To:

FPage 1of4 *

Division of Corporations
Elcetronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shenwn below) on the top and botiom of all pages of the document.

((tH20000318732 3)))

TR E

H200G071873234B0.
Note: D NOT hit the REFRESIFRELOAD button on your browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number D (858)617-6383
From:
Account Name © COURT ACCESS CENTERS OF AMERICA
Account Number ; @75350008541
_\_,-_ Phone © (B13)875-1333
~ AT Fax Number : (813)2080-1858@
Lo
l’._’-_\’ J-‘\J - ,
v «stnter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.**
Email Acdress: 444realtydgmail com
—_ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
oo 371'H NORTH LL.C
- = f(hrtiﬁcmc of Status ] 0 | -~
IR [("crliﬁcd Copy | { :
- W
e [P.x;:e Cout {[ 04
\.‘: ______ —— | o
o [b:\mmnul Charge __H S25.00 —
= AR S —
=
)
Elcctronic Filing Menu Corporate Filing Menu Help

nipsyiefie.senoiz.orgiscripisieilcovr exe

ohn Gurba




To: Page2c¢fd Co 2020-09-14 17:34:01 (GMT) © 18132001050 From: John Gurba

" udit Numbar H: GO3LE73:
DocuSign Envelope 108D 7D0864-4807-4026-8825-BAB4 03415705 Audit Numb 1200003.5732

AKITICLES OF AMENDMENT

TO T .
ARTICLES OF ORGANIZATION
OF e L, )
FEN PL U

JTTHNOQRTHLLC
Wiy Contguny 43 iL now Appes pn our regurds.)
imnited Lialibity Company

09/01.2020

The Articles of Organization for this Limited Liability Company were filed on and assizmed

| 2000027187

Flurida document number

This amendment is submitied o amend the following:

A. If amending name, enter the new nzme of the limited liability company here:

N{A

“The 1tew e must be distinguishible and contain the words “Limited Ligbiliy Compien.” the desnation “L1LCT ut the abbrevimion "L LG

Enter new principal offices address, if applicable: 110 Neptane Dr

(lrincipal office address MUST BE A STREET ADDRESS)

Huskin, FE. 33370

1110 Meptne Dr.

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POST OFFICE BOX) Ruskin, FI. 33370

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
aoent and/or the new registered office address here:

Nanig of New Regisiered Agent: Gany Dove

. - Ny N
New Registered Oftice Address: 1110 Nephune D

Lner Foviele siveet ndihiss

. Florida isie

Ciry zl:.” Ceale

Ruskin

New Repistered Aaent’s Signature, if changing Revistered Agent:

I hereby accept the appeiniment as registered agent and agree to act in this capacin. 1 further agree ta comply with ihe
provisions of all stetutes relative o the proper and complete performance of my duiics, and I am familiar with and
accept the obligations of oy position ax regisiered agent as proviced for in Chapter 603, F.S. Or, if this docriment is
being filed 1 merely reflect @ change in the registered office acldress, I herely confirm that the limited liability
compreny has been notified in writing of this change.

DocuSigned bry.
Dowe

If Changing Resistered Agent, Sng:i;’n‘mrr af New Repistered Azent

Audit Number HZ00006318732
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P TUCHHHINY, AULOPIZCU FEPSUITLS )y IROTIZCU 10 e, enler the tille, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authovized Member

Title Nag Address Type of Action
AMBR Gary Dinve F11G Neptune Dy _
o - . e B

Rusken, IF[L 33370
[MRemave

i hange

AMBR ownsville Propenies LLC 3225 MCLEOD DRIVE, SUITE 10U
ClAdd

LAS VEGAS, NV 8912
™ Remove

ClChange
AMBR Armando Deleon P10 Neplune Dr _
- Ad
Ruskin, FL. 33370
CIRemove
e - __ _DIChange
DAdd

CRemove

3Change

ClAdd

CIRemove

Change

JOadd

IRemove

O Change

Audiv Number H20000318732
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1. 1Famending any other information, enter chiunge(s) here: (Arach addiional sheets, i necwessary.

NA

N7
E. Effcctive date, if ather than the date of fiting: i
(1 an efTective date is listed, the dme must be specilic and cannot be pr
Note: 11 the date inserted 1n Uus block does not meet the applicuble statutory
document’s effectove date on the Department of State’s revords.

(optional)
o 1 e of oz ur more San 250 dim s atler {ing ) Pursiant 1o IS A207 (3N
filing requivements, this date wll not be listed as the

I the recand specitics a delayed cffeative date, hut nat an effective tme, at F 204 am. on the carher of* {b) The nh day arter the

record ia nled.

9/14/2020
Dared i /il .

Docu digred by:

Dous.
Gignature ol 1 imenther of aithorized o AR Fheber

Gary Dove, Authonzed Menbe

Typed or printed name of signee

Ludit Number H2000031873C
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