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CUVER LETTER

TO: Registration Section
Dyivision of Curgrerstions

Forw-Three Funancial Group L]

SURIECT:

rasae of Timited Lusbibty Company

The enciosed arusckes of Amendment and feeds) are submitted for filing.

Dfease return ui! correspondence concerming this malter 1o the following.

Furiur b Bailer

name ol Pernon

Fsarker Withams, PLLC

Fum/Company

A Clavton Lane

Addiess

Sama Rosa Beach, FL 32459

Aate and Z1p Code

danbowens$ 300 wail.com

N

(oman aohdiess (o pe uned 103 pstuze annuad feport neafication)
For Tusther informaion concesnisag thes matter, please cull,

Fareas J, Tarker 350 3047933

Hame of Perscn SArez Code Davume Telephone Fumber

Enclosed 1s & ciweck for the following amouns.

= 32500 Filing Fee [ 3300003 Filing Fee & (3835 0 Filig Fee X T8 25000 Filing Fee,
Cortificaie of Status Jeitilied Copy Ceruficute of Stitus &

faddiiiniad eopy i encloned Certified Copy
tnddiionod copy s encicsed)

Alniling Address: Street Address:

Regtstration Section Registration Scetion

Pivision of Corporations Division of Corperatiens

PO Box 06327 The Centre of Taliahasses

Tallahassee, Fi. 32314 2413 N Monroe Street, Satie 810
Tatlahassee, FL 32303
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AKT1CLEY OF AMENDME!

TO
ARTICLES OF ORGANIZATION

OF

T

Forty-Three Financial Group LLC

IName ol the 1, Jmlhd Fiability Compuov as it pow appears on e records.d
Ja Dimited Taageliy Compeny)

{ f.” ;"f‘ﬁ" .
iy 2aes and assigred

The Adticles of Oreanization {or this Limted Liability Company were liled on

. 2 20M03R65
Florida document number 2200386858

Tlis wnendnient is submsilied to amend the Tollowg

A I amending nasee, copter the new pame of the Limited linbility companpy here:

‘The new nawe must be distmguishable and contam the woids "lamted Lirbity Company.” the dessgnation “1L1LC" or the abbreviaaen *L 1.0

Enter new principab ofices address, il applicable:

(Privcipal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat andior registered office address on our records, gnter the name of the new registered
apent aond/or the new repgistered office address here:

Name of Mew Reostered Apent:

sew Reoistered Offiee Addiess:

Enicr Flenda soreet address

. Flarida
ity Zip Code

New Reviserced Agent's Stepature if chinging Repistered Agent:

! hereby aecent ic appoiniment s registered agent and agree to act ra dus eapacity. § further agrec o complyweith die
provisions of all statites relanve 1o the proper and compicte performance of my dunes, and § am Jamiliar with and
e the obligations aj"mv posiion as registered agent as provided for i Chapter 605, 7.5 Or f das document is
being filed 1o merely rejlect a charige in the rey ;\Ierm’ office address, [ hereby confirm theat e limited Lability
company fras bean noitficd i oeriting of this zh(.nge.

If Changing Registered Agent, Signature of New Repisteced Agent

s ArAF AN E N tTeiie e ay e
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L AN CHUIIY AGUHIGTIACY 17 EFSIILY) SUEIOEILed o tatage, voter the title, name, and address of each person being added

O rem U\'(."d {rom'our records:

MGR = Manager
AMBR = Authorized Member

—

it} Namie Address Tvpe of Acting

~

MGR linet Mehieivy PO dox 217
flAdd

Buber, Flonds 32341 )
- [Loinove

MGR James 1 dMeKelvy 787 Tacoma Drive

Auburn, Alabama 36339

{1Remove

i d< hange

M

(IRemaove

[iRemove

i]:"hange
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. v

D. Wamending any other information, enter change(s) here: (dttach addiional sheeis. if necessary.}

F. Fffective date, if other than the date of filing: {uptinnal)
00 an elfective Jute 1« fisted, the date must be speaific and eannot be prion 1o date o Ohing o moe than G0 days atter fihing 3 Fursuant to 503 0257 (500}

Note: 1f the date mserted im this blogk does nost meet the applicabie stimutery Bling regunements, this date will not be listed ag the
document s rifective date on the Depanment of Swie’s revords,

 the recond spevilies 2 delas ed effective date, bat net an effecuve tine,wt 12 01 2., onthe vmlier ofL (b)) The Suth dav afiwr the
record s filed.
. Septeniber 160 2022
Dated \
o DosuSigred by:
]
I . ’
P Davad L Powers, .
‘e $OE4EDACABDFAAE ¢ of a member ol zathonized representative ofa member

Dontel AL Bowers, Ji . Aathorjzed Representative

Tyvped or pimted name of siwnes

FFilings Fee: S25.04

L h o L A A P e g T P e
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COVER LETTER

TO:  Registration Section
Division of Corporations

) 2308 Bay Drive, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concemning this matter to the following:

Jessica Skaplro

Name of Person

Alley, Maass, Rogers & Lindsay, P.A

Fim/Compeny

340 Royal Poinziana Way, Suite 321

Address

Palrn Beack, F1 33480

City/State and Zip Code

sjones@amrl.com

E-mail address: (10 be used for future annual report notificetion)

Far further information concerning this roatter, please call:

fessica Shapiro r:361 y £56-1770
at
Name of Person Area Code & Daytime Telephione Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Morroe Steeet, Suite 819

Tallahassee, F1L. 32303

Enclosed is a check for the following amount:
0 £25 Filing Fee : W $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections §05.0114 or 605.0116, Florida Statulés, the undersigned limited liability company
submits the following statement in order to change iis registered cffice or registered agent, or both, in the Stare of Florida.

