Te: 18506176383 ! Fuge: 1 of § 2021-1104 18:21:.07 GMT 18636871775 From: Andrew M Reed

Division of Corporations

1174724, 3216 PM

—

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000410144 3)))

1A AR

H210004101443ABCR

Note: O NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing su will generate another cover sheet.

Yo
Division of Corporations v e
Fax Number . {850)617-6383 Do 2
>z
From: i =
Account Name : REED MAWHINNEY & LINK, PLLC L =T
Account Number : 120180208185 SEL =
Phone : (863)687-1771 ™, .
Fax Number : (B63)687-1775 AT o]
-
SEow
*¢Epter the email address for this business entity to be used for future S
) annual report mailings. Enter only one email address please,** 1> (Vo
= = Y s . — . . "
v UX Email Address:_ . Stizinne © ool k1 DUL’N){{.KQON?
B U, R et ot -
fu'H .
s = LLC AMNI/RESTATE/CORRECT OR M/MG RESIGN
A 701 E. LOWELL STREET, LLC
[ ] 1227 — . T
: £ 5= [Certificate of Status i 0
ot p |
= '« [Certified Copy ]I:_ 0
[Pagc Count ” 05 |
lEstim:ﬂcd Charge _"M___H__._‘$25.00 *ll NOV 52000
S. PRATHER
Rlectronic Filing Menu Corporate Filing Mcnu Help
"

nHne Hafils turhiz armdscrntafelilcovi.exy



To: +18506176383 ¢ Pugs: 20f 3 2021-11-04 19:21:07 GMT 18636871775 From; Andrew M. Reed

L1 ”?‘;‘}L/} / /]
DocuBign Envelope 12: B3I1B9887-94B5-4830-BAEF-54B666EBAIG "‘f '\Q I OCC O 'L/ L/\-B

CUVER LETTER

TO: Registration Section
Divigion of Corporations

701 E. Lowell Sueet, LILC
SUBJE(T:

Name nl'l.im?odTi;]'];iT!—y i_,';nmp.my

The enctosed Articles of Amendment and fee{s) arc submitted for filing,

Pleasc return all correspondence conceming this matter 1o the ollowing:

Suzanne Middieton

Name of Persun

Recd Mawhinney & Link, PLLC

FirnvCompany

1611 Harden Blvd.

Address

lakeland, F1. 33802

CityfSinte and Zip Code

suzanne@palkluwyer.com

T-mmil oddress: (fu be used 10t future annual repon notifcation)

For further information concerning this matter, pleasc call;

William Link 863 687-177]
R at { ]

Name of Person ’ Arca Code

Daytine Tetcph(;z;i\?umbcr

Enclosed 15 a check for the following amount:

= §25 .00 Filing Fee [0 $30.00 Filing Fee & {1 5500 Filing Fec & {3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(udditional eapy is enclesed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

‘I'allahassce, FL 32303

H 2 OC0H 16744 3
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AK11CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF ;(_. =
Tz
=t 8
701 E. Lowell Strect, 1LC b3 = M
=2 ] -
- £ ! .
[“_cj - il -
11-01-202) and Gogped
=HN

¥
»

The Articles of Organization tor this Limited Linbility Compeny were filed on
L21000472598

|
1

g
3
60

Florida document number
ITis amendment is subinitted to ainend the following:

A. 1f amending nane, enter the new name of the limited liability companv here:

731 E. Lowell Street, LLC
The new name must be distinguishable and contain the words “Limited Liability Compaoy,™ the designation “LLC"” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) e e

Enter new mailing address, if applicabie:
fMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new registered

agent snd/or the new repistered office address here:

Namz of New Repistered Agent:

New Registered Otfice Address: o
Enter Florida sireat addross

. Florida

Zip Code

City

New Registeced Ageni’s Signnture, If changing Regi stered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stattaes relative ta the proper und compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this doctmnent is
heing filed 1o merely reflect a change in the registered office addresy, | hereby confirm that the limited liability

company has been notified in writing of this change.

It Changing Registered Agent, Sipaature of New Regivtered Agent

HALOCH /4595
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1L #INEDUIE AUINOCLACY 1PCrSUALE) AUL0OrTZeU woinanage, enter the title, name, an addr(m person_being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Add

OReimove

ClChange

Jadd

iJRemove

_ L)Change

OAdd

ORemowe

_ OChange

__Uadd

ORemove

OChange

OAdd

DORemove

[1Change

__[ladd

CIRemove

ClChange

HAIGCuH D14 3
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P. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

(opticnal)

F. Effective date, if other than the date of flling:

£1f un efTeative dute is Ratzd, the date imust be specifie und cunnos be prior 1o date of filing or more than 9f) days after Sling.) Pursuan: 10 605.0207 (3)(h}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the

document's ¢ffective date on the Department of State’s records,

If the record specifies a defayed effective date, but not &n effeetive time, 12:01 wm. on the earlicr of: (5)  The %0th day after the

record is filed.
—
. o
Nowvzmiber 4 2021 LA Y
Dated , . —rr. =
DocuBigned by: T :‘ —
y M =
\ I- - -C:D:
. U U e — Lo >
fEpapeEIBAES Signature of & member or authorized representative of a member 2] = '
<
m_.
Christopher Hebwig T o
Tvped or printed name of signee T _g% =
vped or printed o s
' I[E MY
o =
Om oo
> o

Filing Fee: $25.00 /} A /



