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CROCKETT LAW P.L.

REAL ESTATE LAW

Qctober 24, 2023

Registration Section
Division of Corporations
P O Box 6327
Tallahassee FL 32314

Please find enclosed Check# 2366 in the amount of: $25.00 which is payment for a
filing fee for 143 Sunset LLC and required documentation,

Please reply or return any correspondence in the matter to Crockett Law PL

Kind Regards,

Joyce A Keady

Enclosure as Stated

10033 Sawgrass Dr. W | Suite 1251 Ponte Vedra Beach, 1L 32082
Tolenhoirme: (O3 2474821 1 Faceirmiateor (90:1) 685-7078 | ketth@crackettlawnl com



COVER LETTER

TO: Registration Section
Division of Corporations
143 SUNSETS LLC
SURJECT:

Name of Limised Liabtlity Compuny

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence cancerning this matter to the following:

Keith E. Crockett, Exq.

Crockeu Law L.

Name of Person

Firm/Company

0033 Sawgrass Drive West, Suite 125

For further information concerning this matter. please call

Keith E. Crockett

Name of Person

W
— N
Address o

e
Ponde Vedra Beach, FL 32082 P
Citv/State and Zip Code TS
[V e
keith@erocketlawpl.com 1;:_-"'1
< ~ — —_— . D
E-mal addiesa: (1o be used for futuie anmeal report aotification) —n“’"‘
—3
M

G4 247-4831
at )
Area Code

Enclosed is a check for the following amount:

®|m 525,00 Filing [Fee O £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, VL 32314

Daytime Telephone Number

(] S33.00 Filing Fee & C1 $60.00 Filing Fe,
Certitied Copy Certificate of Swtus &
Ceriiticd Copy

(additional copy i enchosed)

1additional copy s coclosed s

Street Address;

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N. Monroe Street., Swite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

143 SUNSETS LiLC

(Nume of the Limited Linhility Company as it nuw appears on pur records.)
1A Forda Limned Tabiin Companyy

- - . . . . .o . iy . - 1 7023
The Articles of Organization for this Limited Liability Company were filed on 030172023

L23000 19696

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter_the new name of the limited liability compuny here:

The new name must be distingaishable and contain the wards “Limited Liability Company.” the designation “LLC™ ot the abbreviation “ELL.CT

Enter new principal offices address. if applicable:

Io’ ~a
(Principal office address MUST BE ASTREET ADDRESS) — E-_':\ %
=
—T 3 )
= - < 4
5. = i
Enter new mailing address, if applicable: A taad
7T e ey
(Muailing address MAY BE A POST OFFICE BOX) Mo E =3
- 7T N ‘g
T
— Z: r %
A

B. [f amending the registered agent and/or registered office address on our records, ender the name of the new registered
agent and/or the new repistered office address here:

Nanmwe of New Registered Avente

New Reuistered OfTice Address:

fimder Florida siroct address

. Florida
Ciny Zipp Code

New Registered Ageat’s Signature, if changing Registered Agent:

[ hereby uccept the appointient as vegistered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all staties refative 1o the proper amd complete performance af my duties, and [ am familiar with and
accept the obligations of my position ax regisiered agent as provided jor in Chapter 6051 S, Or. if this documeni is
being filed 1o merelv reflect a change i the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter thy title, name, and address of each person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name

AMBR Elizibeth Monaco

Address Tvpe of Action

3720 Water Leal UT. NE
— [, OAdd

Crand Rapids, MiP49325

= R emove

. O Change

CAadd
CRemove
e =
=M ng’h
= Thange
Fo =1 s
T S cem
Balinl gre=
T (Rag
w ot
N g AR
[ iara .
Mfien %nmvu@
o ..
—X w
m ™~y
OChange
ClAdd
ORemove
OChange
O Add
CIRemove
C1Change
OaAdd
ClRemove

O Change




D I amending any other information, enter changeds) here: Antach addinonal shevrs, if necessarny.)
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E. EfTective date, If other than the date of filing:

(optional)
{If an clfective date 1s haod. the date muss be specific and cutnot he phor 1o daie of filing o7 more than 90 days after filing ) Purssast 0 605 01207 (3Kb)
Note: i the da1e inserted in this bloek does ne mees the applicable satutary filing requiremenis, this date will not be lisied ay the
document's effective date un the Depanment of State’s records,

If the record specifies a delayed effective date, but not an cflective ume, 2t 1101 a.m. on the carlier of: {b)  The 90th day after the
recard i filed.

b D T~

2 () p

U Sfgngugs ol a member or authonred representative of 3 member

203%

Flizabett C yioneco

Ty ped von prunted name of signee

Filing Fee: $15.00




