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COVER LETTER
TO: Registration Section
Division of Corporations
EVERGREEN HEIGHTS, LLC
SUBJECT:

Name aof Limited Liability Company

The enclused Articles of Amendment and tee(s) are submited for filing,

Please return all correspondence conceming this matier o the following:

Kathryn Sole, Fsq.

Name of Person
Sole Law, PLILC

Firm/Company
535 3th Ave North

Address
St Petersbury., FLL 33701

City/Stale and Zip Code
Kathryn@sole-law.com

E-mutl addzess: (to be used for future annual report noufication)

For further information concerning this matter. please call:

Kathrya Sole. I5q.

727 A400-9086
at( }

Name of Person

Enclosed is & check for the following amount:

N $25.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1. 32314

Area Code Davtime Telephone Number

3 555.00 Filing Fee &
Centified Copy

(addiional copy ts enclosed)

0 $60.00 Filing Fue,
Ceriificate of Staius &
Certified Copy

(additional copy is enclosed)

Street Address:

Registratton Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 81H)
Tallahassee. IFI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVERGREEN HEIGHTS, 11.C

1Name of the

Limited Liabtlitv Campany ax it now appears on gur records.}
(A Flarda Limaed Liabithiy Companyt

- . . . . e } OR/2142020 .
The Articles of Organizatiou for this Limited Liability Company were filed on and assigned
20000259324

Flonda document nummhber

This amendment is submitied to amend the following:

AL ITamending name, enter ithe new name of the limited linhility company here:

I new name must be distnguishable and contain the words “Limited Liability Company.” the desigration 11,0 w1 the abbreviation 110

: _ - . . 1209 E. 2eth Ave
Enter new principal offices address, if applicable:

.. . s . Tampa, FL 33608
{Principal office address AMUST BE A STREET ADDRESS)

N Y] o . 1209 E. 20th Ave
Enter new mailing address. if applicable:

B i Tampa, F1. 331605
(Mailiny address MAY BE A POST QFFICE BOX) P

B IT amtending the registered agent and/or regisiered office address on our records. enter the name of the new registered
agent and/or the new registered office nddress here:

o R URS Ageats [ LIC
mauw of New Resistered Avent:
. . MAS Lakeshore Dove
New Registered Office Address:
Ener Florida streer aeiddress ~o
-
Tallabassee P L} ~3
. Floridu T o -
Cirv ZigCode 2 b
o L= - e
Sew Registered Agent's Sipnature, if changing Registercd Agent: PIs -—L}'_ L
:,J ' ¥

! hereby accept the appointient as regisiered agent and agree 1o aci in this capacite, ! further agree 1o wmplv with they 1)
provisions of all statiies velative to h‘rc proper and cwn;)iue erformance of my duties, and J am fumu’mr with i
accept the ubligations of my position as registered agent as provided for in (_].’a;)[er 603, F.5 O if tis ‘docmnen[’ is

heing [iled 10 merelv reflect u change in .'/h; registered office address, [ herebv confirm that 1he limued /:af;e!m o
compeny fies heen nn!rfm‘ inwriting of this change.

r

u&ifi;v\\{' L Dy ‘}/Z/q”//m-vé e fgtataat 5(_{,('(2}2'1?1

If Changing Registered Azvnt, Swn.xlurt of Nejh Registered Apent




“If umchding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Naumne Address Tvpe of Action
MOGR ALKHAFAI SUSANEF 1307 17th Ave
O aadd

Tampa, F1 33605

= Remove

[(JChange

Ciadd

ORemove

CIChange

TIAadd

O Remove

O Change

CiAdd

CiRemove

OcChange

Cladd

T Remove

OChange

Oadd

CIRemove

CiChange




. If amendin ; informati
D. 1 g g any other information, enter change(s) here: (dioch additional sheets, if necessary.)

November 11,2022
E. Effective date, if other than the date of filing: (optional)
([f an effective date 15 listed. the Jete must be specific and cannot be prior to date of filing or mare than 90 days afies filing.) Pursuant 1o 603 0207 {3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delayed elfective date, but nat an effective time, at 12:01 2.m. on the eartier of: (b} The S0th day after the
record s filed.

November |1 2022
Dated .
’ :
/ Sighature of a member or authorized representauve ol'a member

Nayer RBeuzeylle

Typed or printed name of signee

Filing Fee: $25.00



