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COVER LETTER
H24000032586 3
TO: Registration Section
Division of Corporations
Bumby Property Holdings 1[, LLC
SUBJECT:
Name of Limited Liability Company
The cnclosed Articles of Amendment and fee{s) are submitied for filing.
Please return all correspondence concerning this matier to the following:
Keith Durkin
Nemne of Person
Beker Hasletler, LLP
Firm/Company
200 South Orange Avenue, Suile 2200
Address
Orvlando, Florida 32803
City/State and Zip Code
ishakariiZpgmail com :
E-mail address: (to be used for future annual repori notification)
For further information concerning this matter, please call:
Keith Durkin at( 407 ) 649-4005
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee {1 §30.00 Filing Fee & 1 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stetus Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additions! copy is enclosed}

Mailing Address: Street Address:

Registration Section Registralion Section

Division of Corporations Division of Corporalions

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

H2400C0032686 3
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ARTICLES OF AMENDMENT
T() H24000032888 3
ARTICLES OF ORGANIZATION
OF
. Bumby Property Haldigns 11, LL.C
[Namne : Limited Linbility € it Fecoris.)
( +
The Articles of QOrganization for this Limited Liability Company were filed on 02/28/2023 and assigned
Florida docinment nuimber 123000092254 .

This amendment is subimtted o amend the following:

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

The new name must be distinguishable and contain the woids “Limited Liability Company,™ the designation “L1.C" or the abbrevistion "L.L.C."

Enter new principal offices addvess, if applicable:

Principel office address MUST BEASTREET ADDRESS,

e g
=
=l
-~ 4
- . . P ==
Enter new mailing address, if applicable: - —
= ™ =
{Mailing address MAY BE A POST OFFICE BOX) I o T
W T g-f}
[ o - ]
e Ty
T [ k“,u’
. . . . RALT I ,
B. if amending the registered agent and/or registered office address on our recovds, enter the nanpe of the@ew registiered
agent and/or the new registered office address here: m
Name of New Regisiered Agent:
New Registered Office Address:
Enter Florida stree! address
o . Florida
Cley Zip Code

New Registered Agent’s Signature, if chanping Registercd Agent:

1 heveby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und Lam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siguature of New Registered Agent

H24000032688 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records: H24000032686 3

MEGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MGR John Shakarji 616 Bumby Avenue = add
A

Orlando, Florida 32803 -
LxRemove

TChange

OAdd

O Remove

OChange

lAdd

CJRemove

O Change

JAdd

JRemove

Change

Tladd

CiRemuove

JChange

ClAdd

ORemove

TiChange
H24000032686 3
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H24000032686 2

D, I amending iy other infurmation, enter ehanpeis) here: Cditaah additionad shaes, if necessery.)

f.. Fffective date, if other than the date of Glup: {optinnal)
{16 1 elective die i Bsted, e diste ot b sprrcifie and et be g o dute of filing o mers Gan Q0 days el Silng.) Pucsuant to 6030207 3N
Nate: Hihe dwa inderted in this black does notmett the applicable stefulory fling requirements. teds date wilt ot be Hsied as the
document’s effective date on the Depariment of Stude’s records,

E the record appecities « defaved effective date, but not an aifective ting, 3t 1201 wiv on the savlier oft (b} The 90tk day after the
vecurd s filed.
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H24000032688 3
Filing Fee: $25.00



