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COVER LETTER

TO: Registration Section
Division of Corporations

5045 Wiles Rd 103 LLLC
SUBJECT:

Nome of Limited Liabilny Company

The enclosed Articles of Amendment and feels) are submitted for filing

Please return all correspondence converning this matter (o the foltowing:

Thomas Ne Scermia

Name ol Person

FinmCompany

21526 Sweetwater Lane S

Address
Boca Raten FL 33428 .

City/State and Zip Code I

melissaortiz802@hotmail.com r_ ;
F-mail address: 1to be used for future annual report aoitfication) __-’,'3.‘::‘
Ty
For further information concerning this matier. please call: g
i
Melissa Ortiz 934 200-9020 o

at{ 3
Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
= 52500 Filing Fee 1 $30.00 Filing Fee &

{2l $55.00 Filing Fec &
Cerlificate ol Status

O $60.00 Filing Fec.
Centifted Copy

taddutional vopy is enclosed)

Certified Copy

nhiz Wd 1€ SOV 1

Certilicate of Siatus &

tudditional copy is viclased]

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite R0
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

5045 Wiles Rd 105 LIL.C

3 Edry o0 our records.)
(A Flonda Linuted Liability Company)

. : . L L . RI6/2022
Mhe Articles of Crrganization for this Limuted Liabibty Company were filed on BI6/2022
- . el 150 i

Florida document number -22000359849

and ussigned
This amendnient is submiued 1w amend the following:

A. If amending name, cnter the new name of the limited liability company here:
5045 Wiles Rd 206 LLC

—)
The new name must be distinguishable and contain the words “Limned Liability Company,” the designation “1LLC™ or the aiﬁfai’iali«ﬂlﬂl..c."
Enter new principal offices address, if applicable:
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{Principal office address MUST BE A STREET ADDRESS) el L
T
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1‘:'-] e l.\? U
Enter new mailing address, if applicable: = f'
(Mailing address MAY BE A POST OFFICE BOX) .

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

Name of New Registered Apent:

New Registered Office Address:

Enter Flovida street adidress

. Florida
City

Zin Code
New Registered Agent’s Signature, if changing Registered Apcent:

Lherebv accept the appointment as vegistered agent and agree o act in this capacite. | further agree to comphe with the
provisions of all sianites refutive 1o the proper and complere performance of niy duties, and Tam familiar with and

accept the obligations of my positinn as registered agent as provided for in Chaper 605, F.5. O, if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm ihar the fimited liability
company hus been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG’Q l homﬁs De SﬁVY\\a- i(C1Add
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Diadd

ORemove

TiChange

Ciadd

ClRemove

TiChange

Add

O Remove

CiChangye




0. If amending any other information, enter change(s) here: (Auach additional sheets. if necessar.)

'}

I €[9NV 2202
B

ERRN

i

AEER

1
VLS

hh g bd
Q

. . o R.24.2022 )
F. Efcctive date, if other than the date of filing: (optional)

(It an eftective date is listed. the date must be specifie and cannot be pricn to date af 1iting or more than 960 days afler filing.) Parsuant to 6054207 (3)b)
Note: Ifthe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date vn the Department ol State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.n. on the carlicr of: () The Y0th day afier the
record is filed.

August 24 2022

Jhomas e W

Signature of a member or anthorized representative of a nrember

Dated

Thomas De Sernia

Typed or printed namc of sipnee



