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August 3, 2020

Registration Section

Division ol Corporations

26061 Lxecutive Center Cirele
Tullahassee. FIL 32301

RE: 6709 Forest View Ln LL.C
To Whom It Mav Concern:

Enclosed with this leter please find the tollowing:

1. The arucles ol Amendment.

[

A cheek tor $23 for the Filing Fee.
3. A pre-addressed envelope.
Please file and return the certificate to me in the enclosed envelope. 11 vou have
(any questions or coneerns regarding this filing please call me at 800-706-4741,

Sincerely vours,

Jasmine Barkum
Authornzed Representative



COVFR LETTER

Tk Rezistration Section
Dxiviston of Corporations

6709 Farest View Ln LLC
SUBIJECT:

Nume of Limited Liabthity Company

The enclosed Articles of Amendment and feets) are suhmited tor tiling.

Please return all correspondence concerning this matier o tre tollowing:

Tasmine Barkum

Namie of Persen

FinCompany

3225 Moleod Drive, Suite 100

Adidress

Las Vegas, Nevada 89121

cinv/state and Zip Cacle

ra@andersonadvisors.com

F-mail address: (o be used Tor future annoal eport natilcation s

For further information concerning this matter, please cail:

Jasmine Barkum K00 FOO-474
ut ( }

Name of Person Arey Code

Iy time Telephone Numbe

Enclosed is a check tor the following amount:

W 52500 Filing Fee 0] $30.00 Filing Fee & 03 S55.00 Filing Fee & O S60.00 Filing Ve,
Certificale of Siatus Cernfied Copy Certificate of Status &
taddional copy 15 enclosedy Certificd Copy

raddivonil copy s enclosed)

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

Ihvision ol Corporations [hvision of Corporations

.0 Boux 6327 Clifton Building

Tallahassee, FI, 32514 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6709 Forest View Ln £1.C

(MSume of the Limited Lisnbility Compuany as it now appears un our records, )
(A Florida Tamied Taabiliny Companyy

e . - L o T - 3202
Fhe Articles of Organization for this Limited Liability Company were filed on A0

L200000TS 184

Florida document number

This amendment is submitted o amend the following:

A. If amending name. enter the new name of the limited tiability company here:

The new name must be distinguistiable and contain the sords “Limited Liabiliny Company.” the designatcon “ELCT an the abbreviation =11,

L. , . 3735 Mol e as Vepas, NV X912
Enter new principal offices address. if applicable: 3223 Mel.eod Dr. Suite 100 Las Vegas, NV 89121

(Principaf office addresy MUST BE A STREET ADDRESS)

3223 Meleod Dr, Suite 100 Las Vegas, NV 89121

Enter new nrailing address, if applicable:

(Muailing address MAY BE A POST OFFICE R(OX)

B. If 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 olfice address here:

Name of New Registered Aveni:

New Revistered Oftice Address:

Favter Floride streve adidress

. Florida
ity Zip Code

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

Dherehy wccept the appointment ax regisiered agent und agree 1o act in this capacitv. { further agree to comply with the
provisions of all statnes relative o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this documeny is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny
company has been notificd ineriting of this change.

I Changing Registered Agent, Nignature 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

&1 Remove

O Change

O Add

] Remowve

O Change

O Add

O Remove

O Change

0O Add

1 Remove

O Change

O Add

O Remave

O Chunge

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) heve: (dttach adeditionat sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional)
fan efieative date is listed, the date must be specitic and cannot be prior o date of filing or more than 91 dass afler filing,) Pursuant w 6050207 (3b)
Note: Ifthe date inserted in this block dues not meet e 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 .

/7 Stgnature of w member or authorzed represcatative of 1 member

Jasmine Barkum. Authorized Representative

Typed or printed mame of signee
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Filing Fee: $25.00



