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. . : COVER LETTER

TO: Registration Section
Division of Corpurations

725 LLC
SUBJECT:

Name of Limited Lialu’litjv Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the lollowing:

VIRGINIA H. SMITH

Name of Person

FirmvCompany

3940 AUSTRALIAN COURT

Adidress

WEST PALM BEACH. FL 33407

L,‘i[)’.:'SL'lll‘ and Zip Code
VSMITHQ?QB@AOL.COM

E-mail address: (to he Osed (or future annoal report notification)

For further infurmation concerning this matter, Flease calk:

VIRGINIA H. SMITH 561 B842-2926
—— ar(_ } N
Name of Person Area Code DPaytime Telephone Number
Enclosed is a check tor the following amount;:
@ $25.00 Filing Fee T3 $30.00 Filing Fee & 3 $35.00 Filing Fee & 07 $60.00 Filing Fee,
Centificate of Status Cenified Capy Certiticate of Status &
fadditional cupy: is enclosed) Certified Copv
ladditional copy is enclnsed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporutions

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Talahassee, FI. 32303




- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

725, LLC

{(Name of the Limited Liability Company as it now appears on nur recurds.)
{A Fionda Limired TiabiThy Company}

The Articles of Organization for this Linited Liabtlity Company were filed on JANUARY 26, 2021 . and assigned
Florida document number L2100004_7823

This ameadment is submitted to amend the fol lowing:

A. If amending name, enter the new name of the limited lig bility company here;

The new name must be distinguishable and contain the words “Limited Liability Company.” thie designation “LLC" ar the abbreviation “L[.C -

Enter new principal offices address, if applicable;

{Principal office address MUST BE 4 STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Narme of New Registered Agent: VIRGINIA H. SMIT.P;’_

New Regisiered Ottice Address:

Enter Florida strect address

. . Florida 5
) 7T ot _
City i £ de

New Reyistered Agent’s Signature, if changing Registered Apent: ' rt’._;,

. . L . . S X
! hereby accept the appoiniment as registered agent and ugree to act in this capacity. / Jurther ugree 1o gomply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am Jamilia#Xith any
uceept the vhligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, i thiy depunendis
R T . . P ' - LT ﬁ LT
being filed to merely reflect a change in the regisiered office address, [ herehy confirm that the limited Liaftling .
company has been notified in writing of this change. e -

-~ 1:1 —
N ~2 W

Ll Kidts ™

I Chungir—l_ egistered Agent. Signature of New Registered Apent




Afamending Authorized Person(s) authorized to inanage, cnter the title, pame, and address of cach person being added
or removed from out records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ULYSSES SMITH 3940 AUSTRALIAN COURT, WPB, FL
ClAadd

W Remove

- R . .- UChange

—_— . — . OAdd

_ Kemaove

MChange

— [ — Fiadd

. . IRemove

O Change

—_— . . ‘:Ir\(fd

TiRemove

—_ {IChange

e . . JAdd

—_—— — O Remove

MChange

—_ . . OJAdd

S . JRemove

Cl'Chunye




D.If amending any nther information, enter change(s) here: finach additional sheets, if necessary.)

- _——— —— —_—— ————
_— — — — —_— TT—————— —_
—_————— — —— — e ———— o
- - -— - ——— e
_____A____.,.___._—_—_A__—_._..-__ _— - —_———

_ JR— ——

—— - T T ———— . —_—
—_— —— T e —— —_—— . —_———
—_ — e — T T — e— .
- —— - —_—

——— —_——— e —_— ——

E. Effective date, if nther than the date of filing: (oplional)

{Ifan clFective dawe is Iisted, the date must be specitic and cannot be prior o dawe of filing or more than M0 days fter 1iling.) Pussuant W 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not ncel the applicable statutury filing requirements, this date will not be Tisied as the
document s effective date on the Department of State's records,

17 the sevord spocifies a delayed effective dute, but not an elfective time, at 12:01 5.m. on the carlier of: (b The 9tih day after the
reeord is filed.

. g - [ G 12
Datcd —ZZQ%ML - [F 2024
__zi,c&_ 7‘3/ MU — - _—
Sigrature oFa member of authoryred representative of a member

VIRGINIA H. SMiTH

Typed ar primed name of signee

Filing Fee: $25.00




