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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _(beead Proprties  Superbly Londed LLC

Noume of Limited [,iuhilii_\"('ump;m_\’

The enclosed Articles of Amendment and fee(s) are submitted for tiing,

Please return all correspondence concerning this matter to the following:

Bcrgom}/ Jeanlenis

Name of Person

FirmCompany

937 Scenie Vista, c +

Address

Orlandn , Florde ,3'7-/?18

City/State and Zip Code

SeonOenis Beraemy 10.@yvahopo.com

E-mail address: (1o be uatd for flture annual dport notificaion)

For turther information concerning this matier, please call:

R N . —_
B¢ racy JeanDeni s adbQ7 ) Yy - WY/
O Nalue of Person Aren Code Dastime Telephone Number
Enclosed is a check for the following amount:
L3 825.00 Fiting Fee ‘\_/SSU.UU Filing Fee & 7 $33.00 Filing Fee & 1 S60.00 Filing Fee.
Certificaic uf Status Centitied Copy Certificate of Status &
tadditional copy s enclosed) Certified Ct)])}'

tacdditronal copy s enclozedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporitions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FFLL 32303



) ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G"PL&*‘ prOAar“}';P*‘a 5u.pfr‘blv L&LU‘L’A L—L—C

tName of the Limited Liability Compafy as it now appears on our records.)
A Flonda Limied Linhility Compuny)

Fhe Articles of Organization for this Limited Liabiliy Company were filed on 32, 3 / ) /7202 l___ and assigned
Florida docwment number )72 !( A2 7 0O« !H: .

This amendment is submitted to amend the following:

AL ITamending name, enter the new name of the limited liability company here:

De  Noblee L 1. ¢

The new me must be distinguishable and contain the werds “Limited Liabiline Company.”™ the designation “LLCT or the abbreviation =107

Funter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

FEnter new mailing address, if applicable:

{(Muailing: address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Aoent:

New Registered Oftice Address:

oier Florida street address

. Florid:
( 'J'n‘}' Aip Conde

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

Fhereby acecept the appoiniment as registered agent and agree o act in this capacine 1 further agree to comply with the
provisionss of all sianies refative to the proper and complete performance of mv duties. and Tam familior with and
accept the obligations of miy position ax registered agent ax provided for in Chapter 603, F.5. Or if this docunent i
heing filed to merely reflect a change in the regisiered office address, Fhereby confirm that the limited liahiline
company fias been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

TiChange

OAdd

CJRemove

’ JChange

D Add

- -DORemove

o

CiChange

JAdd

LRemowy

CiChange

CTAdd

ORemove

CrChange

OAdd

LIRemove

CIChange




D. Hamending any other information, enter change(s) here: (drrach additional sheets, if necessary,)

E. Effective date. if uther than the date of filing:

(optional)
I effective date is Tisted. the date must be specitic and cannot be prior to dine of filing or more than 20 day s witer filing.) Pursuant 10 6050207 (3)(h)
Note: Ifthe date inserted in this

! a1t 5.0207 (5
Ifihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s efteciive date on the Department of State’s records

11 the record specities a delaved effective date. but not an etfective time, at 1.2:001 a.m, on the earlier of: (h)
record 13 filed.

The 90th day after the
Dated ,c')/ f’? / )_.O Q—Lk'
e ——

Signature of o member ar atthortzed representative ol a menther

B&ra( mv "Sead De,m

{ Typed or printed naane of '-ILI'ILL




