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February 13, 2023

Florida Department of State
Division of Corporations

Please change the name of 33 North 87 West LLC to:

33North87West LLC

Thank you!

Michael T. Lance
850-602-7036

1671 E Cross St
Pensacola, FL 32503
lovelynne @aol.com



COVER LETTER

TO: Registration Section
Division of Corporations

33 Nonh 87 West LILC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter to the following:

Michael T, Lance

Name of Person

33 North 87 West LLC

FirnyCompany

1671 E Cross St

Address

Pensacota, FL 32503

City/State and Zip Code

lovelynne@aol.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Michael T, Lance 850

at ( }
Arca Code

602-7036

Name of Person Davtime Telephone Number

Enclosed 15 a check for the following amount:

0O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certifscate of Status

01 $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

W560.00 Filing Fee,
Centificate of Status &
Ceruitied Copy

tadditional copy is enclosed)

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

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANEZATION
OF

33 North 87 West LLC
IName of (e Limited Lishility Company s it now appears on our records.)
(A rlonda Lunted Dabilivy Company?

N 210622023 :
filed on D060 and ussigned

The Articles of Organization Tor this Limiwd Liability Company were

- . . 230000 Ly
Florida document numnber 123000065797

This amendment is subntitted to amend the following:

ame, enter the new name of the fimited liability company here:

A. Ifamending n

33Norh87West LLC

The new name must be distinguishable and cnntain the words ~Limited Liability Company.” the designation “LLCT or the abbreviauon “LL.CT

cn
— | ]
Enter new principal offices address, if applicable: 23
g o '. -'1
(Principal office address MUST BIE A STRE ET ADDRESS) —i g ] !
I : —
TR
AT =
Enter new mailing address, if applicable: R D
—1 T
(Mailing address MAY BE A POST OFFICE BUX) i —’: i-—

address on our records, enter the name of the new revistered

B. If amending the registered agent and/or registered office
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Office Address:

Enter Florida vireet address

. Florida
Chy Zipy Code

New Registered Agent’s Sjenature, if chaneing Registered Agent:

{ hereby accept the appoiniment s registered agent and agree to act in this capaciiy. ! further agrece to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [am familiar with and
accept the ebligations of niy position as regisivred ugoent as provided for in Chapter 60315, 0. if thix document is
being filed to merely reflect a change in the registered office address. 1 herchy confirm thar the limited liahifity

company has heen nonificd inwriting of this change.

If Chanving fegisiered Agent. Signature of New Rugistered Agent




COVER LETTER

TO: Registration Section
Division of Corporations

33 North 87 West LLC
SUBIJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing,

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

Michael T Lance

Name of Person

33 North 87 West LLC

FirnvCompany

1671 E Cross St

Address

Pensacola. FL 32503

Citv/Staie and Zip Code

tovelynne(@aol.com

F-mail address: (1o be used for futute annual 1eport netification)
For further information concerning this matter, please calk:

Michael T, Lance 850 602-7036
at ( }

Name of Person Arca Code

Daviime Telephone Number

Enclosed is a check for the following amount:

M $23.00 Fiting Fee J $30.00 Filing Fee & ] §55.00 Filing Fee & 8¢ $60.00 Filing Fee,
Certiticate of Status Certified Copy Cenificate of Suutus &
tadditional copy 1 enclosed) Cerutied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Talluhassee, FL 32303



.

If amending Authorized Personis) authorized to munage, ener the tithe, name. and address of cach person beine added
or removed from our records:

MGR = Nanuuer
AMBR = Authorized Member

Title Nume Address Tyvpe of Aciion

TiAadd

ORemove

dChange

Cadd

CRemoe

O Chunge

CAdd

CiRemove

TIChinye

Al

CRemove

CChange

i_lAdd

TIRemove

CiChange

Add

—Remove

“hange




D. If amending any other information. enter change(s) here: (Arnach addirional sheets, if necessary.)

Just name change,

F. Effective date. if other than the date of filing: {optional)
listed. the dite must be <pecific and cannot be prior w date of fihng or more than Y0 days afier filing.) Pursuant io 6030207 (33(b}

(If an cifective date is
Note: 11 the date inscricd in this biock does not meet the applicable statutory tiling reguirements. this date will not be listed as the

documents effective date on the Department of State’s records.

it the record specitivs a delayved effective date, but not an effective time. at 12:01 a.m. en the earlicr of: (b} The 9th day after the

record s filed.

February 13 2023
Drated

Syt
7

Stgnature of u member or authorized representative of @ member

Michael T, Lance

Typed or printed nme at'signee

ilinnag Rouge SIS 00



