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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: Florida Plzza 7, LLL.C

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Keith W_ Schneider. Esq. ¢/o Mari MceCullough

Name of Person

Maguire Schneider Hassay, LLP

Firm/Company

1650 Lake Shore Dr., Suite 130

Addruess

Columbus QH 43204

City/State and Zip Code

kwschneider@msh-lawfirm.com

E-mail addrcss: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Keith Schneider, Esq.. or Mari McCullough, asst. ar (614 ) 224-1

222 X 184

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

i 325.00 Filing Fee (0 $30.00 Filing Fee & {J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
tadditional copy is enciosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassec, F1. 32303



ARTICLES OF AMENDMENT i
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The Articies of Organiztion for this Limited Liability Company were filed on March 16. 2022 urnl nssipied

Florida document number 122000131730

This amendment is submitted to amend the Tollowing:

A, Il nmending nume, enter the new nnme of the limited linbility company here:

Ihe new name must be distingoishadie ond contin the sords “Limited Lihvility Compmy,™ the destpration =1L1LCT of the abbroy latbon ~1_LC”

Entcr new principal offtces nddress, if applicable;
nclpal g s MUST BE A STREET ADDRESS

Enter new mailing oddress, if applicable:

aillnp addres AE ST OFFICE B0,

B. If amending the registered ngent and/or rcbistcred office address on uur records, enter the pome of the acw registered
a{ and/or the pew (¥

Name of New Registered Agent: dmen Adams
‘ow Kegls YWlice . LN IS Huy 27, Suic F - .0, Bon 135277
Erer Florcd: nirevi wbireo
lermm Florida 5714
Cirv Zip Coude

1 hereby avvept the appoiniment iy regisiered agent and agree to act In this cupaeity, | furiher agree to comply with the
provisions of all stututes relutive 1w the proper and complete performance of my dutles, and | am famillar with and
ucceps the obligations of my pasition as regisiered agent as provided for in Chaprer 005, F.S. O, if this document b
being filed 10 mercly reflect a change in the registered gffice wdiress. I kerchy confirm that the. limited liohiliny

campany has been notified in writing of this change.

H Changing Hephtered Apenl, Strasicre of dew Heghtered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mar;ager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

OCRemove

IChange

CAdd

ORemove

O Change

Ciadd

CIRemove

CiChange

DaAdd

CJRemove

(Change

DAdd

CJRemove

OChange

TJAdd

O Remove

DChange




D. If amending any other in

L

formation, enter change(s) here: (Awach additional sheets. if necessary.)
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E. Effective date, if other than the dute of filing: (optional)}
{ITan effective dnic is listed, the due must be specific and cannot be prior to date ot filing or more than 90 days aficr fling.) Pursuant 10 605.0207 (31b)
Note: [fthe date inserted infthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specifies a delaved ¢
record is filed.

ffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the

Dated M ég 1
U p
"V
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7

2022

Signature of a member or authorized ceprcsentative of @ member

Michael Couchman, MGR

Typed or printed name of signee

Filing Fee: $25.00



