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- COVER LETTER

TO: Registration Section
Divisien of Corporations

CLASSY MAIDS 321 LLC -
SUBJECT:

Name of Limited Liabitity Company

The enclosed Aricles o Amendment and feefs) are submined for lling.

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

DONNA SMIT

Mume of Person

BREVARD ACCOUNTING GROUP. CPA

&
Firm Company s
. . )
150 FORTENBERRY ROAD VILLA A C
o
Address N
MERRITT [SLAND. FLORIDA 32952
City/sate and Zip Code .
™~

t-mail address: (10 be used for future annual repont noufication)

For further inforination concermag this matter. please call:

DONNA SMIT

321 432-3061
at ( )

Name ot Person

Enclosed is 2 check tor the tollowing amount:

m $25.00 Filing Fec 3 §30.00 Filing Fee &
Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Area Code Davtime Telephone Number

{1 £55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

O $60.00 Filing Fec.
Certificate of S1atus &
Certified Copy
iadditional copy iy enclased)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLASSY MAINS 32| LLC

{Namw of the Limited Liability Company s it nuw appeats ob our records.)
tA Flonda Timted Lrabiluy Company)

. . . L R . e Ly . _ ST
The Articles of Grrganization tor this Limited Liability Company were tiled on MAY £, 2023

23000223710

and assigned

Florda document munber

This smendnwent 1s submitted to amend the following:

A, If amending rame, enter the pew noame of the imited ligbiljty company here:

‘The new name mus! be distmanishable and comtain the words ~Limited Liability Company,” the desigoation "LLL™ or the abbreviation "L.1.C.”

1

[N le

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

0 W

Enter new mailing address, if applicable: -

br oo

B. If amending the registered agent and/or registered office address on our records, gnter the nnme of the new registered
agent and/or the new registered olfice address bere:

Name of New Registered Agent: ANDREAL CLASS

New Repistered Otice Address: 1608 LAKE DRIVT:

Euter Florida streer addeeces

COCOA Florida 32926

Cite Zip Code

New Registered Agent’s Signature. if chanpine Registered Av

oot

I herebv accept the appointment as registered agent and agree 1o acl in this capacin. [ further agree (o comply with the
provisions of all statures relurive 1o the proper and complere performance of my duiivs. and Tam familior with and
aecept e obligutions of my position as regisiered agens as provided for in Chapier 6035, F.50 Or. if this document is
being filed 1o merely reflect o change i the regisiered office address, 1 hereby confirm thas the limited fiabilin
company has been notified in writing of this change,

If Changing Registered ApentiSignature vl New Kegivlered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANDREAL CLASS 1608 LAKE DRIVE
COAdd
COCOA. FL 32926
ORemove

= Change

CIAdd

O Remove

Change

5
3,
¢

1]

Add

Q

IRemove

' 1Change
o

™~

TiAdd

CIRemove

TiChange

T Add

ClRemose

' Change

Ciadd

ORemove

iChange



D. If amending any other information, enter change(s) here: (dntach additional sheeis, if necessarv.)

k. Effective date, il other than the date of filing: {optional)

(BN ctleelive date is bisted, the dane st be specilic and cannot be prive o dace of filing o mose tan 90 days atter tiling.) Pursvan w o05.0207 (3Kt

Note: H the date iserted in this biock dees not meet the applicable statutory tiling requirements, this date will not be listed as the
dncument’s effective date on the Department of Stawe™s records.

1 1he record specifies o defayed stfectve datel But notan efective tme, at 12:00 zain. on the carlier of; (1) The 90th doy after ke
recard is filed,

AR ?
Dated ‘HJ o f)/')

*

Siguature of i member or authonzed representstis e of w memher

ANDREAL CLASS

Typed or printed game of signee

Filing Fee: $25.00



