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COVER LETTER
T Registration Section

Division of Corporations

921 CYPRESS DRIVE LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed Arteles of Amendment and feefs) are submitied for filing

Please return all correspondence concerning this mater w the followng

LAUREN FLEWELLYN

Name of Person

SOLOVIEV GROUP LLC

Firm/Company

HI NEIST AVE

—~3
Address e =
_ |:_‘1 -
DELRAY BEACH FL 33435 a0
= = I T ™I
CuvtStae and Zip Code -
LFLEWELLY Nt SOLOVIEVGROUP.COM -
f-mail address: (10 be used for tuture annuad report nenfication) ;
For further information coneerning this mater, please call: ':_’_i
LAUREN FLEWELLYN S0l 377-53419
ui }
Name of Person Aren Cade Davume Telephone Number
Enclosed is a cheek for the tollowing amount:
00 82500 Filing Fee = 53000 Filing Fee & L3 S35.00 Filing Fee & 1 S60.00 Filing Fee,
Certilicate of Status Certified Capy Certificate of Siatus &
tadditional copy is enclosedy

Certified Copy

tadditional copy e cnclosedy

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabasscee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

921 CYPRIEESS DRIVE LLC

{Name of the Limited Liability Company ay it now appears on our records. |
- rabihiy Company)

10717724

The Articles of Organization tor this Limited Liability Company were hied on and assigned

o L23000444500

Florida document numbe

This amendiment is submitted to amend the tollowing;

A If amending Rame. ¢nter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limiated Liability Company.” the designation “LLCT or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable: NiA
" Principal office address MMUST BE A STREET ADDRESS)
INFA

_Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)

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:

. . N/A
Naime of New Revistered Aeent;

New Reutstered Offiee Address:

Lnier Flovida sireet address

. Florida
(If_l 71[’ Conder

New Registered Avent’s Sivnature, if chanvine Revistered Avent:

! herebv aceept the appointment as reaistered aeent and agaree to acr in this capacioe, 1 rcther aoree to complyv with the

. R | & B . & R
provisions of all stanwies relative o the proper and conplete performance of noc duties. and T am famidior with and
aceept the obligations of ny position as registered agent as provided jor in Chaprer 6035, F.SC Or, if this document is
heing filed o merele reticet a change in the registered office address, T hereby contirm that the fimited liahilin
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Asent




If 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 Address
MGR STEFAN (). SOLOVIEY 114 NE IST AV

Type ol Action

= Add

DELRAY BEACIH. FL 33444

ORenune

OChange

MGR KAILEY GALLAGHER UI4NE IST AVE

SAd

DELRAY BEACH. FL 33434

N Remove

CIChange

O Addd

O Remove

O Change
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=
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=

CRemove

O Change

L
e

A

CIRemove

DI Change

T Add

ORenwve

O Change




D. It amending any other information, enter changets) here: lttach addditional sheets, i necessary. )
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E. Effective date, if other than the date of filing:

Ut an eftective date is lasted. the date must be specitic and cannot be prior to date of filing or more than 90 days atier 1iling s Pursuant o 6030207 (3)3b)
document’s etfective date on the Depurtment of State s records.
record s tiled.

(optivnal)
Note: I the date ingerted in this block does not mect the applicable stitutory filing requirements. this date will not be listed as the

H:23/24
Dated

1 the record specifies a delayed eftecrive date, but not an etfective time. at 12:01 aom. on ihe carlier of: (b)

The 90th day afier the

L/

Srmmalirdon member or authanzed representative o1 a nember
LAUREN FLEWELLYN

Typed or printed name ol signee




