£/171/2023 4:11 P4

-> S185061753E1

L3

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and buttom of all pages of the document

((H23000063739 1)))

0 O O O

H2300008373332B0C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate unother cover sheet,

Tg:
Division of Corporations
Fax Number 1 (B5@)617-6383
From:
Account Name . MAYNARD COOPER & GalLE, P.C.
Account Number : 128228000149
Phone t {4B7)647-2777
Fax Number © (4@7)0647-2157 ;
P ~
—
**tnter the email address for this nusiness entity tec be used for future ii
annual report mailings. Enter only one email address please b re
T . L
RAY Y2 Al
Email Address:f/})ﬂ’“ H\f{)\)m Ci{ ﬂ(,“/(‘& J(\/O(w (1( V\ } g
-
s LLC AMND/RESTATE/CORRECT OR M/MG RESIGN i
c e o
o SLAM PROPERTIES 1, LLC =
o Certificate of Status I[ U I
Ca Certitied Copy o :I ] ]
IPEI"L Count 'l 04 |
[[.,smmtu]Churge ’ $25.00 |
o~ e - e —
=

Electromic Filing Menu Corporate Filing Menu Help3 L1 2023




8/11/2023 4:11 PH MCC -» G1ES051783E: ]

‘ ' H23000063739 3
COVER LETTER

T Registration Section
Division of Corparations

Slam Propenties |, [1.C
SUBJECT: .

Warne 0 Lonitel Liabitine Comgany

The enclosed Articles of Amendment and feefs) are submitied for filing,

Please return all vorrespondence coneerning this matter to the following;

Brian AL Mills, Esquire, for the Finn

Namwe ol Person

Maynard, Cooper & Gale, P.C. Comoratian

Firmi/Company

200 Euat New Hngland Avenue, Suite 300

Addross

Winter Matk, Florida 32789

Ciny/State and Zip Codde

hailiseiimavnardcooper.com

Fonanl wddress 1o be wsed fo: fulire annual fepon noidication)
For further informatian concerning this matter, please call:

Brian A, Mills, Esquire, for the Firm U7 he?-277
ani | e
Namwe of 'ersan Arca {ode Davtime Pelephone Number

Enclosed is & check for the fallowing amount:

= 52300 Filing Fee {2 £30.00 Filing Fee & 2 R55.00 Filing Fee & {1 560.00 Filing Fee,
Centificate of Status Certitied Copy Centifivate ot Status &
{atdinonal copy s enchosea) Cenified (f(\p)‘

faddinonal copmo v enchoae)

Mailing Address: Street Address:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Cenire o1 Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street. Sune 810

Tatlahassee. IO 32303

230000063730 %
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Skum Propenies |, 116

{(Name of the Pambted Linbibitv Campany s it now uppeacs oo pus recargds |
(A Floada Timiizd Tramtiny Company

- . N . . . _—_— arci 24, 2022
The Anicles of Organization for this Limited Liability Company were fled on March 29, 20

_.and assigaed

. N k) S2dba
Florida Jocument sumber 2200013241

Thiz wmendment is submitted 1o amend the foliowing:

A, Ifamending nume, enter the new name of the limited linbility company heee:

The now nueme must be distinguishable and comiainn the wards *Limited Labibity Compans.” the designasion “E1LGT o she shisreaalion L], €

Eater new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
14 I

(Muiling addross MAY BE A PONT OFFICE BOX)

£0?

B. ITamcending the registered agent and/or registered office nddress on our records, enter the name of the ney registered
agent and/or the new registered office address here:

4

~J -
Lo B

|

N . NN . . . i v} L.
Nume of New Registered Apent: slaynard, Conper & Oale, PO Corpostion o~
I
. - SO0 10t New Eowleng Asenue. Swite 300 -
New Repistered Oflice Addiess: & ) East Mew beglend Avenue, Suite 30 L
Foiter Florate sireed walideess z L)

’ . Yoyt . N
Wannter Park o . Florida

R

A Cende
New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appouiment as registerad agent and agree to act in s capacioe § further agree to comply witl the
provisions of all siaces relative 1o the proper and camplere pectformance of my dutios, and Fam familior with and
vecept the whliyations of my position us registered agent as provided for in Chapter 603 F.8 O, if this docuament is

keing filed to merely refiect a chunge in the registered office address, hereby confirm that the finvived liebility
company huas been uodified in writing of this chang..

IF Changing Registered Ageni. Signature of New Repisiered Apent

I BT TATAYET A Vit Tt FR T |
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lfamendmg Authorized Person(s) authorized to manuge, cnter the title, mame, and sddreess of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
o ZAdd
CRemove

(3¢ hange

(T Add

DRemove

TiChange

Fladd

CIRemove

[ Change

Cladd

C Rumove

{Change

(ZrAdd

ZiRemave

ZiChange

O add

CJRemine

Change

H2300063739 3
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D. If amending any other information, enter changefs) here: (Girnaeh additionad sheots. i NSy

E. Effective date, if other than the date of filing: (optionai)
U an eitective date is histed, the dase must be specine and cannot be prior o date of Rlng o more 3aan 90 dayvs aber e Pesaant w 608 0207 (i
Note: I the daic inserted in this block does not meat the applicable statutony iling requireiments, this cate will not be listed o the
document’s effective dale on the Deparument of State’s records.

I the revord specifies o delasved effective date, but not an effective time, at 12:01 a.m. un the carlier of: (b)  The 90th day after the
record s filed.

February 17 nl3
Daed N s
7 <

Signaure of 3 thember of nthorized represeniabive of 3 membe:

Briun A, Mulls. Esquize. for the Fem

Iy ped or primied fame of signee



