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COVER LETTER-

TO: Registration Section
Division of Corporations

REIFL, LI.C
SUBIECT:

Name of Limited Liabilay Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Catherime Hemandez

Name of Person

Anderson Bosiness Advisors

Firm‘Company

3225 Mcleod Dr, Suite 100

Address

[as Vegas, NV 80121

Citw/Siate and Zip Code

rafiwandersonadvisors.com

E-mul address: (o be used for fnure annual report notification)
For further mformation concerming this matter, please call:
Catherine Hernandez 300 TOO-47:4 |

RN )
Namw of Person Arca Code Irviime Teleplume Namber

Enclosed is a cheek for the tollowing amount;

= 5250 Filing Fee 7 S30L00 Filing Fee & {1 855,00 Filing Fee & O $60.00 Filing Fee.
Certiticute of Status Cuertitied Copy Certineate ot Stus &
faddittonal copy i enclosed) Certitied Copy

tadditiomul copy s eoclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallihassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, ¥1L 32303



ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION L
21 AUG 30 P 3022

REITFL LLC

{(Name of the Limited Linbility Company s it now appears on our records.)
(A Flonda Limned ToabiTiy Companyy

. ST 62021
(e Artcles of Organization for this Limited Liability Company were filed on

1.21000] 39436

and assigned

Florida document numiber

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words *Limied Liabilisy Company,” the designanion “LLCT or the abbreviation "LL.C

. .. . " . 625 E, dees Streel, Sutte T
Enter new principal offices address., it applicable: 125 . Twiggs Street, Suite 11

(Principal office address MUST BE A STREET ADDRESS) 1 ampa. F1 33602

: i I 3225 Mel.cod Dr. Suite 100
Enter new mailing address, if applicable: 4225 Mel.cod Dr. Suile 1€

(Mailing address MAY BE A POST OFFICE BOX) Las Vegas, NV X912

B. Il amending the registered agent and/or registered oftice address on our records, gnter the name of the new registered
agenl and/or the new registered office address here:

Name of New Revistered Asent: Anderson Registered Agents, ing,

- ¥ 25 B Twigygs Street, Suite 110
New Regisiered Office Address: 6023 B Twiggs Street, Suite 11

Fnter Florida strevt address

Tampa Florida 33602

ity Aip Cenle

Sew Registered Agent’s Signature, if chaneing Registered Agent:

[ herehy aceept the appoinoment as registered agent and agree o act in this capaciv, | further agree o comply with the
provisions of all statutes relative o the proper and complete perfornance of my duties, and [am familior with and
aceept the obligations of my position as vegistered agent ax provided for in Chapter 605, F.S. Or, it this docwmnent is
heing fited 1o merely reflecr a change in the vegistered office address. hereby confivm thar the limired Labilin:
company has been notificd inwriting of this change,

IT Changing Registered Apgent. Signature of New Registered Agent




I amending Authorized Person(s) authorized 10 manage, enter the titde, aame, and address of cach person _being added
ar removed from oonr records:

MGR = Munager . :
AMBR = Authorized Member R

Lot
Title Name Addruss 21 hU': =0 i 3 2¢ Type of Action
ClAdd
ORemove

O Change

O Add

ClRemove

LiChange

Cladd

O Remove

CJChange

Oadd

LRemove

D) Change

Dl Add

CRemove

ClChunge

Cradd

CJRemove

{1Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if-necessary.)
. i b necessal

., ’
Dl e s

21 AUG 37 PR 37¢7

E. Eftective date, if other than the date of filing: (optivnal)
(It an eficetive date iy listed. the date must be specitic and cannot he prior 1o dase of fling or more tlan 90 days atier filing.) Pursuant to 60350207 (3 )ib)
Note: 10 the date inserted in this block does not meet the applicable statnory filing reguirements. this dase will not be listed as the
document’s eftective date on the Department of State s records,

I the record specifies a delaved effective date, but not an etivetive time, at E2:01 aan. on the carlier of: (b)y - The 90th day afier the
record is iled.

August [V 20219

.

(Cathoning Howmemding”

Signature of o member or authorized representative of a2 member

Mated

Cutherine Hernunder, Authorized Representative

Typed or prinied name of signee



