L 200000 9005/

(Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHIIMERTAT

700349320987

O l0Fei-—01058--055  #sTl 00

.

: =

- =
= 11
lep) ———
— e g
o §
- T}
s 4
A
(R
(¥e)

SEP2 9 70
S. YOUNG



August 3. 2020

Registration Section

Division of Corporations

2661 Executive Center Cirele
Tallahussee, 171, 32301

RE: 185 KIRKLAND LLC
To Whom [t May Concern:

Inclosed with this letter please find the following:

. The articles of Amendment.

I

A cheek tor $25 tor the Filing Fee.

L]

A pre-addressed envelope.

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

Sincerely vours.

Jasmine Barkum
Authonzed Representative



COVER LETTER

T Registration Nection
Division of Corporations

185 KIRKLAND LLC

SUBJECT:
Name of Limited Liabikinn Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

Jusmine Barkum

Name of Person

Firn/Uempany

3225 Mceleod Drive, Suite 100

Address

Las Vegas, Nevada $9121

Cits/State sund Zip Code

rafeandersonadvisors.cam

E=mai} address: {10 be used for future anneal repont natiheation

For further information concerning this matier, please cafl:

Jasmine Barkum SO0 F00-4741
ard }
Nume of Person Aren Code Daytime Telephone Number
Enclosed is a check tor the following amount:
B 52500 Filing Fee 0O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy

{additional copy s enclosed)
tuddivional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exccutive Center Cirele
Tallahassee, F1L 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISS KIRKLAND LLC

{Nume of the Limited Liability Company as it now appears on our records,)
tA Flonida Tinmted Tiabihty Company)

3/20/2020

The Articles of Organization tor this Limited Liubility Company were filed on

. 5 s
Florida document number 120000090031

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The sew mame musi be distingushable and contiin the words “Timited Fiability Company.™ the designation “1LLC™ or the abbreviation =] 1L.C”

N P - . 2735 Melle as Vegas, NV 8012
Enter new principal offices address, if applicable: 3323 MeLead Dr. Suite 100 Las Vegas, NV 89121

(Principal office address MUST BE A STREET ADDRESS)

. . . . 17175 o] Tfer as .’.‘&.- NV ORY 2
Enter new mailing address, if applicable: A225 Mel.eod Dr. Suite 100 Las Vegas, NV 89131

(Muiling address MAY BE A POST OFFICE B(}X)

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

Name of New Revistered Agent:

New Registered Otfice Address:

Foter Flarida street address

. Florida
City Zipy Cender

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

Fhereby accept the appoiniment as registered agent and qgree o act in this capacine. ! further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of niv duties, and am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603. 1.8 Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited iahility
company fuas been notified in writing of this change.

If ¢ hanging Registered Apent, Sigaature of New Registered Apent
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remove

8 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: redrach additional sheers, iy necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan ciitetive date is listed. the date must be specitic and cannot be prior 1o date of 1iling or more than 90 day s after filing.) Pursuant w 6035.0207 (31(b)
Note: [f the date inserted in this block does not meet the applicable staunory 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
PDaied )
y Nignature of & member or authorized representative ol a member

Jasmine Barkum. Authorized Representative

I'vped vr printed name of sighee
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