. e e 2108 B ive,
1. Name of the limited liability company: &y Drive, LLC

2656 Twelve Ooks Lane P.O. Box 5849
2. (&) (b}
Prncipal office address of limited lability company: Mailing address of limited labiliry company:
{Nete: MUST BE STREET ADDRESS) (Nata: MAY BE POST OFFICE BOX)
Prosper, Texas 75078 McKinney, Texas 75059
November 24, 2021 121000503828
3 Date of filing/registration in Florida 4, Documer! number

C T Corparaticn Systern

5. (a)

Registered Agent and Registered Office shown oo the recordy of the Florida Dept. of Srate:

Registered Office Address  (MUST BE FLORDA STREET ADDRESS)
1200 South Pine island Road

Plantation 331124
,FL
" Jessica Shapiro
(b)
Enter name of NEMW Regigtered Agent and/or NEW Rupistered Office sddress:

cio Alley, Maass, Rogers & Lindsay, P.A.

NEW Registered Offics Address:
340 Roya} Poinciara Way, Suite 321

Palr Bzach 33480
_.FL

If the limited Jiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i the case of a Florida limited liability company, it s hereby confirmed that the change(s)
was/were awthorized by an affirmative vote of the members of ths limited labilry company or a3 otherwise provided in

t i S organization or the operating agreement of the limiicd lability company.
Michael S. Jeuking
\ S igeasae e iembar or authorized reprosentative of 2 member Prirted or typed came of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree e com ly with the
provisions of all starutes relarive ta the prgpm' and complele performance of % duties, and I am familiar with and accept
the obligations of m% position gs registered agent as provided for in Chaptér 605, F.S. Or, if this doc:ament is bein filed
to merely reflect a change in the registered ofjice address, 7 héreby confirm that ipe limited iabiiity compary has been
notified RWriting of this change.

Signaturyo! Registered Ageht )

Division of Carporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEL: $25.00
INHS18 (2/14)
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COVER LETTER H22000323902

T Registration Section
Division et Corporations

Gatekeeper Press LLC
SUBJECT:

(Name of Limited Liability Company)

The enclosed Anticles of Disselution and fee(s) are submitted for filing,

Please return alt correspondence coneerning this maiter Lo the foltowing:

Ghada Skaff

{Name of Person)

Lieser Skaff Alexander

{FimiCompany)

403 N. Howard Ave.

t Address)

Tampa, FL 33600

(CuviState and Zip Code)

Faor turther information concerning this matter. please call:

Rabert Price 813 2B0-1256
at{ )

{Name of Person) {Arca Code & Duytime Telephone Number)

Enclosed is a cheek [or the following amount:

W $25.00 Fiting Fee and Cerntificate of Dissolution & $55.00 Filing Fee, Certiticate of Dissobution &
Certitied Copy (additional copy i enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

H22000323902



From: ¥eWy Tapner . * | Fax: 13132518715 To: Division of Corperal:ons Fax: [B50} 617-61383 Page: 4 of 4 6911912022 9:01 AM

H22000323902
ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
. The name of a limited liabality company 1s
Gatekeeper Press LLC

July 7, 2022

I~

. The Articles of Organization were filed on and assigned

document number 22000302938

3. The delayed effective date the dissolution if not effective on the date of filing:
teffective date cannot be prior to or more than X days later thun date document is recerved for iling)
Note: 1T the date inserted in this block does not meet the applicable siatutory filing requireients, this date will not be
listed a5 the document’s effective date on the Department of State's records.

4. A duescription of eccurrence that resulted in the limited liability company’s dissolution pursuant Lo section
605.0707. Florida Statutes. {copy 605.0707 on back cover letier).

This limited liability company was inadvertendy created rather than created as part of the conversion of a

a foreign limited liability company into a Florida limited liability company.

S, [tthere are no members. enter the name and address of the person appointed 1o wind up the company’s

activitics and attairs: N/A

6. Stgnature of an authorized person or if there are no members. the signature of the person appointed and listed
iabove to wind up the company’s activitics and affairs:

> Robert Price
Signature Printed Name

FILING FEE: $25.00

FI22000323902
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pronobis Properties LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Ciabifity Company)

07/12/22 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L22000309957

This amendment is submitied 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 “11.C” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(P'rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting uddress MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flovida sireer address

. Florida
Chny Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in his capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and [ am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapier 603, F.S Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

1f Changing Replstered Apent, Signitore of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Jennifer Astrid Campbell 7901 4th StN STE 300 SGAdd

St. Petersburg, FL 33702 ORemove

CiChange

TAdd

ORemove

CChange

DiAdd

iJRemave

OChange

A

ORemnve

O Chanye

CAdd

ORemove

{iChange

D Add

ORemove

CiChange




. If amending any other information, enter change(s) heres (Anach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specific and cannat be prior t date of tiling or moere than 90 days afler Bling } Pursuant Lo 603.0207 (b
Note: If the date inseried in this block does nut meet the applicable siatuiory filing requirements, this date wili not be listed as the
document's effective date an the Deparunent of State’s reconds.

If the record specifies a detayed eftective date, but not an effective time, at 12:01 a.m. en the carlier of: (b) The 9Mh day after the

recond 1< filed.

Dated September 9 2022

TR LRL,

Signatire of 4 inember or anthorized representative of & member

Riley Park

Typed or printed name of signee

Filing Fee; $25.00



