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COVER LETTER

T(): Registration Section
Division of Corpurations

963 EVE STREET LLUC
SUBJECT:

Numwe of Limited Liability Compuny

The enclosed Articles of Amendmentand feetx) are submitied for filing,

Please return all correspondence concerning this matter to the following:

LAUREN FLEWELLYN

Name of Person

SOLOVIEV GROUP LLC

Firm'Company

14 NE1ST AVE

Adddress —

DELRAY BEACH L 33435 LT o
- )
CigvsState and Zip Code : "\3

LFLEWELLY N SOLOVIEVGROUP.COM

E-naail address: (to be used for fuure annual report notiticanon)

For further intormution concerning this matter, please call:

LAUREN FLEWELLYN 5

361 ST1-5419

at )

Name ot Person Area Code

Enclosed ix a cheek tor the following amouni:
O K25.00 Filing Fee B S30.00 Filing Fee & O3 S33.00 Filing Fee &

Certiticate of Status Certitied Copy

taddinonal copy 15 enelosed

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Davume Telephone Number

O Se0.00 Filing Fee,
Certificaie of Status &
Certificd Copy
eadditivmal copy is enclinedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Strect. Suite 810

Tallabassee, FLL 32303

v



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

963 Fve Street LLC

(Name of the Limited Liability Company sy it now appears on our records.)
(A Flonda Limated Liabiday Companyy

. . T T Cpae - 10/17/24
The Articles of Organizanon for this Linvted Lialnlity Company were filed on

L2400044444 3

and assigned

Florida document number

This amendment 1s submiited 1o wmend the following:

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

N/A

The new name must be distinguishable wnd contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.L.CT

1
Enter new principal oftfices address. if applicable: NeA
(Principal office address MUST BE A STREET ADDRESS)
! e . . 14 .-'..‘.'E'- .f‘."
_Enter new mailing address, it applicable: N/A = <
(Muiling address MAY BE A POST OFFICE BOX) o

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

! ag N ) N/A
Name of New Registered Avent:

New Revstered Otfice Address:

Enter Flewich strect willidvess

. Florida
("l'l'j’ Zf,rl Conder

New Registered Agent’s Sionature, if chaneine Registered Avent:

[liereby aceepr the appointment ax registered agent and agrec o act in this capacioe, [ rther agree to compiv with the
provisions of all siiies velative to the proper and complete pedformance of my duties. and Tam pamilior with and
accept the obligations of nv position ax regisrered agent as provided forin Chapter 603, F 8. Or_if'this document is
heing filed to nervely reflect a change in the vegistered oftice address, hereby contivm thae the fimired fiahiline
company hax been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




It 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
MOGR STEFAN Q. SOLOVIEY
MOGR KAILEY GALLAGHER

Address

P14 NEIST AV

DELRAY BEACH. FL 33444

14 NEIST AVE

DELRAY BEACIHL FL 33444

Type of Action

= Add

T Remove

DO Change

OIAdd

= Remove

O Change

OAdd

CRemove

= Change
P =

[
[

iJ 1"\1 Id
=5

—

D:I*!‘cmu\'c
C]-(".':r"\:lngc
Ol Add
DI Remuove
O hange
JAdd

CJRemove

T Change



D. I amending anv other information, enter change(s) hever rdiach addivional sheets, if necessan)
N/A

i ‘\‘

E. Eftective date, if other than the date of filing:

(optional)
(It an eftective date 13 listed. the date must be specifie and canmot be prior o date of tiling or more than 90 days afier iling.y Pursuant 1o 6030207 (3xh)
Note: I1the date inserted in this block does not meet the applicable statwtory filing requirements. this dute will nat be listed as the
document s etfective date on the Departmient of State’s records.

I the record specitivs a delaved eftective date, but not an eftective time, at 12:01 a.m, on the carlicr ot (b)
record s tiled.

The 901h day afier the
10/25/24
Dated

LAUREN FLEWELLYN

Signature of a member ar authonzed representative of 1 member
LAUREN FLEWELLYN

Typed ar primted name ol signec




