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TO: Registration Section
Division of Corporations

4850 FP Swrage LLC
SUBJECT:

COVER LETTER

Name of Limited Lizbility Company

The enclosed Articles of Amendment and feels) are submitted for tiling,

Please return all correspondence concerning this matter w the following:

Jeremiah Baron

Nunse of Person

Frrm/U ompany

49 SW Flagler Ave. Suie 301

Siuart 1. 339493

Address

Citv/State and Zip Code

admin@ecommercialrealestatellc.com

-mail address: (1o be used Tor future annual report notitication)

IFor further information concerning this matier. please call:

James M Clary i

7172 286-5744
at )

Name ot Person

Enctosed is a cheek for the following amount:

i 57300 Filing Fee [0 830.00 Filing Fee &

Certiftcate of Status

AMailing Address:
Regtstration Scetion
Division of Corporations
.0, Box 6327
Tallahassce. FL 32314

Arear Code Davtime Telephone Number

1 855.00 Filing Fee &
Certified Copy

(addmonal copy 15 enclosed )

[0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy s enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Ffi. &-
OF D
7 JUN 2
4830 FP Srorage LILC .. 8 PH l 30
{Name of the I.imilcd\ !"ilahﬂiil\[' (?om(rj)a[n\'ha? it now appears on our records. ) "‘;rz el 'h#' T
A Flonida Timied Liability Company) N Lf_ AH/:‘\S cy r',:“lr‘_-
OSEE, Pt

. . - . . - . L ey e - i27/20702 .
The Articles of Organization for this Limited Liability Company were filed on 01/27/2022 and assigned

1.22000048717

IFlorida documem number

This amendment is submitted to amend the fellowing:

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 designution “LLCT or the ubbreviation “1.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foter Floride street address

. Florida
ity . Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointnient as registered agent and agree to act in this capucity. 1 furither agree o comply swith the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with aned
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. I herehy confirm that the limited Fabifity
company has becn notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




"

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 Addresy Tvype of Action
MGR Benjamin Holdings LEC 49 SW Flagler Ave. Suite 301
ElAadd

Stuan FI 34994
= Remove

T Change

NMGR Jeremiah Baron 49 SW Flagler Ave. Suite 301
= Add

Stuart FL 34994
CJRemove

OChange

O Add

ORemove

OChange

UaAdd

ORemove

CiChange

O Add

ORemove

CIChange

Cladd

[Remove

OChange




D. If amending any other information, cnter change(s) here: (Antuch additional sheets, if necessary.
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£. Effective date, if other than the date of hling: (optional)
{If an elfective date is listed, the dats must be speciiie and canuet be prior o date of filing or more than W davs witer Nling,) Pursuant 1 6030207 £330y
Note:

If the date tnserted in this block does not meet the .tppllmblc statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records

If the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier ot (h)
record is filed.

The 90th day afier the

paed__Qune_ 24 \ Z(ﬂy/

'\ts_n ure fyt Tmunh\.rnr.nutlmn *d representalive of s member

b priars
V v " Tvped Mlcﬁl's@h‘tc

Filing Fee: $25.00



