﬂ ‘
B LSy = Yj
. . 2 by } i !
Florida document number 20000075172 CC—JL' o -
. . :»5'—-‘ oW
Ihis amendment is submitted w amend the following B W0
A. Ifamending name, enter the new name of the limited Eability company here
Fhe new natnwe must be distinguishable and contuin the words “Limied Liabilny Company.” the duestgnation “LECT ar the abbreviation =10~
. - . 3225 Jite as Veyas FR017
Enter new principal offices address, if applicable: 3225 Meleod Dr. Suite 100 .as Vegas, NV 8012
{Principul office address MUST BE A STREET ADDRESY)
- . N 3225 as Ve AV
Enter new mailing address, if applicable 3225 Mel.eud Dr. Suite 100 Las Vegas, NV 89121
{Muailing address MAY BE A POST OFFICE BOX)
B.

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

new
Name of New Registered Avent

Nuw Registered Office Address

Fonver Florides street address

. Florida
ity
New Registered Agent’s Signature, il changine Reoistered Asent

Zip Ceode
L hereby aceept the appointment as registered agent and agree to act in tis capacitv. ! further agree to comply with the
provisions of all stututes velative 1o the proper and complete performance of my duties. and 1 am Samiliar with cond

accepl the abligutions of my pusition us vegistered agent as provided for in Chapter 605, F.S. O, if this documoent is
heing filed 1o merely reflect a change in the registered office address. 1he reby confirm that the timited liability
company has been notificd invriting of this change.,

I Changing Registered Agenl, Signnture of New Registered A

Page 1 of 3



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namv Address Tvpe of Action

O Add

0 Remove

O Change

O Add

L] Remowve

O Change

CF Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. I amending any other information, enter change{s) here: (Atiuch addivional shects, if necessarn)

E. Effective date, if other than the date of filing: (optional)
(I an e ffeetive date is Fisted. the dute nist be specilic and cannot be priog w date of Bling or more than 90 dass aller 1iling.) Pursuant s 60350207 (34b)
Note: Ifthe date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records,

I¥ 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, 20
Pated .
‘&/‘ -
V Signature of a member or authorized representatise of i member

Jasmine Barkum, Authorized Representative

Typed or printed name of signee

Page J of 3
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