C— i

[ 2L 000 M23 QHS

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

MR

500401695135

T2 20NN 7116 %425 110
LSRN 8 Pl 5 S E 1L RS S fatu PR B3

-t -

CTorpen

f:




: . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: eedy Reel EX(ore Ll

Name af Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

DENBY  HOuLGD

Name of Person

Firm/Company

[

C
[P . il . " :_
-’{’} 4 \A_.C\'\tﬂ,r o dr VAV “X\' T & 202 [ ;
Address ; T
o
L apriadie N . rl ’_)346'?_ ‘ =
Citv/Saate and Zip Code i o
\ - -
(‘IE’ 'Tb.j“’J\\JE’ f;? Gr‘\(}:\. Rk _ ‘ — o=
E-mail address: tto be used for future annual report notification) - o

For further information concerning this matter. please call:

DAY WONGER A SEL Yy E54 -esol
Name of Person Aren Code Pavtime Tekephone Number
Enclosed is a cheek for the Tollowing amount;
E/S?,S.U() Filing Fee 3 330,00 Viling Fee & 71 §35.00 Filing Fee & I $60.00 Filing Fee,
Certificate of Suitus Certificd Cops Certificate of Status &

caddisonat copy s enclosed: Certified Copy

(adchtional copy » eaclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOEYRY Renl EsTaTe Lle

{Name ol the Limited Liability Company as it now appears on our records.)
(A Fiorida Limuted Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on 1] f 10 ]'2 022 and assigned
Florida document number L 722000 4_8 "2) q4} 5

This amendment is submitted to amend the following:

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

DERY  NYERED HiDalgo  GueRRERp LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation *1..1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Some__aldvesg AN
rcl
s
Enter new mailing address, if applicable: . -
(Mailing address MAY BE A POST OFFICE BOX) - " =
- ‘-
[

B. If 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 Apgent:

New Repistered Office Address:

Inter Florida street address

. Florida
Ciry Zip Code

New Registercd Agent’s Signature if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing filed to merelyv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Uvpe of Action

_Add

CRemove

OChange

TiAdd

O Remaove

DAk

: CIREhove
= .
— - e
- [

CiChange

LIAdd

Cikemove

CIChange

CJAdd

JJRemove

ZChange

—Add

Remove

 Change




D). H amending any other information, enter change(s} here: (Auach additional sheets. if necessary.)

1~

c

ML RS

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3% b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effectlive date on the Depaniment of State’s records.

If the record specifies a delayed efiective date, but not an effective time. at [2:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated OZ/O & . 2023

/2,% b

Signaturc of a memberor authorjfed ruprucw»ﬁvc of a member

Deyey  AOANGo

‘Typed or printed name of signec




