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SLBJECT:
Namie of Limited Liabihiy Company

The enclosed Avticles of Amendment and feers) are submitted tor filing

Mleuse retnrn all correspondence concerning this maiter o the fullosing:

Jenmifer Kenna

Name of Purian

FirnyCampany

M FITH ST W 4i0)

Addiess

Bradenton FE 34210

CitysState and Zip Ciude

jkenmagepaspirchomebuyver.com

E-mail midress: 410 be used tor future annual report nutification)

For further mtormation voncerning this matier, please call:

DAY 3138880
ard )
Arca Code

Jermifer Kenna

Nume af Person Davtime Telephone Numbet

Enclosed is a check for the following anwnmt:

3 Se0.00 Filing Ve,
Certiticate of Status &
Certined Copy
tuldpional copy 12 enclosedd

TIRES,00 Filing Fev &
Certitied Copy

tadditiomal vopy is encloseldy

g 52500 Filing Fe LI $20.00 Filing Fee &
Certificate ol Stutus

Mailing Address: Street Address:
Registration Seciion

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N Monroe Street. Suite 814
Tatlahassee, FL 32303



i
Autnantsgn 1D CI36ABSE-T60-ED 11 -ADES-OOLOF I/ 65AB 1

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF
123 Contez Rd W LLC

IName of the Limited Liability Com

A Ilond

ANV a8 it Now i il 0N Hur r(‘ﬁ()l’(l\.]

a Linuted Liability Company)

The Articles of Organization tor this Limited Liability Company were tiled on
Florida document number

1170372022
[L.22000472934

and assigned
This amendment is submitted 10 amend the following:

A. M amending name, enter the new namie of the limited liability company here:
6116 43rd St W LLC

Enter new principal offices address, if applicable:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designaton “LLCT ot the abbreviation »LLCT
nu change

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

\
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(Muailing address MAY BE 4 POST OFFICE BOX)
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B. I amending the registered agent and/or registered office address on our records. enter the name of tA&hew Vegistered
. = T—
avent and/or the new revistered office address here: '5:1 —
Name of New Registered Agent: no change
New Registered Office Address:

Fater Florida streer address

City

. Florida
New Registered Avent’s Sienature, if changing Registered Agent:

Lip Code
L herebv aceept the appointment ax registered agent and agree to act in this copacie. f further agree to comply with the

provisions of all statutes relative to the proper and complete performance of myv dutics. and Tam familiar with and
wccept the obligations of my: position as registered agent as provided for in Chapter 603, .S, Or, if this documcent is
heing filed to merefly veflect a chunge in the registered office address, §hereby confirm that the ftimited liabilicy
company Nas heen notificd in writing of this change.

If Changing Registered Agent, Signiature of New Registered Apent
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I amending Authorized Person(s) authorized to manave, enter the tite, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Autherized Member

Title Nume Address Type of Action
.—:!\le

LiReimove

£ hange

ZAdd

CRemove

OChange

CIAdd

C Remove

[ Change

Ciadd

JRemove

ZChunge

add

O Remove

ZChange

—oAdd

. T Remave

~ ~Changy
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D. If amending any other information, enter chanue(s) here: (eliach additiona! sheers, if necessan)

K. Effcetive date, if other than the date of filing: (optional)
11 an effective date is listed. the date must be speeific and cannot be prior 1o date of ling or more than 90 days afier tiling.) Pursuant to 605.0207 (3xb)
Note: 11the date inseried in this block does not meet the applicable stawtory filing requirements. this dare will not be listed as the
document’s effective dite on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:0§ a.m. on the carlier odt (b)) The 90th day afier the
record is filed.

Duted 11709722

Authen
(ehm'fer Kenna

Signature of o member or authorized representative of o member

Jenniter Kenna

Typed or printed name of signee

Filing Fee: $25.00



