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COVER LETTER

TO: Registration Section
Division of Curporations

104 7TH ST LLC
SUBJECT:

Fax Audit No. (H23000157675 1)

Name of Lamited Laabiliny Company

The enclosed Ariicles of Amendment and foe(s) are submitted for filing.

Please return ali correspondence concerning this matier o the following:

Rainier Altiere, fsq,

Nuamme of Person

Nagmy Thompson, P.L.
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Firnn'Company s =
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P41 51k Avenue West o
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Addiess iy - iy

ade S =

Bradenton. FI. 34205 O

— e V. R

CiyéState and Zip Code = o)

rsltrerc@nagios thompson.com B

E-mal address: (i be used for fuiure annual report notficatinm

Fos further information concermng this matier, pleasc call

Rainicr Altiere, Fsq. Y41 TIR.2

Narse o Person Atea Code

Enclosed 1s a check {or the following amount:

—af S

26

Daytime Telephone Number

m 52500 Filing Fee 830,00 Filing Fee & T S55.60 Filing Fee & 1 85000 Filing Fee,
Certilicate of Stawus Cerntified Capy Centificate of Status &
fiddnienal copy s enclosed) Cenitied Copy
faddnenal cupy s enclonedy

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 4I5S NON

fonroe Street, Suite SI0

Tallahassee, FLL 32303

Fax Audit No. (H2I000157673 3)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

109 TTH ST LLC
iName of the Limited Laahility (_'un;];-..\h.; s it ;“i.(“'.l_r‘.\-.IJI‘I_G;;l;‘.I.'("-R’(;ITti‘\.‘l_
(A Flerida Timned Liabthty Company)

- . oo e S _ S
I'he Articles of Organization for this Limited Lizbility Compuny were filed on l_(’_v"hf"{'““_ .

il BETIEYIR
Florda document numbey HHH039803

This amendment is submitted to amend the following:

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

Fax Audis No. (H2300013

7675 3)

and assigned

Enter new principal offices address. if applicable: e,

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

Mailing address MAY BE A POST QFFICE BOX) e

The new mame must be distinguwishable and contain the words "Limited Lishilty Company,” the designenion "LLC of she sbbreviaunn “L L C

B. I amending the registered agent and/or registered office addreess on our records,

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address: . e

Enter Flovida streer eddress

. Flarida

Lipy Coredo

iy

New Registered Agent's Signature, if changing Registered Apent:

Fhereby aceept the appoimiment as registered agen: and agree w act in this capacity. [ jurther agree 1o comply with the
provisions of all staiwies relaiive (o the proper and complete performance of my duties, eud am familiar with end
accept the obligations of my position as resustered agen: as provided jor in Chagner 603, F. .S Or, if this document is

haing filed to merely refiect a change in the regiswered office address, [ hereby congivm that the imited Habiiiy
company has been notified in wriling of this change.

If {"hanging Repistered Agent, Signature of New Registered Agent

Fax Audiz No, (H23000137673 5)



If amending Authorized Person(s
or removed from our records:

MGR = Manager
AMBR = Auvthorized Member

Title

Name

MGR

MGR ROMAN ECRERT

SHAWNT KALET

) authorezed To mawage, gnter the tde, name, and address of cach person heing added

Type ol Action

Address

A PO BON 17260

_ U lAdd

BRADENTON, FIL 34200
=HRemove

C1Change

7255 BEE RIDGE RD

- Al

(D Remeve

Fax Audin No. (H23000137675 3)
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D, Il amending

Fax Audit No. (H23000137673

any other information, enter change(s) here: Ginach additional shevis, i necessan)
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E. Effective date. if other than the date of filing:
¢I7 an effective date is listed, the date must be speeitic and cannot be prion o dale of fihng or tore tan Y8 days after fihog 3 Peiswant to 503 0207 (34b)
Nute: 17 the date inserted in this block does not meet the applicablie stawtory Nhing regquirements, tus date will not be listed as the

document’s effective dzie on the Depariment of Siate’s records.

H the recosd specities a delayed eflective date, but not an effective ime. at i2°G1 wm. on the catticr of? (b) - The 9th day after the

record is tiled.

2021

APRIL 27
Dated S : a3
I
‘ oS N

N =l [
Signuture oretheinher orauthansed representniive of a membet

Rainier Alticre. sy,
B Typed ar printed name of vgnee i

Fax Audit No. (H23000137673 3)

Filing Fee: $23.00



