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Docusign Envelope 1D: 514BB8I0-168F-465A-8168-0D09E6C055789

CUVER LETTER

TO: Registration Section
' Division of Corporations

362 Whitcheud Properiies LLe
SUBJECT:

Name of Limited Lishility Uompany

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

Please return all correspondence concerning this water o the following:

Ciregory S. Orapueza, Bsy.

Name of Persan

Oropera, Stones & Cardenas. PLILLC

Firm/Campany

221 Simonton Sireet

Address

Key West, F1L 33040

Ciny/State and Zip Code

missy@dkeywesthospitalitvinns.com

E-mail address: (10 be used Tor future annual report natification)

For further information concerning this matter, please call:

Laura Hesson 303 294-0232
at ( )
Name of Person Area Cole ITavtime Telephone Mumber
Enclosed is a check for the following amount:
= 52500 Filing Fee 0 $30.00 Filing Fee & {3 853.00 Filing l'ee & [0 $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
taddsonal copy s enclosed ) Cerntified C(}p_\’
ladditional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e

IL

WAL L) AMip: 4

RE
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562 Whitehead Properties LLC

{(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limited Tiability Company) 1

SR I I
AL AT AS

LU
SEE. FLORIDA

512442002 .
21242024 and assigned

The Articles of Organization for this Limited Liability Company were liled on 77
[.24000230733

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLU™ or the abbreviation =1L L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicablc:

{Muailing address MAY BE A POST GFFICE BOX)

B. IMamending 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 Repisiered Avent:

New Repistered Office Address:

Frter Floride streei adidress

. Florida
Ciry Zip Conle

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

Fhereby aceept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of atl statutes relative to the proper and complere perforncmce of oo dutics, and 1am familiar with and
accept the obligations of my position as registered agent as previded for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the vegistered office address. T herehy confirm that the limited liahilin
company has been notified inwriting of this change.

ITChaneiny Revistered Avent Sivnainre oF Neww [teoistered Asvenit



Nocusign Envelope |D: 514BB8E0-168F-465A-8168-D0SEBCO55789 , .
1 A IICHULIE AULTOTIZCU FEPADEN] aUUIOETIZCA W inaage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
AMBR Julianne King 11302 Quail Creek Dr
ClAdd

Houston, T'X 77070

=mRemove

O Change

Dr\d(l

ClRemove

(CChange

COadd

ORemove

U Change

OAadd

ORemove

OChange

CAdd

OJRemove

L1Change

JAdd

CRemove

ClChange
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1. If amending any other information, enter change(s) here: (Antach udditional sheets. if necessary.)
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F. Effective date, if other than the date of Riling:

(optional)
([an effective dme is listed, the date must be specific and cannet be prive o dale of filing or more than 90 days afier liling.) Pursuant to 603.0207 (3)(b)
Note: [fthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specilies a detaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (bt
record 1s iled.

771072024
Pated

The 9th day afier the
DocuSigned by:

ET IOV TIETAT T

Signature of a member or awthorized representative ola member
Melissa Anne Martinez

Typed or printed name of signee




