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Registration Section
Division of Corporations

el L
BJECT: L rlosy

he enclosed Anicles of Amendment and fee{s) art submiited for filing.

lease retur all correspondence concerning this matter 10 the following.

Clavis i’ Hemomcs

wame ol Person

Deidive Soludion O, orertias, LLC
Firm/Company

459 SE \W» Sx 2. LAas
Address

For further information concerning this matter, please call:

tnvisie Allermand Ry 20 LAS
Name of Persan Arca Code Davtime Telephone Number

Enclosed 15 @ check for the following amount:

ﬁ $25.00 Filing Fee 03 $30.00 Filing Fee & 1 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy 15 enclosed) Certified Copy

(nddilionul copy 1 enclosed)

Mailing Address: Gtreet Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

p.O. Box 6327 The Centre of Tallahassee
Tallahassec: FL 32314 2415 N. Monroe Sireet, Sulie 810

Tallahassec. FlL 32305

IR



ARTICLES OF AMENDMENT ‘
TO
ARTICLES OF ORGANIZATION
OF

)

SISANE

Troeny Peol  Estate Teawm  LLC

{Nam3 of the Limited Liability Company as it now appears on our-regords.), . ~
(A Tlonda Limited Liabiiny Company) it |9

The Articles of Organization for this Limited Liability Company were filed on __ | [2 lo l]’l-ol\ ] %H@iﬁgsigrlcc!

Florida document number W21 0003231 2.3 I

This amendment is 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 “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.1..C.”

Enter new principal offices address, if applicable: 1571 SE 10tk Sk e
(Principal office address MUST BE A STREET ADDRESS) Fort  Lovdevdale , EL 33310

FEnter new mailing address, if applicable: 157 e Wk S  LAS
(Mailing address MAY BE A POST OFFICE BOX) Fort Lavderdole , FL 333\

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:

Name of New Resgistered Agent: PbS \ '\"\\V{ Sh\d'tu\» p\r’b {Je_\-*'( <5 ¢ Lec
1571 SE s §v (oS

Fmer Florida street uddress

Fovx LaMaQevOQa(Q Florida _ 3331b

Ciny Zip Code

New Registered Office Address:

MNew Registered Apgent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capaciiv. 1 further ugree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the {imited liabifity:

company: has been notified in writing of this change.

If Changing Registe?ed Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MQL.ZQ\ (ood Tutentiorg mc.»w“medt LLC 1204 € Les blos BLUD # WHayg

Covk Lp...,Q,_,,,Qch{ Fo 3330\ Eﬁcmove

CiChange

™M G2 Clise Allomordd 57 se -S4 B S oaw
FOY"&' La-‘-rQ-aroQClQ! FL 333\\0 %’\cmovc

O Change

MG R P kvt Sdutior. Bropewriag, LLC 16T SE ™S4 *(515 Fhag

FDH- WM:&!{,FL 233&! CIMove

OIChange

DAdd

C0Remove

TIChange

CAdd

ORemove

I Change

Ciadd

CIRemove

CChange




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

E. Effective date, if other than the date of filing: (optional)
(I an cffective date is tisted, the date must be specific and cannot be prior 1o date of filing or more than 90 davs afler filing.) Pursuant to 603.0207 (3¥b)
Note: [f the 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.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Patcd __Decenbe, 7 2021

HK/C»@QJ/

“Signature of @ member or authorized representative of a member

Chaisie A U &M@hc@

Tvped or printed name of signee

T 1w TCnre %2 DY



