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TO: Registration Section
Division of Corporations

350 Richurds 1.0.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclused Articles of Amendment and Teets) are submitted for tiling.

Please return all correspondenee concerning this matter to the Tollowing:

[David lehn Krzysko

Name of Person

330 Richands 1L1.C

FirmvCompany

1325 W, Birchwood, Apt 2b

Address

Chicago. 11, 60626

City/State and Zip Code

davidjkravsko@icloud.com

F-mail address: (1o be used for future annual report nodihication)

Far lurther infurmation coneerning this matter. please call:

Tonathan 1. Lack 321 953-5115 101
atd }
Narne of Person Area Code IEntime Telephone Number
Fnclosed is a cheek for the tollowing amount:
W $25.00 Filing Fee {3 $30L00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificawe of Swaus &
{addizonal copy s enclosed) Certified Copy

Mailing Address:
Registration Section

Division of Corporations
I’O. Box 6327
Tallahassee. FLL 32314

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3530 Richards [.1.C

{Nume of the Limited Liability Company as it gow_appears on our records.)
A Florida Linnted Ttability Company)

August 15,2023

The Anicles of Organization for this Limited Liability Company were filed on and assigned

[.23000383-4497

Florida document number

This amendment is submitted to amend the following:

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

The new tme must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation <1L.1..C.”

330 Richards Ruad

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Melbonme Beach, FIL 32951

. e . . 23 W Birchw 2
F.nter new maiting address. if applicable: 1323 W, Birchwood, Apt 26

(Muiling uddress MAY BE A POST OF FICE BOX)

Chicago. 1160626

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 Agent; Gideon Adler

New Reuistered Otfice Address: SO1Amdrews Dr.

fonter Florida streer address

Melhourne Beach REDAY

. Florida
Cirv Zip Code

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

D hereby accept the appointment as registered agemt and agree 1o act in this capacite, I fidther agree 1o comply with the
provisions of all statutes relative ro the proper and complete per /’uf MY r,gf iy duties,and T am fumiliar with and
wevept the obligations of my position as registered agent as provi Al for Anic hapter Ny’ F.S. Or. if this document is
heing filed to merely reflect a change in the registered office agd ehv conflrar thar the limited Labilin
companyhas heen neified in writing of this change.

a4
IW( A ’l?’h'ignalurc of New Registerced Agpent



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

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namg

MURAM David John Krzyske
MOGR Grideon Adler

AMGR Martha Swiers

Address

1325 W, Birchwouod, Apt 2h,

Tvpe of Action

) Add

Chicuga, 11 60626

ORemn e

CGChunge

PO Box SHOUSR

Oadd

Melbourne Beach, FLL 32951

[WRemove

TChange

5010 Andrews Dr,

Add

Melbourne Beach, 1L 32031

WRemove

OChange

TAdd

CiRemove

OChunge

CIAdd

ORemove

OChunge

Ciadd

OORemave

OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an e flective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant 1o 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State™s records.,

Il the record specitics a delayed effective date, but not an effective time. ot 12:01 a.m, on the carlier of: () The $0th day after the
record is filed.

Pecember | 2023
Naied

- !

r g

f
7 Sgéatire ot o member or outhorized representative ol a member

[xavid John Krzysko, Managing Member

Typed or printed name ol signee

Filing Fee: $25.00



