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COVER LETTER
TO: Registratinn Secrion., N
Division of Carporations
PLEASANT DRIVE LLC
SURJIECT:
Name of Limited Liabiliay Company
The enclosed Articles of Amendment and fee{s) are submitted for Nhing.
Please retumn all correspondence coacerning this matter to the following:
Chevenne Moseley
Name nf Person
Leszlzoom.com, g,
~>
—- 2
Firm/Company -~
- .
101 N Brand Blvd | Ith F -
. =
Address o
ar e
Glendale, CA G1203 = .
N D
City/State and Zip Code ! )
T

todd(@landuntim.com

Femarl address: (1o be used for tulure annual repor selification)

['or further information corceming this mauer, please eall:

Cheyerne Moseley 800 773-0838

arg )

Aren Code

Name ol Person Dayvtime Telephone Number

Enclosed is a check for the tallowing amount:

0 $60.00 Filing Fee.
Certificate of Status &
Certificd Copy

(additional cupy i enclosed}

W $55.00 Filing Fee &
Cerufied Copy
{additronal copy is enclesed)

Ol $30.00 Filing Fee &
Centificale of Status

O $23.00 Fiiing Fee

MAILING ADDRESS:
Registration Section
Division of Cerporations
P.O. Box 6327
Taltahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Camporations

Clifion Building

2661 Executive Center Circle
Tailahassee. FL 52301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLEASANT DRIVE LLC

iName of the Limited Lianbility Company as it now appenrs ob our records.)

(A TTorida Tintiied Liabitity Company)

The Articles of Qrganization for this Limited Liability Company were filed on

L22000085812

Florida document number

This amendment is submiited to amend the following:

02/22/2022 and assigned

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

The new name must be distinguishablc and contain the words “Limited Labitity Campany,™ the designation "LLC™ or the abbreviation "LL.C"

Enter new principal offices address, if applicable:

g Tai

(Principal office address MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B.
registered apent and/or the new registered pffice address

o=
G2

¢ Hd K|

|
.

£¢

here:

If amending the registered agent andior registered office address on eur records, enter the name of the new

iName of New Repistered Agent:

New Registered Ofhice Address:

Enter Finruda sereet adidress

, Florida
2 Code

Cin:

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

! hereby accept the appoimment as regisiered agent and agree to act in this capacity. | further agrec to comply with the

provivions of all statutes relative w the proper and complewe performance of my duties, and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

i€ Changing Registered Agent, Sipnature of New Repisiered ageng
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If amending Authorized Personts) authorized (o manage. enter the title, name, and address of cach person_being ndded
pr removed from our records:

MGR = Manpager
AMBR = Authorized Member

I I[lﬂ N'lm(‘ .'\d(l ress a‘. 3 fz\(‘lion
AMBR Noel D. Mather ] £0
D Add

2 Bridge End Farm Ln,
Sandy Hook, CT 06482 # Remove

O Change

C Add

C Kemave

O Change
™o
L |
~3
O Add -~
n ——
1 7] il
- CU  ——
G Rc:ho‘ve an i
o il
0 Ch =
anue o ,\:j
(%]
O Add had
0O Remove
02 Change
O Add
O Remove

0O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (duach additionol sheers. if necessory,)

E. Effective date, if other than the date of filing: {optional)
{1f an cilective date is listed, the date must be soezific and cannot be prios ta date of {iling ar more than WY davs atler Giling, ) Pursuant 1o 805.0207 {3k}
Note: ifthe date inserted in this hinck does nat anees the applicable statutory filing requirements, this daie will not be listed as the

document’s ¢1Tective cate on the Depantment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

trated ‘Fc b ucer }7 c[ ™ . ROBLI

L SgnITre o1 4 mamher of authareecd representalive el o iemoer

Todd Gray

Twped ar printed trame of signee
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Filing Fee: $25.00

Frem. Rajiv Srivasiava



