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From: Joshua Dorcey ® Fax: #12394180048 To: Sunbir elile account {LLC) Fax: +18506176383

COVER LETTER

Page. 40! 7 1201612024 12:27 BV
TO: Resistration Section
Division of Corparations

145 Front Sireet, 1LEC
SUBJECT:

WNane of Limited Luabilay Company

The enclosed Anticles of Amendment and feels) are submitted for nling,

Please return all correapondence concerning this matier o the following:

Michael AL Scon

Name of Persan

Dorcey Law Fim

Fiem Company

10181 Six Mile Cypress Phwy, Suite

Adddiess

Fort Myers. FL 3396

CitssState and Zip Code

support@difregisieredagent.com

E-mantf addresst (1o be used 17 frture annual teport potdicatiom

For further informaiion concerning this matter, plesse call:

Michael A, Scoli 249 a08-1073
at i )

Name o Petsen Area Code

Pavnhme Telephone Number

Enclosed is a cheek for the following amount:

0] SI5.00 Filing Fee = 53000 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fec,
Certilicate of Stafus Certitied Copy Certificate of Statns &
tadditonal copy v enclosed! Certilied Copy

wdditional copy s enviosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassce. FL 32303



From: Jashun Dorcey # Far: «12394180048 70. Sunhi7 eltle accoum [LLE) Fae, +18306176383 Page: 5ot 7 13415/2024 12:17 PN

ARTICLES OF AMENDMENT FfL -
E0

T0
ARTICLES OF ORGANIZATION na
‘U?‘![}"‘,—\

OF

ALl ARSI
f , AR
145 Front Street, 110 -Aff,igg.'-;-- S
(wvame of the Limited Liabality Conpany ss it now appears on our records. ) - F{ ir};..‘lff)'.

(A TTonds Dimited Tiabihiey Company)

. . N . - . - S . - . - RIe{ink .
Che Artcles of Organization for this Limited Liability Company swere led on U17137202 3 and assigned

123000024591

Florida Jocument number

This amendment 18 submitted 1o amend the fullowing:

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

147 From Steet, LLC

The new mame minst be distinguishable and contain the words *Lieited Liabthity Company.,” the designation *LE™ or the abbreviation <O

Enter new principal offices address, i applicable:

(Principal office address MUST BEE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Marling address MAY BE A POST QFFICE BOX)

B. IWamending the registered agent and/or registered office uddress on onr records, enter the name of the new redistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reggstered Offiee Address:

Ferer Flovufu sirect address

. Florida
€y Zip Cude

New Reeistered Asent’s Sienature, if chanvine Registered Agent:

{ hereby aceept the appointment as registered agent und agree o act in this capacity. ! further agree to comply with the
provisions of all stawies relative to the proper and compleie performance of ny duiies, and I am jumiliarwith and
aceepi the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or, if this docunent is
heing filed to merelv reflect a change in the registered office adidress, [ heveby confirne dhat the limited labilite
company frus been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agend




From: Jcshun Corcey * ~ax. + 123941860248 Te: Sunbiz efde accoun? {LLC} Fas: «1850617638] Paqe; 6ot 7 1211612024 12:17 PM

If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person Being added
or rentoved from pur records:

MGR = Manager
AMBR = Authorized Member

Title Nianwe Address Type of Action
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From: Josnua Dorcey

Fax: +12394186048

To. Surhiz ehle account {LLC)

Far: +18506176383 Page: 7!/ 1211812024 12:27 PV
. If amending any other information. enter change(s) here: Zdiach additionaf sheers, if necessaint)
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F. Etffective date, it other than the date of filing:

document’s effective date on the Department of State’s records,

(I an eflechive date is hsted. the date mmst he specific and canrot be poor te date of filisg or more than 90 days atier filing,) Punwant o 600207 (31tb)
Nate: If the date imserted in this bloek does not meet the applicable siatutory flting requivements, this date witl not be listed as the

(optional)
recond is Hied.

If the record specifies a delaved effective date. but not an etfcctive time, at £2:01 aomeon the carlier of: {by - The Yh day alier the
Dated

/sf Lisa M. Crane

Lisa nf Crane

Srgnature of 3 member o avithorized represcotaizve of a membe

Iy ped ar premied name of signee

Filing Fee: $25.00



