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COVER LETTER

Registation Seetion
Division of Carporations

MYRICK REALTY, LLC

JBFECTT:

Mame of Linmnied Liability Company

Che criclosed Articles o Amendmient and fee(s) aie submiiied for filing.

Mease retunt all correspondence concurning this matier to the ollowing:

Donald SHON MYRICK

\'\nu at I’(‘ SO0

MYRICK REALTY LLC

FrmdC ommm

1457 NUS HWY 1 STE 23

/\(kh: a5

ORMOND BEACH FL 32174

CitwState and Zip £ 0(15

DMOORE@MYRICKPOCLS . ME

" F-mail address: {20 be used for futwre antunl iepant notificaton)

Faor further intormation concerning this malter, pleuse call:

DONALD SHON MYRICK | 386 334-9822

Nuame of Person r'\?t. { u(h, Daytime Fr‘ic‘pl one Number

Enclosed s o check for the following amount:

[.) §25.00 Filing Fee 30000 Filing Pee & {20 835.00 Filing Fee & {><$ﬁ(‘-,0(] Filing Fee.
Certificate of Status Ceritied Copy Cantificate of Status &
' (additioml capy is enclosed) Cutilted Copy

(additionis) copy ig enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Carporations Division of Corporations

PO, Box 6327 The Centre ol Talahussce
Tallabassee, FLL 323 4 2413 N Monroe Street, Sute 810

Tallshassee, 1. 32303




ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION
OF

Myrick Really LLC

(Naoe ot the Bimited § Tiahihity nmp Ay as il iy \1;;)( ars oU Onl recur 1y.)

{A Flotida Limited TiabiTiy Company)
(/] / Zd LG
9/2/2020

Che Asticles of Organizalion for this Limited Lisbility Campany were fifed on and assigned

L200002547 13

fFloridis document mnnber e

This amendment is submitted o amend the following
=

AL I amending name, enter the new name of the limited liability company here:

The new nziie must be (il\ll(‘ll \ll\\h.lhi(‘ and contain the words " imited {. mh]lll\ & ump.tn *ihe d un,n tion LU o the ahbreviaton "1

Fonter new prareipal oftices addiess, i applicable: MA_

(Principal office gddvess MUST B A STREET ADDRESS)

Fnter new aibing address, if applicable: "\-lf\- _ R = S

(Muaiting address MAY BE A POST QFFICE BOX

1. I amending the registered agent and/or registered office address on o records, enter the name of the new résdstered
apent and/or the new registered oftice address here: ..

—

=
[#%)

Name of New Registered Agent:

New Registered Qffice Address:

Fnser Flovicle siveer mfr.l'u 58

- e , Florida

Ciy Zip Code

New Registered Agent's Sipnatnre, if chunging Registered Agent:

i hereby aceept the appoinimeni as registered agent anid agree o aet i ihis capacity. ! fiuriher agree to comply witk the
provisions of alf siaaes refative 1o the proper and complete performance of iy duties, and 1eam famiticr with and
aceept the obligations of my position as registered agent ay provided for in Chaprer 603, 7.5, Or, if this document is
heing filed (o merely reflect v change in ithe registered office address, I heveby: confivm that the Bmited liability
company has been notified in writing of this change.

ll {: h nwrm' Ru-Ntn‘(] Agent, Siinatince o tew anluui Agent




amnending Anthorized Person(s) anthorvized to manage, enter the tide, same, and address of cach persen being added
cremoved from oy vecords:

AGR = NManager
AMBR = Awathorized Member

Litle Nane Address Type of Action

MGR Hamid Reza Toutounchian 1457 N Us Highway 1 Ste 23'

Ormond Beach FI 32174 .

U Change

R - —— - - - — N o o [ Il
- . U Remove
; o [ 1Change

_ ————- - I LA
- TiRemove
e CI hange

. .- - s B lAadd
e e e e e TTRemove
e ) | 1 hange

R . e s B Clladd
__________ - L LiRenwove
ﬁﬁﬁﬁﬁﬁﬁﬁ I U1 hange

P " o tada
— e e Remove

[ 1Change




If amending wny other information, enter chuange(s) werer (dtach uddicional sheeis, if necessary)
Adding an additional MGR to Myrick Reaity LLC

—Hamid Reza Toutounchian MGR

97212020

F. Eifective date, if other than the date of liling: {optionat)

(ifen efMective date i listed, the date maust be specific and eannot be prior o date of 11ling or more than $0 duays afier tling.) Pursnant 1o 605.0207 (3)(b)
Note: 1lthe date mserted in thiz black does not mect the applicable stanvory filing reguirements, Uns daie will not be listed as the

docunent’s effective date un the Departiment of State’s records.

[T the iecord specibies a delayed effective date, bul not an etiective time, a1 12:01 aan. on the earlier of: (h)  The 90th day afier the
record s fied.

October 7 | 2020

Dated ™

authorzed teprosentalive of a mamber

Hamid Reza Toutounchian

Typed o printed nasme of signee

Filing Feer $23.00




