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TO: Reristration Section
Division of Corporationy

MAIVEN, ST. PETERSBURG, RESIDENTIAL REAL ESTATE, LLC

SUBJECT:
Name of Limited Liabitity Company

The enclosed Anicles of Amendment end feefs) are submitied for filing,

Plaase return alt correspondence conceming this mater to the following:

ZILEEN PENNINGTON

Narae af Person

BLALOCK WALTERS, P.A.

FirnvCompaay

302 11 TH STREET WEST

Address
BRADENTON, FLORIDA 34209

City/Suatc and Zip Codz -
epentinglon{@bialockwaliers.com - -
E-mai] address: (ro be used for future 2anual report nobfication) s
For further information cancerning this matier. please cali: ‘;{

Eilcer Pennington 941-748. 0100 '

at( )
Area Code Daytime Tetephone Nuniber

Name of Person

Enclosed is a check for the fellowing amount:

= $25.00 Filing Fee T $30.00 Filing Fee & {3 £55.00 Filing Fec & 2 §60.00 Filing Fee,
Cerlificatc of Statuy Certified Copy Certificate of Starus &
Certified Copy

(ndditional copy i enclosed)
(additioral copy i enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

P25
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2023-01-18 16:14

HATVEN, ST. PETERSBURG, RESIDENTIAL REAL ESTATE, LLC

wame of the Limitad Uiahllitv ._o_rnganvm H now appears on our records)
E%Fonaa Cimited Liobility Company)

The Articlzs of Organization for this Limited Lisbility Company were filed or V1672022
L22000062394

and assignod

Florida document number

This amendrment is submuitied to amend the following:

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

The new name muat be distinguishable and contain the words “Lim:ted Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.*
1270 BAYSHORE DRIVE

TERRA CEIA, FLORIDA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
34250
r~a
[ et ]
L1
Ta
[
Enter new mailing address, if applicabie: P.O.BOX 2! =
-~y - —l
(Mailing address MAY BE A POST OFFICE ROX) TERRA CEIA, FLORIDA o~ =
34250 . T
- ol ®]
™o

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

arent and/ar the new replstered office address here:

Name of New Repistered Apent:

New ister [ESs
Enter Florida sireet address

, Florida

Ciy Zip Code

New Registered Agent's Signature, if changing Repistered Apent:

I hercby accep: the cppointment as registered agent and agree (o act i this capacity. [ further agree to comply with the
provisions of ail statutes refative to the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of my pesition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to0 merely reflect a change in the regisiered office address, [ hereby confirm that the ilmited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Repistered Apent
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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 = DManager
AMBR = Authorized Member

Titic Name Address Tvpe of Action
MGR LUKE MYHREE
Oadd
{IRemove

£, 0. BOX 21, TERRA CEJIA, FL 34250
= Change

T add

OChange

Hiadd

{IRcmove

I Change

Tndd

CiRemove

ClChange
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D. If amending any otber information, entcr change(s) heres (Atiach additional sheels, if necessary,)

e

(optional)

E. Effective date, if other than the date of filing: :
{1f @ effective dase it ied, the date must be specific and cannat be prior io date of filing or more than 90 days sfter filing.) Pursuant to 605.0207 GXD)
Note: Ifthe dato inserted in this block docs not meet the applicable statutery filing requirements, this date will not be listed a8 the

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

If the record specifics a delayed cffective date, but not an effective time, at 1201 a.m. or. the carlier of: () The 90th dgy after the

record is filed,
2033

Dated ‘j&ﬂuc‘ﬁ/ is .
Lo & AU

Signatare of o member of authorized represeaianve ¢f 3 member

Lulle. ¢ iyhree

Typec or prirted rame ot Signes

Filing Fee: 325,00

M2 ug g NV gz



