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T Registration Section - - g
Nivision of Corporations '

-+

SFL GD 1818 LIL.C
SURIECT:

Nawe of Linuted Lialality Company

The enclosed Articles of Amendmient and feets) are submitted tor filing.

Please teturn all correspondence concerming this mattes to the following,

Matthew McRoberts, Esqg.

Name of Petson

Nelson Muatlins

Firm/Company

SO25 TAMIAMI TRAIL NORTH

Addiess

NAPLES, FIL 34108

City/State and Zap Code
watthew.meroberts@nelsonmullins. com

E-mmath address: (1o be wsed for fulioe annual 1eport noufivdtion)
For further information concerning this matte, please call:
Martthew McRoberis, Esq.

al(_ )

Name ol Person Arza Cade

Davame Telephone Number

Enclosed 1s a check for the followmng amount:
m $235.00 Filing Fee ) 530,00 Filing Fee &

1 835,00 Filing Fee &
Certilicate of Staius

Certified Copy
(alditional copy is enclosed)

O 560,00 Filing Fee.
Certilleate of Staluy &
Certitied Copy
fadditiomal copy is enclased)

Mailing Address:

Street Address:
Registration Scelion Registration Section
Division of’ Corporations Division of Corporations
P.0. Box 6327 The Centre ol Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Fax Audint No. H22000329560 2
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

years oh our recorids

SFL GD t818 LI.C
fName of the Limited Linbilit
(A N .

¢ Company asit nuw a
amuted Lialelity Company)

09/14/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[,.22000397534

Florida document number

This amendment is submitted to amend e following:

A. Ifamending name, enter the new name of the limited liability company here:

The iew name ot by distingnizhable and cortain the wards “Lineted Liability Company.” the dusignation “LLC” or the abbievianon "L L C°

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADNRESS)

(%4 ~

7 ]

“ .. s . Je o ~
Enter new mailing address, it applicable: anle P
‘. m

R el

{(Muiling address MLAY BE 4 POST OFFICE BOX)

B. Il'amending the registered ugent and/or registered affice address on our records, ¢
agent and/or the new registered office address here: - -
Yy Vo)
o
<77

Name of New Registered Agent:

New Redgistered Office Address:
Fnter Floridde street address

. Florida

Zip Corle

Cih

New Reoistered Asent’s Sienature, if changing Registered Agent:

I hereby accept the appmniment as registered agent and agree to uct i this cupacity. I further agree io comply with the
provisions of all statwies relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 603, I.S. Or, if this document is
beng filed to merely reflect a change in the registered office address, I hereby confirm that the hmited hability

company has been notified in writing of this change.

1t Chunging Registercd Agqent, Signature of New Registered Agcent

Fax Audit No. H22000329560 3
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If amending Authorized Person(s) authorized to manage, enter the litle, name and address of each person _being added
ur removed rom pur records:

Fax Augit No. HM22000329560 3

MGR = Manager
AMBR = Authorized Member

Tiul Namoe Address Type al Action

[

MGR Art Schwariz 1773 COLLINS AVE 5 1205
CAdd

MIAMI BEACH, FL 33140 B
M Remove

O Change

MGR Alan ] Schwanz 3775 COLLINS AVE #1203

| ]
e
—
F

MIAMI BEACH, FL 33140
CRemuove

O Change

Oadd

[JRemove

(O Change

O Add

CiRemove

{lChange

OAdd

ORemove

O Change

O add

CORemove

JiChange

Fax Auat No H2200032%560 3
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1. If amending any oth  infwrmation, enter change(s) here: (diach adduional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
U an elfeebive date 1 hsted, the date must be speeitic amnd cannat be priat o date of iling of more than 99 davs alter fhng ) Parsitant to 603 0207 (3)(h)
Note: It the date inserted in this block does not meet the applicable statutory nling reguirements, is date will ot be histed as the
docunient’s etfective dute on e Department of State’s records.

if the record speetfies a delayed effective date, but not an ¢ffective ume_at 12 01 am, on the carlier of: (b)  The S0th day afler the
record 1s Nlvd

Dated S€p 22, 2022

Signahue of a n'(::uﬂxymmnzcﬂ 1epiedenialive af a memnber

Alan ] Schwartz

Typed or printed ndme of signwe

Fax Audit No. H22000328560 3

Filing Fee: 82500



