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COVER LETTER

TO: Registration Section )
Division of Corporations

SUBJECT: ) ' 719 EASTLAWN LLC

Name of Limited Labilits Company

The enclosed Articles of Amendment and lee(s) are
submitied {or filing. Please return alt correspondence
concerning this matter to the following:

Maria C Sousa

Name of Peson

SA Finanee & Accounting Ine

Firmy'Campany

728 Mujor Blvd Sie 300

Address

Orlundo Flonda 312819

CiewsState and Zip Code

conbactusidsonsaace.com

E-mail address: (o be used for futere ananad report nstitication |

Foi huither infornaiion concerning this matter. please call:

Maria C Sousa atg 07Ty SO07028

Nunmie of Person Arci Conle Iravtime Telephone Numbuer

Enclosed 15 a cheek for the following amount:

Mailing Address: Strevt Addeess:

Registration Section Registration Section

Mivigion of Corporations Duivision of Corporations

P.( Box 6327 The Centre of Tallahassee
Tallahassee. IFE 32314 2415 NOoMonroe Street, Suite s 10

Tallahassee, IFL 32303
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Page:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

719 EASTLAVWN LLC

iName of the Limited Liability Company as it now_appears on our records.)
i aabrhiy Company)

01/03/2023 and assigned

The Articles of Organization for this Limited Liabiiiiy Company were tiled
an Florida document numbaer L23000005751

This amendnient is submitied w amend the Tollowing:

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

Fhe new name must be distnguishable and contain the words “Linited Liablity Company.” the destgnaton “LLC™ or the abbreviation "L1L.C

Enter new principal offices address, if applicitble: o

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing widdress MAY BEE A POST O+ FICE BON)

li—(. ..: E,\L'd

B. Hamending the registered agent and/or registered office address on our records. enter the name of thedsiew aepistered
T

agent and/or the new registered office address here:

rn
&
P

Naime of New Registered Aeent:

New Registered Oltice Address:
oter Florida street adifress

. Florida

Ain Code

New Reoistered Agent’s Sianature. il changing Registered Avent;

[ herebyv accept the appoinimeni o registered agens and ueree (o act in s capaciiv, D further aeree 1o comply with the
3 ! / i £ E pctiy.f : .
provisions of ¢l stanaes relaiive 1o the proper and complete performance of my dugies, and Fam familicr seith and
accept the obligaiions of my position as regisicred agend ax provided jor in Chapier 605, F.5. Or i ihis document is
heing filed to mevelv reflect a change in the registered office address, I hereiy contirm thai the fimiied Liahifiny
L. AR i & 4 . ! .

company fius been notified inwriting of this change.

If Changing Registered Agent. Signutore ol New Registered Agent
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I amending Authorized Person{s} authorized to manage, eoter the title, name, and address of cach person being added
or removed from aur records:

MGR = Munager
AMBR = Authorized Member

Title Namve Address Tyvpe of Action

MGR Kleysson Braga 1T APEX DRIVIEE SUITEE 300A N Add

MARLBOROUGH, MA 01752 TIRemove

TIChange

O add

CIRemove

MChange

A

ORemove

ClChange

CiAdd

Clkemiove

—iChange

add

Cikemove

O} Change

i Add

CIRemove

OChange
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1. If amending any other information, enter change(s) fere: fittach cddiiiona] sheets, if necessar)

E. Effective dute, il other than the date of tiling: {uptional)
VI it offeetiv e date s isted, the date must be speeific and cannot be arior o dale uf filing
Nate: 17ine date inserted in this block does nat meel the applicable statutory fifi

docuacnt’s elfective date on the Departinent of Staie’s records.

1T e record speoites 1 delered effestive date, betnoian effective thee, a: 1 2.01 s an

record is led

Dated September 13 2 E

/’7’;-’1 %/e'fm-‘ﬁ <

the easlier it (01 The

or mare than 90 days atter Miling.) Pursuznt w 605 0207 (3)k)
1 requirements, this dite will not be listed a5 the

udih diny afler the

Signeiere of @ member o anthon oo represenbative ol a meinber

MARSHALLS KING LLC

- Ts ped o7 prinied nacme ol slpnee



