L0048 3Y

(Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  []wan [] man

(Business_ﬁntity Name)

{(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AIATAATA A

100398004451

v

A5 B

P - ® .S- .
e ‘
L, - e
et T
Rl oo .
:> -~ Vi
o =2
P R ]“"'i
R = -
- -

~Z o

al




COVLER LETTER

- - - . . Tt
TO: Registration Section
Division of Corporations

_ 3008 AUSTRALIAN AVE UNIT 803 LLC
SUBRCT:

Name ol Lomed Lrabdis {ompans

The cnelosed Arpeles of Amendment and fec(st are subnutted tor filiyg

Please return all correspondence cancerming this matrer o the followang

Irey Kautimann

Wime of Peram

S S AUSTRALIAN AVE UNIT 803 LLC

Frren/Company

266 Meadow Road

Address

West Pabm Beach, L 33duo

Cib/Stae and Zip Codde

trev haudinanniz guual.com

E-mal addiess (to be used for future annual report notihication)
For lurther infornmtion concerny this muier, please call

Trev Kaunfmaan 208 RAYERIYEY

ai( )
Name of Person Area Code

Lavtune lelephone Number

Enclosed 13 a check (or the followmy amount

S5 00 Filing Fee 7 %3000 Filing Fee & 3855 00 Fihing Fee & 560 00 Filmyg Fee,
Certlicale of Status Cerulied Copy Ceruficale ol Stalus &

anbbimonal com s eneliet) Corutied Copy

Caddzlnonal cuopn 1y ciiclased

Maidine Address:

Street Address:
Registration Scetion Registration Scetion
Division of Corporations
PO, Bos 6327
Tallahassee, IFL 32514

Division of Corporations
The Centtre ol Tallahassec
2415 N Monroe Strect, Sutte 810

~

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

SOS ALSIRALIAN AVE LN S 110

(e of the Lomited Liabdin Compans s it nns appears on our recerds,)
A Flonida Limited Liabilin Company

/2602022 :
HI20r2022 and assigned

The Articles of Organization for this Limited Liabtlity Conpany were [ied on

: 220001 Ynd 2
Flonda document pumher -=70UUIYR4 24

This amendinent is submitled Lo amend the [ollowing:

Ao Hamending mame, enter the new nanee of the limited Liability company here:

The new mame must be distmgushablbe sd comtam e words “Tannted Liabalite Compimy . 1he desgnatios "L or (e abbrevizpen “T1 CF

Enter new principal offices address, il applicabie:

(Principal office dddress MUST BE A STREET ADDRESS)

Enter new maifing addroess, it applicable:

(Mailing address MAY BE L PONT OFFICE BOX)

B. Hamending the registered agent and/vr registered office address vit vur records,
agent and/or the new registered office address here:

Namce of New Regisiered Apeni:

New Reeisiered Oitice Addigss:

Lrer Flarrdar seveer aud oy

. Florida
Cuv Zip Codde

New Registered Awvent’s Sipnature, if changing Kegistered Apent;

[ herehy aecept the apposminiont as registered agent and azree 1@ act in thes capactiv, § further agree 1o complv with the
provistony of afl statutes velanve 1o te proper amd complere performeance of my dunes, avd L femithiar with amd
aceept the obfigations of my posttion as registered agent as provided jor i Chaprer GO F.N, Oroif this document s
heng fHled 1o merele retlect a change i the registered office address, P herehy confirm that the lintited Tabdin
company has been notified mowring of s change.

It Changing Registered Agent, Sienature of New Registered Ageant




Il amending Authurized Person(s) authorized to manage. enter the title and address of cach persun being added

or removed from our records:

name

MGR = Manager
AMBR = Authorizcd Member

Title Naie Address 1y pe of Action
AMHR Alecamdrein s nnd Mendow Raud, West Pahim Beach, B 33406
== A ddd

P Renwng

2 Change

MO Prey Kautinmm
clAdd

Remove

Tt Meadow Rowd, Woest Palin Beach, FEL 33400

= (Chunge

I Add

CRenone

v WChangs

oA

TiRemove

[ Change

—Add

v Remove

TIChange

Oadd

I cmaye

C Change




D. If amending any other information, enter change(s) here: cliach addiieonal shects, if necessary.

F. Effective date. if other than the dute of filing: {optinnal)
1t an effectne date 15 histed, the date must be specific and cannat be puet to date of filme or more than 2 davs after filing ) Puseant to 603 0207 (3ib)
Note: Tfthe date maeried mntins block does notmeet the appheable statutors siing requurenents, this date sabl not be histed as the
document & elfecive date vn e Department ol Siate’s recoids

It the 1eeod specifies a delaved etfective date, but not an ztfective time, at 12 01 am on the eathet of (b)  The Yih day after the

record s Lled

November 2 RV
Ditted

Slgnulurc ol i membor ar authonzad copresansisis ¢ oF o membie

frey Kaufimonn

Ty pad or prinied nama ol signee

Filing Feer 32500



