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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: 95’9 020 Y2 g (LT

Name of Limited Liabitity Company

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

Please return all correspondence conceming this matier 1o the following:

Y1Aks. A ZastA vfzfn/

Name of Person

999 RBlplel coC

Firm Company

STYZ  Fox Hollow [z APT#L

Address

Rocpleronrd) FL  B3Y3L

City/Sate and Zip Code

Avinz (O 999 Haso tColLD . Cony

T E-mall addresst (1o tesed for future annual Tepor notificanon)

For further information concerning this matter, please call:

MRALSIb  2aslAcle s Vi 3602 308 £55Y

Name of Person Ares Code Daytime Telephene Number

Enclosed is a cheek for the following amount;

01 $23.00 Filing Fece 3 $30.00 Filing Fee & —1§55.00 Filing Fee & 5@.()0 Filing Fec.
Certificate ol S1atus Cerufied Copy Certiicate of Status &
faddittonal copy is enclosed) Certified Copy

(azdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

795 Plotesl. LLC

(Name of the Limited Liability Company as it_now appears ofl vur records.)
(A FlortJa Lmlteﬁ Crability Company)

The Articles of Organization for this Limited Liability Company were tiled on and assigned

_—
Florida document number _/_ L[ { 20(2/& { 2/4//

This amendment is submitted 10 amend the following:

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

39S Auiv Ll C

The new name must be distinguishable and contain the words “Limited Ligbitity Company.” the designation “LLC™ or the abbreviution “L.L.C."

Enter new principal offices address. if applicable: /) ? QZ /:0)( //O%W ﬂz
(Principal office addresy MUST BE A STREET ADDRESS) /? / Z 0

[SOcrhn Karo~x < 3358

Enter new mailing address, if applicable; . ; ﬂ
(Muailing address MAY BE A POST OFFICE BOX) A) ﬂ V- 0

Locn Larn) 1< 33956

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 office address here:

Name of New Registered Agent: 57757 /9 1 to o2l D 44 C
New Registered Otffice Address: 57% /‘:OX /é/ﬁ/%‘t/ ﬂl- #/PV&

Enter Flovida sireet address

Roca LAros  verian 33 588

(_'H:r pr Cender = -
~— -
New Registered Apent’s Signature. if changing Registered Arent: ™o

! hereby aceept the appainiment as regisiered agent and agree 1o aci in this capacin. 1 further agree (o r.'m‘%\-‘ '.r_:'_!(g"!!w
provisions of all swatutes relative o the proper and complere performance of my duties, and [ am familiar with and. o
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or. if this doctiment is
being filed 10 merely reficct a change in the registered office uddress, 1 herveby confirm that the limited !:rf[ﬂ‘ﬁn

company hus been notified in writing of this change.

< L - g N
If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. or rermoved from our records:

MGCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ML 4S9 /wam%z/o/ac S7ZY3 Fox //Q/%m)ﬂz ¥add
APT U CRenove
Boco Lorox) 7330

MMA MBS Zﬁfécﬁ szoy Fox Bl B s
I/ pro—
Pocd Epron /2 5526

—Add

LI Remove

Change

T Add

CJRemave

—Change

LrAdd

LJRemove

—Change

T Add

ORemove

—Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. i necessar.)

LZFITHY hg N0 210e

E. Effective date, if other than the date of filing: __ (/- / /S / 2024 (optional)

(1T an elfeclive date is listed, the date must be speeific and c:mnoth/priur to dig of filing or more than 90 dayvs afier filing.) Pursuant 10 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicahle stattory filing requirements. this date will not be listed as the
document’s elfective date on the Department of Siate's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

999 BiLro M/JZ/J/( -

Signature of a member or authorized represeniative of a member

299 A uto okl ) LLC WZ/?&M;/

S —

Typed or printed name ol signee
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