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COVER LETTER

TO: Registration Section
Division of CoFporations ’
SURJECT: 2726  Hoceasiy Tl WEST LLC

Name o Limited Liability Company

The enclosed Articles of Amendmient and (ee(s) are submined lor (iling.

Please return all correspondence concerning this matter 1o the tollowing:

WLl R Sthoata

Name ol 'erson ]

Firm/Company

(305 PWus" Druve € B
Address .. e
Lens T
Ut eSS , Ve 28749 Fo
(.'i[:.-,'Sm:L: and Zip Code [ __r] '-:' _:E

ri.
betsySheeny e @anl Corp 285 =
E-muel address: (o be used fur Tuwire annuoal eport noaficaton) —2 —
ra o

For further information concerning this matier. please call:

a[{\%’ ) g{?‘gbé 2

ELVrabutp Sheekh ‘0/

Name of Person

s is a check for the following amount:

O S30.00 Filing Fee &

£25.00 Filing Fee
Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Rox 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

U $60.00 Filing Fee.
Cerificate ol Sttus &
Certified Copy
Tadditional copy is encloacdy

[ $55.00 Filing Fee &
Certified Copy
tadditional copy is enclesed|

Registration Section

Division of Corperations

The Cenure ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2726 Moceas;J Teaw LEST | LLe

{Name of the Limited Liability Company as it now Zppears on our records. )
{A Faorda Limuted Laabihity Company)

The Articles of Organtzation for this Limited Liability Company were filed on G / 2.8 } 2021 and assigned
Florida documeni number L- 21000 2—‘15'01 3.‘3/

Thig amendment is submitied tw amend the fullowing:

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

[10 CetesTiaL oy EHdd, 131C

The new name must be distunguishable and contain the words “Linfiied Liabifity Company,” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable: l'] 0 Q el C—S-}\\a[ l,,\J aL\J “* L’}

(Principal office address MMUST RE A STREET ADDRESS) 5 [L_LL A i)ﬁﬁ Ch H . é ') ‘{ 8

Enter new mailing address, if applicable: [ 365 Ko S bﬂ,{ ve
(Mailing address MAY BE 4 POST OFFICE BOX) ey (ApDS, N. G 2e ’)l-{ |

B. If amending the registered agent and/or registered office address on our records, enter the name uf(ht: new registered

agent and/or the new registered office address here: f“:‘,
e
Name of New Remstered Agent: ."f..‘:. T
LTS
. 1 M 1.

New Registered Office Address: LA L

Enrev Flavida sirect address 1 -: ™ = vy

S

. Florige 7, | .
Ciy mM Gip Code

New Registered Agent’s Signature, if chanping Repistered Apent;

I irereby accept the appoiniment as registered agent and agree 1o act in this capacity, T further agree to comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I ant faniliar seith and
accept the obligaiions of my position as vegistered agent as provided for in Chaprer 605, F.5. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, Therehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: Ma"'}{ 1S , #2023  (optional)

(f an effective date is listed, the date must he specific i cantor be priorYo date of filind or more than 80 days after filing.) Pursuunt to 605.0207 (3)(b)
Note: [t the date inserted in this block does not meet the applicable statatory filing regquirements, this date will not be listed as the
document’s effective date on the Nepartment ol State’s records.

It the record specifies a delaved eifecuve date, but not an etfecuive time. at 12:00 a.m. on the earlier of: (b)) The Stth day atter the

record is tHled.

Dated Mz{_}.l ‘7‘"'”&_ FHN 23

&)\@\N/

Sn_mmrch! 4 mu@ or atthorized representative of a member

ffumfscw Sihmion

Typed ur/uimcd name of signe

Filing Fee: $25.00



