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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/23/22

NAME: 1244 NW 45 [LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

]
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CUVER LETTER

? TO: Registration Section
‘Division of Corporations

1244 NW 45 LLC
SUBJECT:

Naume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for Hling.

Please return all correspondence concerning this matter 1o the following:

Wilkiam Meclean

Name of Person

1244 NW 435 1iLC

Firm/Company

5688 Flint Road

Address

Cocoa, FL 32927

City/State and Zip Code

wineclean2N22@email.com

E-mail address: (to be used for future annual repon notification)
For further information concerning this matter, please call:

William Mcclean 530
at{ }

Arca Code

3682284

Name of Person [Yavtime Telephone Number

Enclosed is a check for the following amount:

= $25.00) Filing Fee 3 $30.00 Filing Fee &

Ceritficate of Status

0 §55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Fiting Fee.
Certificatc of Status &
Certitied Copy

tudditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N. Monroc Street, Suite 80
Tallahassee. FL 32303
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(Principal office address MUST BE A STREET ADDRESS)

9399 Colling Ave Unit 911

ARTICLES OF AMENDMENT
-
TO Za =)
ARTICLES OF ORGANIZATION O e N
~r .“J (: a—
OF ;::r!\‘ i ot
DAY w - N
U ',-:: w !
PR m
244 NW 45 LLC o
| h LLC v = o 04 \j
(Name of the Limited Liability Company as it now appears on our records.) -3, 5 !
(A Florda Limted Liability Company) — e
D
- T P May 13, 2022 Lo
The Articics of Organization for this Limited Liability Company were filed on S and assigned
- . il 2
Florida document number 1522000201656
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “"LLC or the abbreviation *L.1.C.”
Enter new principal offices address, if applicable:

Surfside, FLL 33154
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

apent and/or the new registered office address here:

Name of New Remstered Agent:

[lya Bezrukikh
New Registered Office Address:

B. If amending the registered agent and/or registered office address on our records., enter the name of the new registered

9499 Collins Ave Unit 911

Surfside

City

Fnter Floridda street address
New Registered Agent’s Signature, if changing Registered Apgent;

_Florida 3134

company has been notified inwriting of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to mervely reflect a change in the registered office address. 1 herehy confirm that the limited liability

foocusmncd by:

o bu)mh(f_&,

Zip Code
! hereby accept the appointment as registered ugent and agree 1o act in this capacite. [ further agree 1o complywith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

|rCIIuIlLﬁ‘HE:ﬁ‘rEIFﬁu:'I‘s&.AguIIl. Signature of New Registered Agent




DocuSign Envelopa 1D: 98F43629-ADAD-463E-ADBT-CBESABEDGAFG . .
1NCHIUINYE AUUIOIIZEU FCPSOIIS) AULNOTIZCu (o meape, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Hya Bezrukikh 9499 Colling Ave Unit 911 Surfside, FL 33154
=™ Add

CiRemove

OChange

OAdd

ORemove

O Change

OAdd

CORemove

OChange

Oadd

CRemove

CIChange

CJadd

CJRemove

CIChange

OAadd

OIRemove

CiChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(1f an ¢tlective daic is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Deparunent of State’s records.

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

06/22/22
Dated

Signailire of i member or authorized representative of 4 member

William Mceclean

Typed or prinied name of signee

Filing Fee: $25.00



