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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 56 ‘.._:5 Fu M STO [\} " L— L C i

Name of Limited Liabiticy Company

The enclosed Articles of Amendment and fee(s) are subimitied for liling.

Please return all correspondence concerning this maiier 1 the following:

D'ﬁ\u\‘l’ro Turchenko
=3

Name ot Person

FirmvCompany

i1 2¢ N.Bew Road apl 360

|

Address

guhm—\ 18}95’ gy - 3jibO
- Citv/state and Zip Code

Lau k ra @ %GLOO,(.C)M

E-mail address: {10 be usedl Tor futere annual report notittcation)

For turther infornution coneerning this matier, please call:

Dm_é *-f:’ EL\r(;kﬂhM ;;[(é’()g ) ﬂ‘?z—gqos_

Name of Person Arva Code Davtime Telephone Number

linclosed is a check for the following amount:

N/ 523,00 Filing Fee i $30.00 Filing Fee & U §55.00 Fiting Fee & 21 560.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
Gudditional copy is enclosed) Ceriified Copy

Ladditional copy is enclosed)

Mailing Address: Street Address:

Regrstration Section Registration Section

Division of Corporations Division oif Corporations

P.O. Box 06327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N, Monroe Street, Suite 810

Tallubiassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
ol

5613 FUNQTON LLC ”?

(Name of the Limited Liability Company s it now appears ofl o records.)
(A Flonda Limited Tiabihty Company)

- - . . . . . . . . Ve - - "-’ ) g . i -
Ihe Articles of Organization tor this Limited Liability Company were filed on ___ 2 - 20. 202 Y and assigned

Florida document number [—* 2"\ OO(.D 2 35 |% (.7 S

This amendment is submitted to amend the followmg:

Ao ITamending name, enter the new name ot the limited liability company hiere:

5613 FUNSTON L LC

The new name must be distinguishable and contain the words “Limned Liabihiny Company.” the designation “LLCT or the abbrevimtion “L.L.C.”

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailine address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new register
avenband/or the new registered office address here:

Name of New Registered Aeent:

New Revisiered Ofhce Address:

Foter Florida spreet adddress

. Florida
Cinve Zip Code

New Registered Avent’s Siemture, if chansing Registered Auvent:

[ herebv accepr the appointment as registered agent and agree to act in this capacite. [ further agree o comphwith 1,
provisions of all statutes relarive 1o the proper and complete performance of my duties, and Lam familior with and
accept the obligutions of my posivion as registered agent as provided for in Chapter 603, F.5 Orif this document is
heing filed to merelv reflect a change in the regisiered office addvess. 1hereby confirnn that the timited liability
company has been notified in writing of this change.

11 Changing Regisiered Agent, Signature o) Sew Registered Agend
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I amending Awthorized Person(s) authorized to
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

manage, enter the tite, name, and address of each person being adde

I'vpe of Action

D:\d(]

ORemove

CIChangy

TFAdd

JRemonve

OChange

Taudd

CiRemuve

OChange

Ciladd

CIRemnee

ClChange

Ciadd

O Remuonve

ClChange

Oadd

ClRemuove

C1Change
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D. If amendine any other information. enter chanee(s) here: fdnach addivional sheeis, if necessare)
= . ol . -

FfMective date, if other than the date of filing: {optional)

(IMan etTeetive date is listed. the date must be speeitic and cannot be prior to date of 1iling o more than 90 davs atter tiling,) Pursuant 1o 603.0207 (34b)
Nute: 11 the dite inserted i this block docs not meet the applicable stututory filing requirements. this date will not be disted us the
document’s eftective date on the Depuriment of State’™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day aiter the record is filed.

Dited 0 6 . (( . ZOZ,U\ ) A//\
[ /

Signature of a member ur :mliw Tntative ot a member

Dmv\~l~ ~ O Ty L\gn\/_«)

Twpad or printed name of signee

Pave 3ol 3



