AA* QOQ00HA409%

o l" W ‘II lm |} “I‘I II |l ||“l”|ml .M“l
{Address)
(Address)
P gy DUV L I I [ L ST P U Tl T
Cty/StaterZipiPhone % R AL
[] pckue  [Jwar [] maw
{Business Entity Name)
(7] ~a
—eM f-...m_,
=g 3
L
(Document Number) e %‘1 wﬂ
SEEN I
T
Certified Copies Certificates of Status ,.1’:3 § { ! 3
me o, O
o e
|':‘B [
. . . Mmoo
Special Instructions to Filing Officer:
Office Use Cnly
A. BUTLER




COVER LETTER

TO: Registration Section ‘I ¢
Division of Corpomtif:ns ' ,
SUBJECT. REAVES PROPERTIES LLC

Name of Limited Liabihty Company

The enclosed Articles of Amendment and feefs) are submilted for filing.

Please returm all correspondence concerning this matter 1o the following:

STEPHEN REAVES

Name of Person

Firm/Company

217 SEAVIEW ST

Address

MANHATTAN BEACH, CA 80266
CitviStale and Zip Code
SREAVES3@GMAIL.COM

E-mail address: (1o be used tor fulure annual report notification)

For further information concerning this matter, please call:

STEPHEN REAVES (813 297-5320

Name of Person Arca Code

Iaytime Telephone Number

Enclosed is a check for the following amount:

[ 325.00 Filing Fec 1 330.00 Filing tee & [0 §55.00 VFiling Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF =ilED

Peorgeries LLC IIFER22 MM T:20

jabili on our recors.

Reavis

aE}CTL]Z E.'\K Y OF STATE
_LAHASSEE, F! :
The Aticles of Organization for this Limited Liability Company were tiled on 1!27 ] zf‘ \HASSEE rEi"nd assigned

Florida document number _L 22000049408

This amendment is submitted to amend the following:

A. f amending name, enter the new name of the limited liability company here:
Reaves Mawagsgmeur (mour (LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation “L.L.C."

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

Enter new mailing address, if applicable: 217 Sganew ST
(Mailing address MAY BE A POST OFFICE BOX) _ManHarran Beach, CA 9026cbe

B. If 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: RegisTereo AGBvrs Inc
New Registered Office Address: 7104 Y ST N, STE 300
Fnter Florida street address
St Percespurd Florida 33702
City Zip Code

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

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility

company has been notified in writing of this change. o



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

or remoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

D

AMBF Reaves Carame Hhuowies LLC 2171 Semnigw St mAdd
!!aggm._.l Beacd ., CA fb&k ORemove

OChange

OlAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

CChange

BAdd

ORemove

I Change

CAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifics a delayed ¢ffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Daed ___PEbRUARY |lo . 2022

L SEAL

Sigufture of & member or authorized representative of a member

Steruer Beaves

Typed or prnnted name of signee




