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COVER LETTER
TO:  Registration Section .
Division of Carporations
SUBJECT: 2435 LOOP LLC

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are
submitted for filing. Please return ali correspondence
concerning this matter to the following:

Maria C Sousa

Name of Persen

SA Finance & Accounting lac

Firm/Company

5718 Major Blvd Ste 309
Address

Orlando Floriga 32810
City/Suate and Zip Code

Licenses@safinacc.com
E-mail address: (1o be used for future annual report notilication)

For funther information concerning this matter. please call;

Maria C Sousa at( 307 8007028

Name of Person Area Code Bavtime Telephone Number

Enclosed is a check for the following amount:

Mailing Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2425 LOOP LLC

(Name ol the Limited Lighility Company as it rnow n

)

CATs On our records,

The Articles of Organization for this Limited Liability Company were filed 0172372023 and assigned

on Florida document number 123000040228

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Conypany.” the destgnation “LLLC™ o the abbreviation *L.L.C."

3728 MAJOR BLVD STI 309

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) ORLANDO, FL 32819

5728 MAJOR BLVD STE 309

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) QRLANDO, FL 22819

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

tvame of New Registered Agent: SA FINANCE & ACCOUNTING INC

i
4

i

- 23 F707

5728 MAJOR BLVD STE 309

Enter Floridu strect address

New Registered Oftice Address:

-
ORLANDO . Florida __ 32819 =¥
Cinv “Zip Chft

LD

LPh ]

Fhereby accept the appoiniment as registered agent und ugree to act in this capacity. | further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and Iam famifiar with and
accepl the obligations of myv position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has heen notified in writing of this change.
-

I {avk=-

If Changing Repistered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR KAIKEN CAPITAL CORP 5728 MAJOR BI.VD. STE 309 O Add

OR[,*\N!)O. FL 32819 [jRCI'('II’)\'C

NChange

Cladd

ORemove

NChange

TAadd

ORemove

OChange

OAdd

URemove

OChange

[CAdd

CIRemove

ClChange

!:f Add

ORemove

DiChange
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