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COVER LETTER

T Registration Section
Division of Corporations

Tri-State Housing, LILC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendmient and teefs) are submitted tor filing.

Please rewrn all correspondence concerning this matter to the following:

Lisa Sharp

Name of Person

Tri-State Housing. LLLC

FirnwCompans

P.0. Box 1242

Address

Guif Breeze. FL. 32562

Ci/State and Zip Code

lisa@@reallyoutofthebox.com

[o-manl skl ress: (to be used Tor Tuture annual repoert notification)

For further information concerning this matter, please call:

Lisa Sharp 850 687-9153
al )
Nume of Person Area Code Daytime Telephone Number

Enclused is a check for the following amount:

W 525,00 Filing Fee 07 $30.00 Filing Fee & [0 §55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Centitied Copy Certificate of Status &
ruddional copy 1> enclised) Certified Copy

{addinonad copy s enclused

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2413 N. Monroe Sireet. Suite 810

Tallahassee. FL. 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Tri-State Housing, LL1LC

(Nwme of the Limited Liability Company as it now appears on vur recaords,)
(A Tlonda Limiied Liabiliy Companyy

- . . . il 29.202
The Articles of Qrganization for this Limited Liability Company were filed on April 29,2021

L21000200988

and assigned

Flornda document number

This amendment is submitted 10 wimend the 1ollowing:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLCT or the abbreviation <1L1LC7

Enter new principal offices address, it applicable: N/A

(Principal office address MUST BE A STREET ADDREASS)

Enter new mailing address. if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

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:

r 1
Name of New Registered Aveni: N/A L
f - 1
New Reuaistered Ofice Addiess: NIA
Fater Florice strect adedress v
. Florida :
('in Zip Conde -
New Registered Agent’s Signature, if changing Registered Apent: ro.

1 hereby accept the appointment as registered agent and agree to aet in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and Fam familiar with and
accept the obligations of ny position as registered agent as provided for in Chapier 605, 8.5 Or, if this documens is
heing filed 1o merely reflect a change in the registered office address, Phereby confirm that the limited tability
compeany has been notifivd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apgent




[f amending Authorized Person(s) authorized to manzge, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ADDAMAX, LILC 7777 Alvarado Road Suite 308
ClAadd

La Messa. CA 91942
ORemaove

= Change

MGR Quict Storm Vemures, LLC 2480 Bicemiennial Pkwy
CJadd
Henderson, NV 89044
ClRemove
= Change
MGR Malthew Staver 24 Bayview Cove
K Add
Niceville, FL 32578
O Remove

= Change

JAdd

LIRemove

CChange

T Add

CIRemave

OChange

DAdd

TRemove

O Change




D. If amending any other information. enter change(s) here: CAnach additional sheets, if necessary)

) . 42972021
£. Effective date, if other than the date of filing: {optional)
I an eflective date s listed, the date must be specific and cannot be prior to date of filing or maore than 90 dins atter tiling ) Pursaant o 605.0207 (3% b)
Note: 1{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

[1" the record specilies a delaved etfective date. but not an eftective time, at 12:01 aum. on the carlier ot (b)) The 90th day atier the
record s filed.

Dated f)/} A0 ) (\ ppayersy

I

L
KJ \\lg?Whr ur duthorized representitive of a member

Lisa Sharp

T'vped or printed name af signee

Filing Fee: $25.00



