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CUVER LETTER

TO: Repistration Section
Division of Corporations

209 SEFIFTH LLC
SUBIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendmeat and {ee(s) arc submined for filing.

Please rewurn all correspondence concerning this marter to the following:

LY~N REEVES

Name of Person

COMEN, NORRIS, ET.AL.

Fir/Company

712 US HIGHWAY ONE #4500

Addrzss

NORTH PALM BEACH, FL 33404

City/Suns and Zip Code
M_TUL!EN@MARCIULIENGROUP.COM
T rman] adcres ((o De usce far [uture annual repart notifeules)

For further infermation concerning this matter, please call:

LYNN REEVES 561 §15-1030
a1 { )

Name of Person Arcu Code Duytime Tcicphane Number

Enclosed is a check for the following amount:

3 §25.00 Filiag Fee &= $30.00 Filing Fee & T2 555.00 Filing Fec & O $60.00 Filing Fee,
Cerificate of Status Cenified Copy Certificate of Status &
{additional copy it enciosexd) Cenified Copy

{additoral copy 15 2nehosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassec, FI. 32303

F-91¢
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209 SE FIFTHLLC RSPV
T<amu of the Linnited Linbility Company 3 iLnos_sppears an our reeords.) SR
(A Flonds Limited Liabihry Lompany) LR

AUGVUST 26, 2024 and assigned

The Anizles of Organization for this Limited Liability Company were filed on

Florida document number 124000374349

This ameadmen is submitied to amend the following:

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

e new name must be distinguishable wnd contain the words ~Limited 1isbikity Company,” the designation "LLC™ of the abbreviation “L.L.C."

Enter ncw principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESN}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

8. If amending the registered agent and/or repistered office address on our records, coter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered_Agent:

wew Repistered Oftfice Address:

Enier Floricta streer adidresy

. Florida
Ciry Zip Cody

New Repistered Apent’s Sipaature, if ¢hanging Registered Awent:

I hereby accept the appointment as registered agem and agree 1o act in this capacity. I furiher agree 1o comply with the
provisions of all siaiures relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F S, Or, if this documenr is
heing filed to merely reflect a change in the registered office address. I hergby confirm that the limited liability
company has been notified in writing of ihis change.

1f Changinp Registered Agent, Signature of New Repistercd Ancent
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ERIERE4-0553-4208.9378-4BEEASIEADS4A . .
ugmuru.ru reraUn(s) AULODLEEL (0 MEnsge, enter the title, name, and address of cach person Dbeing aaaed

11 amcuumg M
or removed from our records:

MGR= Manager
AMEBR = Authorized Mcmber

Title Name Address Tvpe of Action
MGR FENNIFER KILPATRICK 901 GEORGE BUSH BLVD
= Add
DELRAY BEACH, FL 33483
Remove
JChange
 Add

TChange

T Add

TiRemove

“iChange

Add

T Remove

Change

T Add

CJRemove
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D. If amending any other information, enter change(s) here: (Arach adeditional sheels, if necessary,}
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E. ENective date, if other than the date of filing: {optional)
(1f an of¥ccrive dare is listed, the date must be specific and caanct b¢ prior 1o daic of filing or mare than 90 days after filing.) Pursuant to 6G5.0207 {3)(b)

Note: 14 the date inserted in this block docs rot meet the applicable statutory filing requirements, this datc will not be listed as the
docurient’s effective datc on the Department of State’s records.

) the recard specifics a delayed cffective date, but not an cffective time. & 12:01 a.m. on the earlier oft {b)  The 50th day after the

record i5 filed.

SEPTEMBER 11 2024
Dated .
Dn-le wJigned by:
Lo
}LA']L_/ 9/11/2024
T NTORETEEER Signanice 0 & member of authorized represcnziive of 3 member

MARC JULIEN, MGR OF EJTI HOLDINGS LLC

T yped or prinied name of signee




