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COVER LETTER . e s
’ »

- - >

TO: Registration Section
Division of Carporations

SOUTHWEST FL PROPERTIES LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Piease retum all correspondence coaceming this matier 1o 1he following:

Cheyenne Moseicy

Name ol Person

Legalzoom.com, [nc.

Firm/Company

7101 N Brond Blvd | Hh FI

Address

Glendale, CA 91203

Ciry/Sime and Zip Code
tburcky{burkridgecorp.com

T-mall address: (1o e used for futare anseal report notilication)
For further information cancerning this mater, please call:

Cheyenne Moscley 500 775-088%
a | )
Nume of Persun Area Coude Duyiime Telephome Number

Enclosed is a check for the tollawing amount:

00 $25.00 Filing Fee 0 $30.00 Filing Fee & = $55.00 Filiny Fee & 0 $60.00 Filing Fee.
Cenificate of Status Cenified Copy Cenificate ol Suaws &
{zdditicnat copy is enclosed) Ceniticd Copy

(addinohal copy 18 eocloses )

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Kegistraticn Section Registration Sectign

Drivision of Corparations Livision of Corpocations

P.O. Box 6327 : Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirche

Tallahassee, FL 32301

From: Danielle Gerve
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHWEST FL PROPERTIES LLC
(Nanre of the Lonited Liahility Company a8 it now appcars on sur recgrds.}
{A Flondn Limited Linhedny Company)

06/10/2022 +_ and assigned

The Articles of Organization {or this Limited Liability Company were filed on

Florida document number L 22000265762

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 Liability Company.” the designation “LLLC™ or the abbreviation “L.L.C

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahie:
(Muiling addrexs MAY BE 4 POST OFFICE BOX)

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
repistered agent and/or the new registered office address here:
~3
[ ==
- o
. . - ~3
Name of New Regisiered Agent: - <.
. ~—
New Resistered Qffice Address: I
. Enter Fioruta siveet acddress w
) h= _ =
. Florida = e
Cirv : Zip Corlerys -
' oy
~

New 'Rcﬁislcrcd Agent's Signature, if ¢hanging Repistercd Apgent:

! hereby accept the appoimment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and [ am favitia= with an
accépi the obligations of my position as regisiered agent us provided for in Chapter 605, F.5. Or, if this doctme .t Is

being filed to merely reflect a change in the registered office address, | hereby confirm thai the limited liahility

company has been notified in writing of this change.

If Chunping Registered Agent, Signature of New Regitteced] Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Tide Name ' Address Type of Action

MGR Egan Burcky 4425 NORTH ROAD
' MAPLES, FL 34104 . ' = Add

O Remove

‘O Change

a Add

O Remove

O Change

_ O Add

J Remove

O Change

_QAdd

O Remove

O Change

D Add

O Remove

0 Change

0O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) heve: (drach additionul sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11" elfevtive date is listed, the date must be specific and cannot be prive 1o duic of Nling of more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)

Note: [T the date insencd in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated July Ist__ 2022

ﬁzﬁ%

" 7 Signature of o gAemer or aulharized representative of o mexiher

Trov Burcky

Typed or printed nune of signee

Page Jof 3
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