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TO: Registration Section
Division of Corporati
Brophy Real Esta
SUBRJECT:

fers 8004223622 (Q3/06}

COVER LETTER

Dy

eLLC

The enclosed Artieles of Amend

Please return ail comrespondencd

NG

Nemie of Limited Liubility Company

ment and fee(s) are submitted for filing.

concerning this matter to the foliowing:

rman W. Nash, FEsq.

Nume of Person

K Law

13

Firm/Company

¢ North Mugnolia Ave,

Or

Address

andp, FL 22801

Ciiy/State urd Zip Cude

twenzel@gmail.com

For further informution ¢concemt

Norman W. Nash, Esqg.

fi-mail address: (1o be used oz future anncal repont nottficauon)

ng this maticr, please call:

407
at

§992.3673
)

12/29/2022 ©1:35:03 M

H22000436820

Name of Persan|

Enclosed is a check for the follo

3 $25.00 Filing Fee 3 g

Mafllgg Address;

Registration Scction
Division of Corpord

P.O). Box 6327
Tallahassee, FI. 323

Ares Code Daytime Telephone Number

Wing amount:

B0.00 Filing Fec &
Certificate of Status

[ $35.00 Fiting Fee &
Certified Copy
{additional capy is enclosed) Certified Copy

(additiona] copy is

Street Address;

! Registration Scetion

tions Division of Corporations
The Centre of Tallahassee

14 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

= S60.00 Filing Fee,
Cerniificate of Status &

caclosed)

H22000436820



Leglie Sel

Brophy Real Es

ers 8004223622 {04/06) :2/23/2022 01:36:47 2M

N
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29
ARTICLES OF AMENDMENT 2022 OEC
TO
ARTICLES OF ORGANIZATION
OF

H22000436820

ate LLLC

The Articles of Organization

Florida document number &2

E’,ﬂ .an!a leﬂgﬂ i.]as‘!illy E;umpanyg

For this Limited Liability Company were filed on D¢cember 12. 2022

ROOOS20620

and assigned

This amendment is submitted

A. If amending name, enter;

to amend the following:

the new name of the limited liability company here;

The ncw name must be distinguishaple and contain the words “Limited Liability Company,” the designation “LLC" or the ebbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MU,

ST RE ASTREET ADDRESS)

Enter new mailing address,

(Mailing address MAY BE A

f applicahle:
POST OFFICE BOX)

B. If amending the registerg

nt and/or the new regist

Name of New Regist
New Repistered Offi

New Registered Apent’s Signa

d agent and/or registered office address on our records, enter the name of the new registered
1T ress h

;rgsj Agent:
ce Address:

Enter Florida streetr address

, Florida

City Zip Code

ure, If changing Registered Agent:

T hereby accept the appointment us registered agent and agree fo uct in this capacity. I further agree 1o comply with the
provisions of all starutes relative 1o the proper und complete performance of my duties, and 1 am familiar with and

accept the obligations of my
being filed to merely reflect

company has been notified if

position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
g change in the registered office address, [ hereby confirm that the limited liabifity
V writing of this change.

If Changing Registered Agent, Signature of New Registored Agent

H22000436820




Leslge Selllers 8004223622 (05/068) 12/29/20%2 G1:27:50 PM

If amending Authorized Pefson(s) authorized to manage, gnter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager H22000436820
AMBR = Authorized Member

‘Title Name Address Tvpe of Action

MGR Tammy Brophy Wenzel 1142 23rd Avenue North
OAdd

Saint Petersburg, FL 33704
ERcmove

OChange

MGR Manuecla Henfdrickson 94% 52nd Avenuc North _
A dd

Saint Petersburg, L 33703
ORcmove

OChange

CDAdd

CRemove

OChange

OAdd

ClRemove

fChange

TIAadd

CIRemove

JChange

CiAdd

ORemove

TJChange

H22000436820



(0€,/C€) 12,/722/2C22 £1.36.20 1M

Lezslie Cellers 02043336202

H22000436820

D. If amending any other ipformation, enter change(s) here: (Anack additional sheers, if necessary.)

(optienal)

E. Effective date, if other than the date of filing:

(If an effoctive date s listed, the flate must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pumsuant to 605.0207 (3Xb)
Note: [[ the datc inserted if this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date an the Depariment of State’s records.

effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the

If the record specifies 2 delaved
record is filed.

December 29, 2022
Dated .
—

W of a member or authurized representative of a member

Normman W. Nagh, Esq., authorized represeniative of member
Typed or prnted name of signee

H22000436820

Filing Fee: $25.00




