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June 20, 2023 =

Florida Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314-6327

Re: 3202 Hartnett, LLC

To Whom It May Concern:

Enclosed please find the following:

. Articles of Amendment: and
. A check for $30.00 for the filing fees pavable to Florida Division of Corporations: and
. A pre-addressed return envelope. Please use it to return the filed documents 1 me.

[f you have any questions or concerns regarding this filing. | can be reached at 800-706-4741
or samantha Faranda@andersonadvisors.com.

Thank you,

Samantha Faranda



COVER LETTER

TO: Registration Scection
Division of Corporations

2202 Hartnett, 1.1.C
SURIECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and feels) ure subinitted for filing.

Please return all correspondence concerning this maiter to the following:

Saumantha Farandz

Name of Person

-y
Firm/Compuany ' -
: -
3223 Mcleod Drive Suite 100 S r::-
S v
Address W f‘d ]
tnCh s LA
laalns! x .J
Las Vegas, Nevada 89121 My - C.
— -
T o e "N 3> =
CivSeate and Zip Code =
: -~
ra@andersonadvisors.com

E-mail address: {10 be wsed for future anneal! repont notrfication)

For further infurmation concerning this matter, please call:

sumantha Faranda

s00 T06-17-41

Hiwy }
Name ol Person

Arca Code

Enctosed 15 a cheek for the following amount:
1 $25.00 Filing Fee = S30.00 Filing Fee &

0O $55.00 Filing Fee &
Cenificate of Status

Certified Copy

(additivmal copy is enclosed)

Mailing Address:

Daxtime Telephone Number

O $60.00 Filing Fee.
Cenificate of Stutus &
Certified Copy
caddinonal copy is enclased)

Street Addresy:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3202 Hartnett. LLC

{Name of the Limite

d Liability Company as it now appears on our records. )
: -tebiliy Company)

» . - Lo T . 1641372023
the Articles of Organization for this Limited Liability Company were filed on 06715120 and assigned

L.230H002902 064

FFlonda document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

3202 W ltartneu Ave, LLC

The new name must e distinguishable and contain the words “Eimited Liability Company.” the designation “LLC” or the ;!hh:c'-'iu_l_i“;n L

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 Resistered Agent:

New Reostered Othice Address:

Fmer Florida streer addr ess

. Florida
C‘-"I'l' Zl'j') Cendie

New Reaistered Agent’s Signature, if changine Registered Asent:

[ hereby accept the appoinoment as registered agent and agree 1o aet in this capacite. | further agree to compl witly the
provisions of all stututes relutive 1o the proper and complete performance of my duiies, and I am familiar with und
uceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thai the fimited fiabilin
company has been notified in writing of this change.

I Chunging Registered Agent. Signature of New Registered Apent




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

C)Add

CIRemove

O Change

ClAdd

JRemove

O Change

-
AOAd]
i}

]
19

22 o dRemove

JIRemove

OChange

CAdd

CIRemove

CiChange

OJAdd

TRemove

O Change



. I amending any other information. enter ehange(s) here: (duach additional sheets. if necessan)
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E. Effective date, if other than the date of filing:

(optional)
{ITun effective date is listed. the date must be specilic and ¢annot be prior W Jate of tiling or more than 9 diys afler Gling.) Pursuant 10 603 0207 (3 )b

Note: [fthe date inseried in this block does noi incet the applicabie statutory filing requirements, this date will not be lisied as the
document’s effective date un the Deparunent of State’s records.

If the record speeities a delaved ctfective date. but not an effective time. at 12201 a.m. on the carlier of: (b1 The 90th day atter the
record 1s filed,

Tune 20 X123
I rited

Sea_ o

Signature of o member or authonzed representative of @ member

Samantha Furanda

Typed o ptinted name of signee

Filing Fee: $25.00



