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oo ~° COVERLETTER

TO: Registration Section
Nivision of Corporations

sumeers 7905 Lo ZSE ?f Zﬂ/@—ﬁﬂff& LiC.

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

OTEVEN  NVIAN Gy oA E

Name of Person

THRTESRITY R0 TY Sofu Tron/S

Firm/Company

FBo b PEL oAby Llvn. S. SE /-AS

Address

foﬁf&/ma, Fo. 73290

Cit_\r'f'Stutc and Zip Code

ConstalliiviNGReAL™ @ Gmaal, Com

E-mail wddress; (o be used for future unnual report notitication)

Far further information concerning this matter, please call:

DQN.GL TSELLE\‘ at ( qu ) ,3.2 l ’0525

Wame of Person Arca Cade Paviime Yelephone Numher

Enclosed is a check for the following amount:

3 $25.00 Filing Fee X' $30.00 Filing Fee & 01 $35.00 Filing Fee & 0} $00.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy s enclosed) Certitied Copy

{addulonal copy s enclosed }

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Cemre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1263 | yuase DR LINvESTMENTS  LLC.

tName of the Limited Liability Company as it now appears on ouk records.)
: subtlity Company

The Articles of Organization for this Limited Liability Company were tiled on

10-65-2020 and assigned
Florida document number L ooco 3| Y701 .
This amendment is submitted 1o amend the following:
-, 3
N SrNIT '-, =
A. If amending name, enter the new name of the limited liabilitv company here: - =
. e .
N /A - .3
L. : )
The new name must be disling{lishnhlc and contain the words “Limited Liability Company.”™ the designation “LLC or (h'gi_-'g_hbrcviaﬁc'bm U PR
! ; o
Enter new prineipal offices address. if applicable: N /A e ’zo j_
v A - ]
(Principul office addrexs MUST BE A STREET ADDRENS) L ™~
~ro
I

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

A1 515 L HAVEN WA
ESTERD, =¢. 23928

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Apent: _D'A R R &L S : BA K c R
New Rewistered Office Address: & 151 b BE‘— i+ A“/E N (/J/‘W

Enter Filorida street address
e = -
ESTERD Florida_ 339 2%
Cire

Zip Code
New Registered Agent's Signature, if changing Registered Agent:

P herehy aceept the appointment as registered agem and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornice of ny duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed-to merely reflect a change in the registered office address, | hereby confirm that the limited lability

company has been notified inwriting of this change. ﬁ

f Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) anthorized 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 Type of Action

Neh  STevENS MANSTENE 304 baﬁfﬁooc@;béﬁ- TAdd
STE | -AS  CoRAL Hremone
FLogmoA , 223904 o

MR  DAanzel Teried Zout pELIRADOAWD. S,
e \-AS Wicemove
Cate Cocal .38 e

AnéR  paRAEL ©- BAKER 1515 BELHAVEN WY Y

6\5 TEK O g FLI ' 33 ﬁzg? D Remove

CiChange

OAdd

CORemove

OChange

Add

O Remove

JChange

O add

CRemaove

CiChange




D. If amending anyv other information. enter change(s) here: (Atrach additional sheets, if necessary.)

V7

E. Effective date, if other than the date of filing: 1'9\" \O'- 3—0 V) (optional)
(If an etfective date is listed. the dite must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (2)(b)
Nuote: [ 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 Departinent ot State’s records.

i the record specifies a delaved effective date. but not an effective time, at 12:01 wm. on the earlier of: (b)  Fhe 90th day after the
record is filed.

Dated Sl B B . M;LO

Sigefatare ot a weegfder or sthasized repoesentative of a wembes

DANTE . (. D ELLET

Tvped or printed name of signee

Filing Fee: $25.00



