AZ21 000244 N3

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone )

[] wam

[] pickup [] maw

(Business Entity Name)

(Docurnent Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

HETRRMIA

800377068038

200 0
P et B et

Office Use Only

N/20/21 0101 0--001
PSCI N
i =
G- -
e 2 7‘]
- ) i)
AP oy i‘%
r‘:j, o -
mr - ‘-' r?
ot i
5 gg
Y. 8COTT
pDEC 13 20:




COVER LETTER

TO: Registration Section
Division of Corporations

Creclyanee Holdwg Fund D LLE

SUBIECT:
Name of Limited Liability Company

The enclosed Articles ol Amendiment and fee(s) ure submitted for filing,

Mease reiurn all correspondence concerning this matter to the following:

Sohotbaw 5. Dyféf

Name ot Person

Mol ﬂf-p C%Wr_/Mn -7

Finn/Company

7779 lrerltleq ,ZJ, Ahb‘t"%dﬂ/t!

33873
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Acdkdress

Ciy/Suie and Zip Code

Cree lbosret JO$) mmnarl. 29

E-mail address: (to be used for future anndad report notificstion)

For further information concerning this maitter, please call:

at(&g__! 70/'7659
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Johuaflace B. Dr24%
Y Area Code Daytime Telephone Number

Name of Person

Enclused is a check tor the tollowing amount:

O $60.00 Filing Fee.

"D{S.(?U Filing Jiee 0 S30.00 Filing Fee & T 855.00 Filing Fee &
Cortified Copy Certificaie of Status &
Certified Copy

Centiticatle of Status

Street Addreess:

Mailing Address:
Registration Section

Registration Scction
Division of Corporations

Mvision of Corporations
The Centre of Tallahassce
2413 N. Monroe Streel, Suite 810

P.Q). Box 6327
Tallahassee, FLL 32314
Tallahassee, FI. 32303

(udditional cupy i> enclicd)
(additionul copy ia enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fﬂ’rf‘t/ﬁw-ét .//ﬂ/o/qu ﬁq«(e/ pZLC

(A Florida L nnmd 1. nahnm Company)

The Articles of Organization for this Limited Liability Company were filed on 7/2 4/'2/ and assigned

Flonda document number é Z/fﬂpf‘/‘///_;

This amendment is submitwed to amend the following: D

A. If amending name, enter the new name of the limited liability cotnpany herc:/

el soaret. Holdiwos Fund PLee

The new name must be distinguishable and comgin the words “Limited L Liability Company,” the designation “LLC™ or the abbreviation “L.L.¢.

Enter new principal offices address. if applicable:

Principal vffice address MUST BE A STREET \DDRESS w2
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B. 1f 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 Registered Agent:

New Reyistered Office Address:

Fnter Flovieda sereet address

. Florida

Ciev Zip Clode

New Registered Agent’s Signature, il chanping Registered Agent:

1 herebv accept the appoiniment as registered agent and agree to act in this capacity, [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familior with and
accept the obligations of my position as regisiered ugent as provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the vegistered office addvess, I hereby confivm that the limited liability

contpany hus been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage. enter the title, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
CAdd
_JRemove

CChange

CiAdd
CJRemove
CChange
Ciadd
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CChange
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TJRemove

O Change

T Add

ORemove

[OChange




). I amending any other information. enter change(s) here: (Ateach additional sheets, if necessary.)
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F.. Effective date, if other than the date of filing:
¢l an ettective date is listed. the dute must be specitic and cannat be prior to date of filing or more than 50 days after filing.) Pursuant 1o 603.0207 (3Hb)

Note: 11 the date inserted in this block daes not mect the applicable statatory filing requirements, this daie will not be listed as the

Jocument’s effective date on the Department of Staie’s records,

If the record specifies a detayed effective date. but not an effective ime. ai 12:01 a.n, onthe carlier of: (by - The 90th day utter the

record 1s filed.

11,/24/7//
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Signatffud memhber’yr suthurized represencative of o member
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Typed or printed nume of sigike

Filing Fee: $25.00



