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COVER LETTER
TO: Registration Section

Division of Corporations

CYPRESS PINES REAL ESTATE LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return gl correspondence concerning this matter w the following

TINA KUKANZA

Namw of Person

CYPRESS PINES REAL ESTATE LIL.C

Firm/Company

PO BOX 7507

Address

ATHENS, GA 30604

furrell@accountingeve.com

Citv/State and Zip Code

=-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call

TINA KUKANZA

76 207-7459

at( ) -
Name of Person Area Code Dawtime Felephone :'\'un1l'i;:ffi o =
FontB R
- 2
CA
- . . o . - . ‘-:._j
Enclosed is a check tor the following amount; P .
F %)

1 S25.00 Filing Fee O S30.00 Filing Fee & 31 835,00 Filing Fee &
Centiticate of Status

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

= S60.00 FilingFee,
Certified Copy Certificate of Status <
Centitied Cdplen &7

{additional copPikencio
ity

fadditional copy 15 enclosed)

m o

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CYPRESS PINES REAL ESTATE LLC
(N

I'he Articles of Orgamization for this Limited Liability Company were filed on MARCH 14. 2023
1.23000132453]

and assigned

Flonda decument number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liabilitv company here:

FARRELL 21 COMPANIES L1LC

The new name must be distinguishable and coatain the words “Limited Linbilisy Company,” the designation ~LLC™ or the abbreviation “1L.E.C."

Enter new principal offices address. it applicable: | BEACT DRIVE SE

(Principal office address MUST BE A STREET ADDREss) ~ SUITE 301
ST PETERSBURCG, FL 331701

Enter new mailing address, it applicable:

fMailing uddress MAY BE A POST QFFICE BOX}

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

Name of New Registered Apent: r\i_‘}‘)

!
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i)

b3

New Rewistered Office Address: o

E— : < -
Enter Florida street address ., P N

. Florida L G .
Ciry i (_/tp Cuse CE

T - - e . - - - ~aa
New Registered Agent’s Signature, if changing Repistered Agent: - ‘,__j

o =
[ hereby accept the appointment as registered agent und agree to act in this capacite. 1 further ugwim Rply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ amjamrh(u with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. 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, Sigonature of New Registered Agent




Ir ume_nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

DRemove

T Change

OAdd

ORemove

O Change

OAdd

CIRemove

LiChange

C1Add

JRemove
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oy CiChange
- i and
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—ta
CRemove ==
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D Add

ORemove

OChange




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

@ e F9
i T~
-‘\7; ” il iy T
T" - E‘l 1 %
E. Effective date, if other than the date of filing:

- ar) P
(nptmnal)"" N -2
{Ifan effective date is listed, the date must be specific and cannot be prior o datwe of tiling oF more than 90 days afier filing.) Pur‘:mntg{_;a(ﬂ)b 0207 (3xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date w1l| not be
document’s effective date on the Department of State™s records.

isted d'i !hL
tE )

r".-ﬂ o 4 Ty
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P
If the record specifics a delayed effective date. but not an effective time, a1 12:01 aun. onthe carlier oft (b)) The 90 nday@Rer the
record is filed.

DECEMBER 10 2024
Date

Signature of'a mcml}fr or zuthorized representative of a member
L]

TINA KUKANZA, AUTHORIZED REPRESENTATIVE

Typed or prinied name of signee



