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TO:  Registration Sectivn
-Division of Corporatinns
TREASUREISLAND PROPERTHES LLC
SLBJIECT:

Name af Limited |iability Company

The enclosed Ariicles of Amendiment and fee(sy are submiiied for Hiling.

Please return all correspondeice concerning this matier 1o ihe nllowing:

Cheyenne Moselev

Lcgalzoom.com, e,

Name of Person

Firm:Company

101 N Brund Blvd 1 11th FI

Glendale, CA 31203

Address

City/State and Zip Code

deankarampelasiati.ne:

E-mail address: (1o be wsed tor Irlure suuad repont notiicatien)

For further information cancerning this matter, please eail:

Cheyermne Moeseley

200
atd )

731383

Name ot ¥erson

Enclosed is a cheek lor the following smount:

O $25.00 Filing Fee 0O 3000 Filing Fee &

Certifenie of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tattahassee, F1. 32314

Arca Code Lxuytime Telephone Number

W SS5.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O $64.00 Fikling IFee,
Certiticate of Sians &
Certitied Copy

{adiinannl cupy is enelosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Cerporations

Clifton Building

2661 Execntive Ceater Circle
Tallahassee, FI. 32301

From: Jamas Wiseman
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ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

TREASURLE ISLAND PROPERTHES LILC

(Namie of the Limited Linbilirv Company as It nuw appenrs on v records, )
(A Tlorkla Dimued LDy Company)

- . . L - 2152003
e Articles of Organization for this Limited Liability Company were filed on 06:21:2023

L23N0029928%

and assigned

Florida document number

This amendment is submiticd to amend the following:

A. T amending name, enter the new aamg of the limited liability company here:

e new tune nwst be distineuishable and contsin the words “Limited Lisbiliny Company | e designation "LLC™ o1 te abbreviaion "LL.C

Enter new principal offices address. if applicable:

{Principaf office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:
{Mailing 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:

£

" bod

.lI

Name of New Repistered Apent:

¢

New Registered Office Address:

FaterFloridasireeracdidreas

¢ He

. Florida
Cine __Zj'p('a:/‘n:}\

New Hegistered Agent’s Signature. if changing Registered Agent:

1 hereby accepr the appoiniment as registered agenr and agree o act in this capacipye. ! further agree to complv with the
provisions of all stanes relative 1o the proper aind complete performance of my dwies, and § am fumiliar with and
accept the obligations of my posivon us registered agem as provided for in Chapier 603, F.8. (O, if thus documeni is
being filed o merely refiect a change in the registered office address. § herehy confirm that the limited livhitine
compeany bas been notificd inwriting of this change,

If Changing Registered Agent, Sianatire of New Registered Apent
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR=

AMBR =

Title

MGR

Manager
Authorized Member

Name

Dean Theadore Kurampelus

Address Tvpe of Action
430 Treasure Island Cawseway, Apt 212,
Treasure Island, FL 33706 B Add

O Kemove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Renwve

O Change

0O Add

O Remove

0 Change

0O Add

O Remove

O Change
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D. if asmending any other information, enter change(s) here: f4nach additional sheets, if necessary.

E. Lffective date, if other thano the date of filing: (optional)
L o etfeciive date is fisted, the dase must be specitic and cannot bs price to date of filing cr more than ) days afer filing. ) Purseant o SU5.0207 (3h;
Noges 10 the dare inserted In this IHuck does not meet the pppliceble statutory filing requirernems, this date witl not be lisied as the
document’s effective date un the Department of Stale’s records.

If the record specifies a delayec effective date, but not an effective timea, at 12:01 a.m. on the earlier of:
(b} The 90th day afler Lhe record is filed.
A0}

Dated j‘-‘lb{ - ‘H ————t -3 .

7 :’ §ignﬂm: ot 8 memoer or authonzaa reprasentative of 3 niember

Patncio ). Karamelas

“Typed or pAmicd name of tigoce

Page 3 of 3
Filing Fee: $25.00

gd 2Z69i8RLiL £5Li0sen £E gl edoz soIr



