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COVER LETTER

TO; Registration Section
Division of Corporations ’

6213 CRESTDALE PROPERTY INVESTNMENTS LILC

L
SUBJECT:
Same of Limited Lianhility Company
The enclosed Articles of Amendment and feefs) are submitted for filing.
Please retern all correspondence concerning this matter to the following:
BALLOLLL ERALDA
Name of Person
Firm/Company
17912 CUNNINGHAM T
Address
LAND O LAKES, FL 34638
City/State and Zip Code
alexballolli@gmatl,com
E-mail address: (1o be used for future annual repori notification)
For further information concerning this matter, please culi:
BALLOLLL ERALDA 727 744-9847
ol | )
Name of Persan Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

3 $25.00 Filing Fe 0 $30.00 Filing Fee & ] $55.00 Filing Fee &
Centificate of Status Certified Copy

(additional copy is enclosed)

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

Street Address;

Registration Scction

Division ol Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Swie 810

1 $60.00 Filing Fue,
Cenificate of Staus &
Certihed Copy
{addiiomal copy 1s enclosed}

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

6213 CRESTDALE PROPERTY INVESTMENTS LLC

(A Flonda Tamned Taabilny Company)

{Name of the Limited Liability Company as il now appears on our records.)

The Articles of Organization for this Lintited Liability Company were Biled on
I 9 23062
Florida document number 20000325062

/1272020

and assigned
This amendinent is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, il applicable:

The new name ust be distinguishable and contain the words “Limiied Lisbility Company.” the desigaation “LLC™ ar the abbreviation
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{(Principal office address MUST BE A STREET AIMIRESS) ! ~5
o
=
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

Nane of New Registered Apent;

New Reaistered Office Address:

Enter Flarida strees address

ity

. Florida
New Registered Agent's Signature, if changing Registered Agent:

Zip Code
Fherehy accepi the appointment as registered agent andd agree 1o act in this capacine | further agree o comply with the

provisions of all statutes relative w the proper and complete performance of my duties, and Iam famifior with and

company has been notified in writing of this change.

acceept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or, if this documcent iy
heing filed 1o merely reflect a change in the registered office address, Ihereby: confirm that the limited liability:

If Changing Registered Agent, Signature of New Registered Apent




" If amending’ Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name
AMBR ARTUR MITIAL
AMBR LERIDA BALLOLLI

Address

[7912 CUNNINGHAM CT

Cvpe of Action

=\ dd

LAND O LAKES, 1. 33638

CIRemove

Cl¢Change

9729 BAY COLONY DR

RIVERVIEW FLL 33578

‘.::\;Q_Zh;ul&z_@
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CIRemove

[Change

Cladd

CiRemove

TlChange

OAdd

ClRemove

CiChange

ClAdd

CiRemove

CIChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Ilan effective date s listed. the dote must be specific and cannot be priur lo date of iling or more than 90 days afler Bling.) Pursuant 1o 605.0207 (3)h)
Note: If the dace inserted in this block does not meet the applicable stantory filing requirements., this date will not be lisied as she
document’s elfective date on the Depariment of Staie’s records,

I e record specifies a delayed effective date, bul not an effective tae. ot 12:01 am. on the earlies of: (b) The $0th day 4fier the
record is filed.

QL2871
Dated

Signature ol & member ur authorized representalive ol o micmber
ERALDA BALILOLAI

Typed or printed name ol signee

Filing Fee: $25.00
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