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COVER LETTER

TO: Registration Section
Division of Corporations

‘ v ETK Properties LLC
SUBJECT:

Namwe of Linited Liability Company

The enclosed Articles of Amendment and feels) are subimitied for filing.

Please return all correspondence concerning this maiter to the tollowing:

Nicole Permy

Nunmwe ot Person

ETK Properties LLC

Firm Company

602 E Frances Ave

Address

Tampa FL 33602

CrvfState and Zip Code

ndperryM [ 740 gmail.com

E-mai Faddress: (1o ke used Tor Tuture anpuoal report nottfication)

For further information concerning this matter, please call:

Nicoke Perry ®13 773-3003
o }
Nume ot Person Avea Code Davtine Telephone Number

Iinclosed is a check for the following mimount:

] §25.00 Filing Fee 1 830,00 Filing Fee & L} $35.00 Filing Fee & = $60.00 Filing Fec,
Certificate of Status Centified Copy Certilicate of Status &
tadditional cops s enclosedy Certilied Cnpy

Cacdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monrroe Street, Suite 810

Tallahassee, FL 32303



' ' “ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETK Propertics LLC
{Name of the Limited Liability Company as it now appuears o0 our recopds. )
tA Flonda Limn Ll:ﬂ\lllty Conipinty |

I - - S - S i FIRTE . - anuarv 7, 202 :
The Articles of Organization for this Limited Liabihity Company were tiled on January 7. 2021 and assigned

21000020735

Flonda document nuinber

This amendment i3 subnutted to amend the following:

A. I amending name. enter the new name of the limited liabilin company here:

The new wene must be distinguishable and contaim the words “Limited Linhibiy Company.”™ the designation =“LLC™ or the abbreviation ~L.L.CT7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY B2 A POST OFFICE BON)

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

Name uf New Repistered Avent:

New Registered Otfice Address:

Errter Flovida street address

. Florida
Cinr Zip Coder

New Registered Agent’s Sionature, if changing Registered Agent:

Fherehv aceept the appointment as regixtered dgent and agree Lo act in this capacine, [ further agree 1o comply with the
provisions of all starutes refative 1o the proper and complete performance of mu duties, and Fam familicr with and
aceept the obligations of myv position us registered agent as provided for in Chapter 6005, F.S. Or, if this dvctment is
being fifed to merety reflect a change in the registered office address. hereby confirm that the limied tiabiling
company: has been notificd inwriting of this change.

1t Changing Registered Agent, Signature of New Registered Agent




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

MCGR=

Manager

AMBR = Authorized Moember

Title

ANBR

Name

Matthew Perry

Address

ol E Friances Ave

Tumpa FL 230602

Tvpe of Action

_Add

= Remove

— Change

— Add

LIRemove

— Change

_. Add

LIRemove

— Changy

—Add

CiRemowve

— Change

—Add

LIRemowve

—.Change

—Add

CIRemove

—Change



D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

Ammendment is for the removad ol Authorized Member, Mathew Perry, from the 1LLC, The ammendment will

rosttht in the LLC being reclassitied from o partnership LLC to i sole proprictor LLC.

k. Effective date, if other than the date of filing: {optional)
{1fan effcetive date is Disted, the dute must be specilte and cannot be prior 1o date of filing of more than 90 davs atter Ailing.) Pursant w 6030207 (3)3th)
Note: I the date inserted in Uns block does not meet the applicable statutory 11ling requirements, this date will not be listed as the
document’s effective date on the Departument of Staie™s records.

I the record specities a delayed effective date. but notan etfective time. at 12:01 aamn. on the eaclier o ib) - The Y0th day after the
record is filed.

January 31 2024

N

Dated

Signalure of dmen

Nicale Perry ({7pM\ I\/\W\M,LJ/\

Tyvped or printed name of signee T 7

or anthorized representative of a member

Filing Fee: $25.00



