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COVER LETTER !

TO: Rugistration Section
Division of Corporations

4330 DELEON LLC
SUBJECT:

Nime uf Limited Linbilty Company

The enclosed Articles of Amendment and feets) are submitted for Gling

Plese retnn all conespandence concerning tiis matiet to the Tollowing:

Efrn David

Name of Person

birm/Company

I NWOTTH WAY

Address

SUNRISEFL 33351

Cits/State -nd Zip Code

Davidetrat@ hoimail.com

Fomanl oddiess: o be ased for  dare il sepont natilGEion )

Far further infarmation concerning this matter, please cail:

Vitrar David k3N 203-24058
at )
Ares Code

Namw ot Person

Davtime Telepbane Number

Enclosed s a check tor the tollowing amount:

w7500 Filing Fee

i1

Z 83000 Filing Fee & 53,00 Filing Fee & O s60.00 Fiking Fre.
Cerificate of staus Certitied Copy Certificate of Stnlus &

Certisicd Copy

tadditional copy is enclosedy

tadditional copy s encioseds

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. 1L 32314

street Address:

Reglstration Section

Division of Corporations

The Centre of Tulluhassec

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

43X DELEON LLC

idame of the Limited Liahility Company as it now appears on sur cecords.}
(A Florda Limeted Laabiluy Company)

- . - N . S T - INI202 .
The Articles of Organization for this Limited Liabelity Company were filed on 0172872021 and assigned

L2Z100005 2561

Flonda document number

This amendment 1s submited 1o amend the tollowing:

A, Ifamending name, enter the new nanie of the limited liability company here:

Ihe new name muat be distinguishable and contain the words “Limited Liabilay Company,” the designation “LLC™ or the abbreviation *L.L.C.”
1

. L - - . IO NWYTTH WAY
Enter new principal offices address, if applicable: 33O NW HTTH WAY

(Principal office address MUST BE A STREET ADDRESS) — SVNRISEFL 33351 .

Enter new mailing address, if applicable: A30NW 0TI WAY T .
WRISE FL 3333 : r-
(Mailing address MAY BE A POST OFFICE BOX) SUNRISE FL 3333i S

B. ITamending 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:

Name of New Registered Agent;

. - 13N ONW YT -
New Registered Oftice Address: A3 NWOTTH WAY

Enter Florida streer addrosy

SUNRISE Florida 3335

Cinv Zipy Cenler

New Registered Agent’s Signature, il changing Registered Agent:

{ herehy acoept the appotatment ax regisiered aeent and agree to act in this capacine, Ffurther agree to comply witl the
provisions of all stataies velative o the proper and complete performance of mc duties, and {am familiar witlt and
aceept the obfiyations of miv position as regisiered agent as provided for in Chaprer 603, .5, Or, i this document ix
heing filed 1o merele reflect a change in the registered office address, D hreveby confivm that the limited Habiline
company hay been notificd inwriring of this change.

[f Changing Registered Agent, Signature of New Registered Agent




w0 LT dnt e v Tz sen

If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach gerson_beinyg added

or removed [rom our records:

MGR = Munager
AMBR = Authorized Member

~

Tit

|

MOR

EFRAT. DAVID

Address

II0NWOTTH WAY

SUNRISE FL

Type of Action

CAdd
TTRemove
B Clange
Cadd
L 1Remove

[ Change

‘'

CiAdd

LA
SRemnve

é(‘h:mgc
ZAdd
TJRemove
C¢Chunge
T Add
ZIRemove
L Change
- Add

JReomove

i Chanee



dudonr ughalure srdication .

. If amending any other information, enter change(s) here: (dntuch additional sheets, i necessary,)

E. Effective date, if other thun the date of filing: (uptional)
(1 an erfective date is listed. the date must be specific and cunnot be prior to date of filing or more than 90 days atter tiling. ¥ Pursuant 19 6050207 (3xb)
Note: [{ihe date insened in this hlock does ot meet the applicable statutory ling requirements, this date will not be listed as the
dociwment’s effective date on the Deparntment of State’s records.

I the record specifies a delayed effective date. but net an effective time, at 12:00 wan, on the carlier ol (b) - The 90th day afier ihe
recuerd is tiled,

January 11, 2n23
Dated

SRAk B TOCHL-Qt e

CHTR A e Tt
%M?W 914254 12 EVIST

Errat, David

Tvped o1 printed name of sigace

Filing Fee: 32500



