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COVER LETTER

SO Registration Scction
Divisinn of Corporations

3704 5ETON DR LLC
SUBJECT:

Namne of Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Ptease return all correspondence concerning this matier to the following:

JEREMY GOUGH

Name of Person

5704 SETON DR LLC

FimyCompany

3704 SETON DR

Address

MARGATE, IFLL 33063

(_,'ily.fSlnE and Zip Cade

JGOUGH & GREYMANE.CO

E-maal address: (o be used for future annual repant notdication)

Far turther informiation concerning this matter. please cali;

JEREMY GOUGH 954 200-5037
e at { }
Name of Person Area Code Daytime Telephone Number

Enclosed ss a check tor the following amount:

2132500 Filing Fee = $30.00 Fiting Fee & F1 $55.00 Filing Fee & 00 $60.00 Filing Fee.
Centificate of Suvas Certified Copy Ceruficate of Status &
tadditional copy is enclused) Certitied Copy

Crdditonal copy is enelosed)

Mailing Address: Street Address:

Ruegistration Scetion Registration Scetion

Division of Corporations Division of Corporations

PO Box 6327 The Cenmtre of Tallahassee
Taltahassee. F1L 32314 24135 N. Monroe Street. Suite 816

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ON DR, LLC

(Name of the Limited Liability Company ay it now appears on our records, )
(A Flonda Limited TyabiTity Companyy

017032024

and assigned

The Articies of Organization for this Limited Liability Company were filed on
1.2400000 1 8-10

Florida document number

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation £ LC™ or the abbreviation =1.1.0."

Enter new principal offices address, il applicable: NA
(Principal office addresy MUST BE A STREET ADDRESS)
NIA

Enter new nrailing sddress, if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent: NIA

New Rewistered Oflice Address:

Enter Hlorida sireer addross

. Florida
Ciry Zip Codde

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

fhereby accept the appointment as registered agent and agree o act in this capacity. 1 firther agree o comphe with the
provisions of all statntes relaiive 1o the proper and complere performance of my duties. and I am familior with and
aceept the obligations of my position as regisieved agent as provided for in Chapror 683, 1.5, Or, if this ducument is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited Labilin:
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




' - !
I amending Authorized Persond(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

MGR JEREMY GOUGH 5704 SETON DR MARGATE, FLL 33043
= Add

ClRemove

OChange

AMBR ESPERANZA GOUGH 3704 SETON DR MARGATE, FL 33063
Add

=W Remaove

ClChange

ClAadd

JRemove

O Change

Oadd

CJRemove

OChange

O Add

ORemove

TChange

Oadd

ORemove

ClChange




1L i amending any other information, enter change(s) here: (duach additional shevts, if necessary.)

02/03/2024
E. Effective date. if other than the date of filing: (optional)
{an effective date is fisted, the date must be specific and cannot be prior to date of fiking or more than 90 days afier iling.) Pursuant w 605.0207 (3ith)
Note: [ the date inserted in this block does not meet the applicable stawtory filing regquirements, this date witl not be listed as the
document’s effective dite an the Tiepartment of State™s records.

1the record specifies o deluyed etfective dute, but notar effective time. at 12:01 @, on the cartier oft (b) - The 90th day after the
record s {ited.

02035 2024
Dated .

/ y T SignaturgOl a member or mithorized reprasentative of 4 mcmber
/

JEREMY GOUGHI

Typed or printed name of signee

Filing Fee: $25.00



