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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: y)ab\)m\a ReS identic ! thUJrl’h(’fH‘f LLC

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iling.

Please return all correspondence concerning this matter 10 the tollowing:

ax  Adams

Name of Person

e meg. louw G

FirmeCompany

7929 Sw 4™ o7

Adldress

Alome e, 3455

City/State and Zip Code

ExelynThemar. lous, Fiven oo,

E-mail address: 1o he used Tor tuture annttal report notiicanon)

For further inforination concerning this matter. please call;

A Gx Adams w DOT,_Yu4y -BY5Y

Nume of Person Arca Code Davtime Telephone Numbe

tnclosed s o check for the following amount:

?{\325.()() Filing Fec 0J 530.00 Filing Fee & 0J $35.00) Filing Fec & (1 360.00 Filing Fee.
Cenilicale of Status Cenified Copy Certiticate of Status &
tadhditional copy is enclosed) Cernitivd Copy

(addiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/i aWong _ReSidenh

S bili

o! _(nviStnentS L ec

aed s o] our records. )

The Arucles of Organization tor thiz Limited Liability Company were filed on ”/// 7/ Z{

Florida decument nuimnber L 2 ,m(J "qub*ﬁ

This amendment is submitted to amiend the tollowing:

and assigned

A, If amending name, gnter the new name of the limited liability company here:

Ao a Ma_ ReSden tro! invtSrments (LL

The new name must be distinguwishable and contain the words “Limited Liabilivy Company.” the designation “LLC™ or the abbreviation “L.1.C

Enter new principal offices address, if applicable:

- (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Rewistered Agent:

New Repistered Office Address:

- 3
. (=]
+1 [ ]
Enter Flonda sireer adidross oI
52
-,

. Florida_ i -

City -..‘ “Zip ('mf(l' “

. . - . . . ~ |
New Repistered Agent’s Signature, if changing Registered Agent:

. - JEp—,
T -n 3 o

. : — : : Y T .
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further, agoee g comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and 1 rhff#mz car with and

accept the obligations of my position us registered agent as provided for in Chapter 6035 F.S. Or.if this document is

being filed to merelv reflect a change in the registered office address. 1 hereby confirm thar the limited liability
compuany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
“1Add
ORemove

IChangs

CiAdd

L Remove

— Change

“TAdd

LRemove

—IChange

TIAdd

ORemove

IChange

A dd

LRemove

OChange

CoAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: (Auach udditional sheeis, if necessar )

k. Effective date, it other than the date of filing: {optional)
(I an cffective date is listed, the date must be specific and cannat be prior 1o date of filing or more than Y0 days after ling.) Pursuan (o 6050207 (3)(b)
Nate: [ the date inscried in this block does not mecet the applicable stauttory filing requirements, this date will not be listed as the
document’s etfeetive dute on the Department of State’s records,

[T the record specilies a delayed effective date. but not an effective time. at [2:01 aum. on the earlier of: (b)) The Y0th day alter the
record is filed.

Dated A/U\w/ﬂ bE v ‘i\f , 202"

Signature of a member or authorized representative of a member

ﬂ/lowr Alamy - /%c,ﬂho/ ﬂq,mxf

Typed'or printed name of signee




