L A%00015 L1 3

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[(]Pokur  []war [] ma

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CHMRIERE M

000407029120

o

MU

£
=

U

.

ROV
IKERAR
Men

=t

T
—
m

-0,

[

Gl :h H - 2 VH Ei

r--%
fubir]
2
2
1
| e
+ 4
. HEN
= O
o
#4000
ci
oy
-




CORPORATE When you need ACCESS to the world
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1. CYPRESS SHIPLAP HOLDINGS. LLC

ICORPORATIL NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

ICORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAML AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: C/\[l nress Qh\ plog

F'Name of Limitéd l.inhhily Cgmpany

The enclosed Arnticles of Amendment and fee(s) are subimitted for fHing.

Pleasc return all correspondence concerning [his matier 1o the following:

Waldlrn 4 LLC

Name of Person

The aed, lowu Frvm

Firm/Company
Y4929 sw 7yl

Luam ko 33153

City/State and Zip Code

E-mail address: (to be used for fuce annual report notihication)

For further information concerning this mauer, please calk:

Lo pelams

m(?)(-" ‘S\M) (/(7(// " y({é/t/

Name of Person

Enclosed is a check for the following amount;

‘",F $25.00 Filing Fee (J $30.00 Filing Fee &

Certificate of Status

Mauiting Address;
Registration Scction

Division of Corporations
P.0. Box 6327
Tallahassce, FI1. 32314

Arca Code Daytime Telephone Nuinber

(21 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
oF ileD

Copress Shiplag Holdings 14C A -l PH 2

ane bY the Limited Liabllity Company as it now ears o i records.)
Jability Company

e A <:<‘:‘:'.‘
) . ) ) ) o L . i 3 . ‘?[}/_7 .37 ! .. \\_.\:_,,L-FL
The Articles of Organization for this Limited Liability Company were filed on e and assigned

Florida document number L. Zf Do ! Clp (pﬁ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cottain the words “Limited Liability Coampany,” the designation "LLC” or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Priucipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BROX)

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

Name of New Registered Apgent:

New Repistered Office Address:

Fnter Flovida streer uddress

, Florida
City Zip Code

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

{ hereby accept the appoimtment as registered agent and ugree to 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, and I am familiar with and
accep! the obligations of my position as registered agent us provided for in Chapter 605, I°.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanplng Repistered Agent, Signature of New Repistered Agent




H amending Authorvized Person(s) authorized to manage, enter the title, nmine, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

le Name Address Type of Action

T'it
AAQHL DOm e HOkﬂni&£i 3o N Ciaulal St OAdd

I NVFmen s
LLC’ & )(’ 7 CRemove
g h ﬂV: da fng \A/ y ‘ gZ{d , fj‘lllmngc
CTAdd

O Remove

ClChange

O Add

(D) Remove

CIChange

(CAdd

CRemove

CiChange

ZIAdG

ORemove

[CIChange

CAdd

CIRemove

[DChange




D. If amending any other information, enter change(s) here: {dttach additional shects, if necessary.)
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E. Effective date, if other than the date of filing:

{optionat)
{if an effective date is listed, the date nust be specitic and cannot be prior to date of filing or more than 30 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Departmem of State’s records,

If the record specifies a delayed effective date, bul not an effective time, al 12:01 aan. on the catlicr oft (b)
record is filed.

The 90th day after the

Dated ,(v E,{,\\f! (7

L2025

/a2y

-
Signalure of a member or authorized representative of 2 member

/Ué’t)( /)—m/&?ﬂflj-- /()Lt ‘H’)dvt‘z el Do

oreser) lehie
Typed or printed name of signec 4 '
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