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COVER LETTER

TO: Registration Section
Division of Corporations
16 Huncock #3F LLC
SURIFCT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Kinga Fauser

Nawme of Person

Firm/Company

365 Saouth Point Drive

Address

Sugarloal Key, FL 33042

Cav/State and Zip Code
bk fuuserwaol.com

E-mail wddress: (to be used tor fetere annual seport notidication)

For further information concerning this matter. please call:

Kinga Fauser 970 379-3491
at | )
Name of Person Adey Code Davtime Telephone Number
Enclosed is o cheek for the tollowing amount:
m $25.00 Filing Fee i $30.00 Filing Fee & T1 835.00 Filing Fee & 2 860,00 Filing Fee,
Certificute o1 Status Certined Copy Certiticate of Status &
tadditional copy ix enclosed) Certificd Copy

tudditional copy i< enclosed)

Mailing Address: Street Address:
Registration Sectivn

Registration Scetion
Division of Corporations

Division of Corporations

P.O. Box 6317 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

16 Hancock #3F L1.C
{Name gl the Limited Viability Company as it now appears on our records. )
: 1ability Compinyl

. . Lo C e . 2120024 .
The Articles ot Organization Tor this Limited Liability Company were filed on 011212024 and assigned

L24000028169

Flonda document nuimber

This amendiment is submitied to wmend the tollowing:

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

44 Garden #2 110

The new nume must be distinguishable and cantain e words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”
o]

Enter new principal offices address, if applicable: hJ'/A =
(Principal office address MUST BE A STREET ADDRESS) =

Enter new mailing address, it applicable: ]\J’/A —
(Mailing address MAY BE 4 POST OFFICE BOX} I

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:

tName ot New Repistered Agent: N LA

New Registered Otlice Address: '\//A

Futer Flovida streer address

. Florida
Cuy Zip Code

if chanving Registered Avent:

New Repistered Aoent’s Sienature

I hereby accept the appoiniment as registered agent and agree o act in this capacity, I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited linbility
company has been nenificd inwriting of this change.

M/A

If Changing Registered Agent, Signature of New Reglstered Agent




). If amending any other information, enter change(s) here: (drrach additional shects, if necessan'.j

Changing the name of the LLC o reflect the correct property address ot the real estate held by the LLC

E. Effective date, if other than the date of filing: {optional)
(11 an eifective date is fisted, the date must be specilic and cannot be prior to date of tiling or more than 90 days after tiling.) Pursuant o 6030207 (3)ib)
Note: Ifthe date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the carhier oft {b)  The 90th day after the
record is filed.

March 3 2024
Dated .

iy ) Signatie ot a member or authanized represeatalive ol a membet

Kingan A Fauser

Typed or printed niame of signee

Filing Fee: 8325.00



