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CIPPARONE @@IPPARONE

August 8, 2022

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Flonda 32314

Re: 639 Holbrook, LLC - Amendment

To Whom It May Concermn:

My firm represents 639 Holbrook. LLC (“the Company™). Enclosed. please tind

the Division of Corporation’s Form Cover Letter, Articles of Amendment 1o Articles of
Organization. and our check in the amount of Twenty Five and No/10¢ Dollars (525.00)

for filing fees. As you can sce. the Company is changing its address.

Should you have any questions or concerns regarding this matter. please do not
hesitate to contact me.

Sincerely,

A

Rvan Cipparonc

RC/jmb
Enclosurcs

[

Lh0lWY 01 9ny 22

NS

1525 International Parkway, Suite 1071 « Lake Mary, Florida 32746
Ph 321.275.5914 » Fax 321.275.5931



COVER LETTER
TO: Registration Scetion

Division of Carpoerations

639 Holbrook 1.1.C
SUBJECT:

Mame of Limiled Liahility Company

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

Please return alk correspendence concerning this matter to the following:

Paul Cippatone, Esquire

Name of I'erson

Cipparone & Cipparone. P.A.

™)
~
=
Firm/Company %
1525 Inteinational Pkwy., Suite 1071 =
Fo=
Address =
T4
Lake Mary, FL. 32746 = -
-
City/State and Zip Code '

peipparone@cipparanepd.com

F-mail address: {to be used for future annuat report notification)

lor further information concerning this inatter, please call:

Faul Cipparone, Esquire 321 275-5914
at ( )
Area Code

Name of Person

BPaytime Telephone Number

Enclosed is a check for the following anwount:
B $25.00 Filing Fee Cf $30.00 Filing Fee &

0O $55.00 Filing Fee &
Certificate of Status

Cerutfied Copy

(additional copy is enclosed)

(0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Mailin

Address:

Registration Scction
Division of Carporations
P.O. Box 6327

LE N I IV PR 1 YA oq

Registration Scction
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

639 Holhrook LL.C

{(Namc of the Livited Liability Company as [t aow sppears on our records.)
A Florida Limited Taahility Campany}

The Atticles of Orgauization for this Limited Liability Company were filed on April 22, 2021 and assigned
L2IOB01RGTS56

Florida document number

This amendment is subinitied to amend the following:

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

The new name must he distinguishable and coniain the wazds “Limited Liability Company,” the designation “LLLC™ or Lhe abbreviation ULLCY

Enter new principal offices address, if applicabie:

(Principal office address MUST BE ASTRELT ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

LhiE0lRY 01(90¥ 24

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent and/or the new vepistered office address herg:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida sirect addresy

, Florida
Cuy Zip Code

New Registered Agent’s Signatere, if chanping Registered Agent:

1 hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the timited lieehility
company has been notified in writing of this change.

If Changing Registered Agent, Signadure of New Registered Agent




If amending Authorized Person(s) authorized to meanage, enter the title, name, and_address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authovized dember

Title Name Address Type of Action
MGR Norman Lei 8068 Peaceful Circle )
L 1Add

Sanford, FL 32771
TRemaove

B Change

ClAdd

ClRemove

[ZIChange
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[C1Add

CRemove

(O Change

{JAdd

t IRemove

[LIChange

{_1Add

{ IRemove

i.1Change




D. 1M amending any other information, enter change(s) heve: (detach additionel sheeis, if necessary,)

0% 0IWY |01 9ny 22

{nptional)

K. Effective date, if other than the date of filing:
(1T an effective datc is listed, the date inust be specific and cannot be prios to date of tiling or more than %3 days after filing.) Mhwsuant o 605.0207 (31}

Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State's records,

[f the record specifies a defayed effective date, but not an effective time, at 12:01 a.ni. on the earlier of: {b) “The 90th day after the

record is filed.

Avgust 3 2022
1\ 1

Dated

N
Signature of 2 member or amthorized representalive of a membe

Norman Lei, Manager

Typed or printed name of signee



