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COVER LETTER
TO: Registration Section

Division of Corparations

5535 Cuolling Ave #70N LLC
sHBIKen:

e af Limited Linbility Company

The enclosed Aricles of Amendment and fec{s) ave submitted fou fling.

Please ceturn all concespondence concerning, this matter o the fultowing

PPanl Kiaft

tame of Person

Finn/Ceompany

(0639 Emmaling 1y

Addiess

New Narker, M 21774

CiyrState and Zip Cade
mlkraft @gmail.com

F-mait agdress: (fo be used Tur Futere amual teponUnotilication)
For further infornnation coneerning this matter, please calb:
Paul Kraft 410 D49-0327

al )
tNamg ol Person Arca Code

hY

Daytime Telephone Mumber

Enclosed is a chegl for the Tollowing amount:
B 3$25.00 Filing Fee (0 $30.00 Filing Fue &

1 $55.00 Filing Fee &
Certificate of Stutus

[Z] $60.00 Filing Fee,
Cernified Copry Ceriificate of Slaius &
Certified Copy

{addilional copy is enclosed)

(additional capy is enclosed)

Mailing Address:

Street Address;
Registration Scetion Registration Section
Division of Carporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FiL 32314

2413 N Monroe Street, Suite 814
Tallahassee, FIL 32303
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ARTICLES OF AMENDMIENT

TO
ARTICLES OF ORGANIZATION
oOr

3555 Calling #1N,1.1.C

{(Name of the Limited Liability Compiny as il now appesrs on aur records.}
(A Florida Limited TaabiTiy Company)

- . . R L P . 05/05/2021
Ihe Articles of Qrganization for this Limited Liability Company were filed on

and assigned
E21000210873

Flonda decnment munber

This amendment is submitted o amend the following;

Ao I amending name, enter the new nante of the limited liability company here:

The new name must he distinguishable and contain the words “Lintited Liabitity Company.” the designation 11T o5 the abbreviation =110

Iater new principal otfices address, ifapplicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter sew mailing address, if applicable:

{Mailing address MAY BE A POST O FHCE BOX)

B. It amending the registered apent and/or registered office address on our records, enter the name of the iew registered
agent and/or the new registered office address here:

—s
O LEh]
s -
- L =
MName of New Registered Agent: - ‘ . .
-1
New Registered Office Address: —_ :
Fnter Fioriela street address - :_ ey
o Y

. Florida

Cinv Zip Code “5

New Rewistered Agent's Signature, if changing 1egisicred Agent:

!hereby accept the appointmeni as registered agent and agree to act in this capacity. | fivcher agree 1o comply witli the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and { an familiar with and
accept the obligutions of my position as registered agent as provided jor in Chaprer 603, 1°5. Or, if this document is
heing filed to merely reflect a change in the registered office addvess, hereby confirm that the liniited liability
company s been notified in writing of this change.

I Clanging Registered Agene, Signature of New Registered Apent




Hamending Anthorized Person(s) authorized o manage, enter (he tide, nane, and address of eacl person being added

orremaved from our records:

MGR =

ANMBR = Authorized Member

Title

Manager

Nane

Addiress

Type ot Action

D;\d(]

Cikemave

D) Change

Cladd

O Remove

C1Change

(21add

ORemove

iZIChange

=3

{

Al

_ FlAdde_

.
. oot

¢

ClRenmorve

aa

-0 .
X
LChange

U

I}
o
ClAadd

ORemove

ClChange

O Aadd

(JRemove

CChange




Do Wamending any other information, enter clunge(s) hever Gidoch additionead sheeis, [P necessar:)

Asticle HUto be amended wielieet the puipose of the 11,0 i Tor busiacss surpose consistent with reel ssiate invesimant,

June 8. 2021 W
F. Effective duie, if other than the date of filing: {aptionzl)
(I an elfeative date is Tisied, the date must be specific and cannot b prior 1o date of filing or moze than 90 days after filing) Pusuant 1o 605.0207 (3)(h)
Note: I the date inseried in this block does not meet the applicable statitory fling requirements, this date will not he listed as the
document’s effcctive date on the Depaziment of State's reends,

(Fthe record spectfies @ delayed effective date, but not an effeetive time, at 12:01 an on the earlier of: (b)  The 96Gth day after the
record 15 filed.

June & 2021
Dated

Panl Kraft

Tvped o1 printed name of signee

Filing Fee: 2300
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