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October 22, 2022

Florida Division of Corporations
P.O. Box 6327
Tallahassee. V1. 32314-6327
Re: 7256 Amethvst Ave, LLC

To Whom It May Concemn:

Enclosed please find the following:

. Articles of Amendment to Articles of Organization; and
. A check for $25 for the filing fees pavable 1o Florida Division of Corporations: and
. A pre-addressed return envelope. Please use it to return the filed documents o me.

I you have any questions or concemns regarding this tiling. [ can be reached at %00-706-4741
or lthorntond@andersonadvisors.com,

Thank vou,

Lauren Thornton



CoL COVER LETTER

TO: Registration Section
Division of Corporations
7256 Amethvst Ave, LLC
SUBIECT:

Nomse of Limited Linhility Company

The enclosed Articles of Amendment and feers) are submitted for Aling.

Please rewurn alt correspondence concemning this matter o the following:

lauren Thormton

Nuame ol Person

Firm/Company

32325 Mcl.cod Drive., Suite 100

Address

Las Vegas, Nevada 89121

Civ/Ste and Zip Code

rafeeundersonadvisors.com

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matier, please call;

Lauren Thornton |00

W )

FUH-4 741

Namw ol Persan Arca Cade

Enclosed is a cheek for the following amount:

w5150 Filing Fog 0O S30L00 Filing Fee &

Certificate of Stutus Certificd Copy

fadditivnal copy i~ enclosed}

Mailing Address:
Registration Section
Diviston of Corporations
I"O. Box 6327
Tallahassee, FL 32314

Street

2415

O S55.00 Filing Fee &

Daytime Tetephone Number

00 $e0.00 Filing Fec,
Certificate of Status &
Certitied Copy
tadditional copy s enciosed)

Address:

Registration Section
Division of Corporations
The Centre of Tallshassee

N. Monroe Street, Suite 810

Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7256 Amethyst Ave, LLC

{Name of the Limited Liability Company as it now appears on sur records.)
{A Florida Timited Tsability Companyy

- . - . Q730
(he Articles of Organization for this Limited Liability Company were filed on (097302022

1.22000424 308

and assigned

Floridia documenmt number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the Emited liability company here:

SO WATERFALL PLACE, LILC

The new name must be distinguishabke and contain the wards “Limited Liability Company.” the designation "LLC™ ar the abbreviation *L1.C”

Enter new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiiling address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or 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 Remstered Otfice Address:

Enter Flovida stroct adidross

. Florida
City g Cade
T8 &
New Repistered Apent’s Sipnature, if changing Registered Apent: s ,\'\:i"

S

[ hereby aceepr the appoiniment as registered agent and agrec to act in this capaciiv. 1 further agreesto :'rﬁf_m'_\' with the
provisions of all statues velutive 1o the proper and complete performance of my dwties. and I am familicrogith and /
accept the obligations of niy position as registered agent as provided for in Chupter 603, F.S. € )r‘i'{'f."/u's (m(‘mm;ﬁf'f.;'
heing filed 1o mevely reflect a change in the registered office address, Thereby confirm thar the Wited @“”l"”.‘}"f“.
compuny has heen norified in writing of this change. 5 F

2 _:'A.l C-B' " - _‘
IS - et
. CJ‘]

~J

If Changing Repistered Agent. Sigaature of New Registered Agpent




If am_vnding_Aul_hnrized. Person(s) authorized to manage, enter the title, name, and address of exch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ERemove

O hange

O Add

i Remuove

OChange

CAdd

O Remove

CChange

OAdd

CIRemove

O Change

Oadd

ORemove

CChange

1A

CRemove

O hange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessarm.)

{optional)

E. Effective date, if other than the date of filing:
(I an ctfective date is listed. the date must be specitic and cannat be prior 1o date of filing or more than 90 days aticr filing.) Pursuan 1o 6050207 {3yh)
Note: I the date inserted in this block does not meet the applicable statutory filing vequirements, this date wilt not be listed as the

document’s effective date on the Department of State’s records,
IF the record specities a delayed eficctive date, but not an effective time,at 12:00 a.m. on the carlier of: by The Yh day afier the
record 1s Aled.

October 22 2022

Dated ; .
7 ,

Signature of s member or authorized representative of a member

Lauren Thormton

Typed or printed name of signee



