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COVER LETTER

T: Registration Section
Division of Corporations

9529 NW HOLLYWOOD CT. LL1L.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JEREMY GOUGH

Name of Person

Y329 NW HOLLYWOOD CT, 1LLC

FirmvCompany

D329 NW 24TH CT

Address

CORAL SPRING. FL 33065

CinvsSuite and Zip Code
IGOUGH @ GREYMANE.CO

E-manl address: (to be used for tuture annual report notification)

Fur further information coneerning this matter, please call:

JEREMY GOUGH

934 200-5037
ai ( )
Name of Person Area Code Davtime Telephone Number
Finclosed 15 u cheek for the following amount;
T3 $23.00 Filing Fee = 330.00 Filing Fee & 0] $55.00 Filing Fee & 03 560.00 Filing Fee.
Cerliticate of Status Certified Copy Certificaw of Status &

(additional copy is enclosed) Certilied Copy

(additional copy 15 enclosed)

Mailing Adidress:
Registration Scetton
Division of Corporations
POy Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite S10
Tallahassee. FL 32303
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(Name uf the Limited Liahility Company s it now_appesrs on our records,) ' }:;/,," >,
(A Flonda Lamned Exabiliny Companyd SN

01/03/2024

The Articles ol Organization for this Limited Liability Company were {iled on and assigned

24000001852

Florida document number

This amendment is submitted to amend the fotlowing:

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

NIA

The new mine must be distingaishable and contain the words *Limited Liability Company,”™ the designation “LLC™ or the abbreviation =110,

hY
Enter new principal offices address. if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

3704 SETON DR, MARGATE, L. 33003

Enter new nailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If anending 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: NA

New Reaistered Otlice Address:

Fetver Floarida sireer address

. Florida
Citye i Code

New Registered Apent’s Signuture, it changing Registered Apent:

L hereby aceept the appoiniment ay registered agent and agree 1o act in this capaciiv. 1 firther agree to comply with the
provisions of alt siewies retative 1w the proper and complete performance of niy duties, and 1 am jamiliar with and
accept the abligations of my position as registered agent 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 that the limited liahility
company has been notificd in writing of this change.

IT Chunging Registered Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR JEREMY GOUGIH G233 NW ISCT MARGATLE, FLL 33063
= Add

TJRemove

LI Change

AMBR ESPERANZA GOUGH 6233 NW 15CT MARGATE. FL. 330063
Ciadd

= Remove

OChange

ClAdd

CJRemove

TIChange

TAdd

ORemove

CIChange

OAdd

ORemove

ClChange

OAdd

ORemove

JChange




D. Ifamending any other information, enter change(s) here: (Arnach additional sheets, if necessary.)

e . . 02/03/2024 _
K. Elfective date, if other than the date of filing: (optional)

{IMan eiteetive date s listed, the dale musi be specific and cannot be prior 1o date of Hling o more than Y0 days alier [ing, ) Pursuant 10 0030207 (3x1)
Nate: [fthe date inserted in this block does notmeet the applicable stanetory filing reguirements. this dute will not be listed as the

ducuinent’s etteciive date on the Department of Siate s recorda,
I the record specifics a delasved etfective date. but not an effective time, at 12:01 aan, on the carlier oft (bY  The YUth day atler the
record 15 {iled,

02:05 2024
Dated .

Signature of @ member or authorized representative of o member

JEREMY GOUGH

Typed or printed name of stgnee

tiling Fee: $25.00



