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TN

TO: Registration Sectinn
Division of Corporations

4036 EASTRIDGE, LLC
SUBJECT:

M of Limhidd Linsility Comgans

o~y e

SRR O IO B T N

The enclosed Articles of Amendment and feeds) are submitied fur Hiog.

Please retumn atl correspondence concerning this matter o the follewing;
i'i

KELLY TAMEN

———.

Nistne of Pursun

WELLY JAREN-SUARCZ VA

VAO2T ROSECKOFT THRRACH

t i
FinfCompary

Addreus

DELRAY BEACH "L 2344

CityyStote and Tip Code

KJILAWIGHC DVATL.COM

FeoeTadoe ek o

For further infonnation concerning this maner, paense cali

KELLY JAMEN

Name of Person

Enclosed is s check fur the following wnwwait:

B §25.00 Filiny fee {3 $30.00 Filing Fee &

Canitficate of Starus

Malliny Addreys:
Registration Section
Division of Corporations
P.0. Box 6327

Tallanassce, FL 32314

[1 $35.00 Filing Feo &

034 946--i300

I X J

A Code Baytime Telephene Numlbwer

D) $60.80 Filing Fee,
Certiftente of Stuws &
Certitted Copy
fadilalivaal aopy is eneluged)

Certified Copy

sadhdivivdal copy 15 enciesed)

Streeet Address:

Registration Section

Bivision of Corporaticis

The Centre of Tallahussee

2415 N Monroe Strect, Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO FILED, o
ARTICVES OF O!R(“ SANIZATION seces AR O ORALIONS
OF

22 APR-5 PH L6

4036 EASTRIDGE, LLC

03/02122

The Articles of Organization for this Lirited Liabiiy Company were filed on
1.22000109671

and assigned

Florida documem number

This amendment 1s submitted to amen.d the following:

A. ITamending name, enter the new mie of the limited linbility company here:

The new name must be distinguishable and contain the words "Limited Lintility Company.” the designatien “LLC™ 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:

(Mailing address MAY BE A POST GiFICE BOOX)

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 Repistered Office Addrezs:

Enier Florida street address

, Flarida
City Zip Codv

New Registered Apent’s Sipnature if changing Registered Apent;

I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stamies relavive o the praper and complete performance of iy duties, and I am familiar with and
accept the obligations of my position ax regisiered agent us provided for in Chaprer 6003, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office addvess, Fhereby: confirm that the limited liability
company has been notified in writing of this chaniye.

I Changing Registered Agent, Signature of New Registerced Agent




* If amending Authorized Persoa(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

Titie Name Address I'vpe of Action

M FENELON M. NETO 4121 EASTRIDGE CIRCLE

OAdd

DEERFIELD BEACH. FL 33063
S|Remove

ClChange

CIAdd

CJRemove

CiChange

CJAdd

CIRcmove

OiChange

ClAdd

CRemove

ClChange

DAdd

ORemove

OChunge

Oadd

Okemave

D)Change



D.  amending any other information, enter changel(s) heve: fditach udditional sheees, if necessary)

E. Effective date, if uther than the date of filing: {optional)
{If an effective date is Hsted, the date must be specific und cannot be prior o date of [Hing or mare than 90 days after filing. ) Paisunnt to 603.0207 (33(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Stune's records,

IF the recosd specifics a delayed effective date, but not an effective time, at 12:01 a.n. on the earlier of: (b)  The 9 duy after the

record s filed.
/ (// ()@4/\/

Signature of o -nc.ﬁhvl or .nﬂnuweﬂnpma Atve of g m

032922
Dated ,

KELLY JAMEN-SUAREZ

Typed or printed name of signee

Filiug Fee: $25.00



