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COVER LETTER

TO: Registration Section
Division of Corporations

sumgict; _ 4424 57t Ave N g+ Pedecs boCy FStotes

Name of Limied Liability Company

The enclosed Articles of Amendinent and fee(s) dre submitied for filing.

Please return all correspondence concerning this matter o the following:

Kacim_ _ Falapel)aa:

Namie of Person

Firm/Company

(905 labe view BlV]

Address

aocdh Foed\ mMyer s FL 33903

Cin/State and Zip Code

Klala vesltany, € dmauil - CIm

Femail sddress: (1o be used Tor fefure annual report notificaiion)

For further information concerning this matter. please call:

Kacy m Falavesdea w423y 79 -2990

Name ol Persan Area Code Davtime Telephone Number

Cnelosed is a check for the following amount:

0 $25.00 Filing Fee O §30.00 Filing Fee & T S55.00 Filing Fee & 560,00 Filing l'ee.
Certificate of Status Certitied Copy Cerntificate of Sttus &
Cadditional copy 1 enclosed) Certitied Copy

fadditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Reugistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. I'L 32303

L



Division of Corporations

March 20, 2023

KARIM FALAVERJAN]
1805 LAKEVIEW BLVD
NORTH FORT MYERS, FL 33903 US

SUBJECT: 4424 57TH AVE N ST. PETERSBURG ESTATES LLC
Ref. Number: L21000438161

We have received your document and check(s) totaling $60.00

However, the

enclosed document has not been filed and is being returned to you for the

following reason(s):
You must submit the complete application.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST [l

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

& | ‘ H\.Q\J nq Lo e !Jri»", A
H 2 A Qe AL SE Seleeddaes Enles, (L
' (Name of the Limited Linbility Company s it now appears on our records.}
A Forda iited Tiabiline Company)

The Articles of Organization for this Limited Liability Company weic fledon % fote/ 2928 and assigned

Florida document mumber {2 1 040 Q381 ¢

T'his amendment is submitted to amend the following:

A. Ifamending name. gnter the new name of the limited linbility company here:

GUIES de  Fstates 1 1C

The new name must be distinguishiable and eontain the words “Linsited Linbility Company.” the desiwnation "LLCT orthe abbrevistion "HLLCT

Enter new principal offices address, if applicable:

~3
(Principal office address MUST BE A STREET Al IDRESS) §
= M
. 0 e
T
Enter new mailing address, if applicable: S o
P =
(Mailing address MAY BE A POST OFFICE BOX) F = T
STEN

B. if amending the registered agent and/or resistered office address on our records, enler the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaisiered Othce Address:

Fnter Flovida sireet address

. Florida
Ciny Zip Codv

New Revistered Avent's Sionature, if changing Registered Agent:

[ hereby aceepi the uppoiniment as regisicred agent and agree (o act in this capaciiy. | further agree to comply with the
provisions of all stantes refative 1o the proper and compleie perfortiticd of e dniios, and 1an familiar with and
aceept the oblications of my position as registered agent as provided for in Chapter 603, F.SOrif thi docuiens is
being filed 1o merely reflect a change in the regisicred affice address. herehy confirn that the tmied fability
compam: has been notified inwriting of this change.

H Changing Registered Agent Sianature of New Kegistered Agent




If amending Awthorized Person(s) authorized to manage, gnter the title. name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
I Add
CRemaove

CHChange

Oadd

CIRemove

OChange

TAdd

ORemove

CiChunge

dadd

O Remove

O Change

LIAdd

CIRemunve

O Chunge

D Add

CiRemave

C1Change




D. Ifameading anv other information, enter change(s) here: Cliach additional sheets. if necessary.j

/

I3

E. Effective date. if other than the date of filing: 0 {/ O(; / 2023 {optional)
{1 an offective date 1s Bated. the date mmust be spécilic and cannot be prior o date of filing or more than 90 davs afier [iing.) Pursuant 1o 603.0207 (3Hb}
Note; U the date inserted in this block does not meet ihe applicabte statutory fiting requirements, this dute will nol be fisted as te
document’s ¢ffeetive date on the Departinent of Stite’s records.

(e record specilics o delaved effective dake, but notan cifeetive tmeat 12201 en the carlier ol: (b The Yoth day afier the
ceord is 1ied.

Dated _Jd oW o £y DG 2023

~ Stariture of o member or anihonzed reprosentinive ol g member

Ko, m Fala verdan

Ivped or printed nanie of signee

| il - ™= iife



