To: Pape: 2 of 4

2024-01-18 11:51:49 PST

19548277645 From: Kaity Toon

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the wp and bottom of all pages of the document.

{(1H24000025339 3)))

H240000253393ABC

Note: DO NOT hit the REFRESH/RELOAD button v your browser {tom this page.

Doing so will generate another cover sheet
To: ~
Division of Carporations ‘rJ. =
Fax Numper (850)617-6383 Pe o= .
e o5 T
From; T_;;‘_f - A —
Account Name @ C T CORPORATION SYSTEM - s """B T
Account Number : FCARSEB0PO23 ¥ —
Phone © (614)288-3338 Ve = a0
Fax Number . {614)573-3998 m= X ey
f:ri\" o gt
mIt .
. . ey i -
**Enter the email address for this business entity to be used for futd?é;; —

annual report mailings. Enter only one email address slease.*
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
OFFICE 1024, LLC

Certificate of Status | 0 |
[Ccniﬁcd Copy ! 1 |
[Page Count ' 03 ;
l@_imiled Charge | $55.00 |

Please honor original submission date of 1/17/2024

Electronic Filing Menu Corporate Fihing Menu Help



To:

. A Page: Jofd 2024-0%-18 11:53:49 PST 19548277645

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

i Name of jimited liability Company as it appears on the records of the Florida Department of

R QFFICE 1024, L1.C
Stake:

Enter new prncipal office address. if applicable:

. 1305 MORGAN STANTLEY AVENUE, #732
(Principal office address ]
MUST BE A STREET ADDRESS)

WINTER PARK, FL 32754

S MORGAN STANLEY AVENUE, #73
Enter new mailing address, if applicable: 1305 MORGAN STANLIY AVENUE, 7742
(Mailing adidress WINTER PA F1.327

MAY BE A POST OFFICE BOX) TER PARK. F1. 32789

M2 THH) ] 2688

3. The Florida decument number of this limited ability company is:

e . _ NIELAWARE
3. Jurisdiction of its argunization: '

oo v =
JEITEMBER 27,2 Ll
4. Date authorized to do business in Florida: SH IH?'BER 27, "_(‘]25 ':..T_“';L =
i Cx s T
SECTION LI (5-9 complete only the applicable changes) l;"!__‘ 2
"‘: — I T
5. New name of the limjted lability company: T §
¢must contain “Limited 1.iability Company, * "L.L.C.," orc";;LLC."?D g,?,‘
|5 LN P 9
M- x ey

: 3 p N Ca H : T T ) e [
(If name unavailable, enter alternalc name adopted for the purpose of transacting business in Florida and ateich £ bt

copy of the writlen conscat of the managers or managing members adopting the altemate name. The allmaé il
must contain “Limited Liahility Company.” “L.1.C.7or "LLCT vk S

.

o

6. If amending the registered ngent and/or registered officer address on our records, enter the name of the new
registercd aent and/or the new registered office address herg:

Name of New Registered Agent:

New Registered Office Address:

Enfer Floridu Street Address

, Florida ______
Cirv Zip Code

Ngw Registered Apenl’s Signaiure, if changing Registered Agent:

[ hereby accept the appointment as registered agant and agree i act in this capacity. 1 further ayree fo comply with
the provisions of all statutes relative o the proper wndd complete performance of my dudies. and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 6035, B8 Or, if this
deocument is being filed 1o merely reflect a charge in the registered office address, { hereby confirm thas the Umited
lability company has been niotified in wririeg of this change.

If Changing Registered Agent, Signature of New Registered Agent

1
2
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7. If the amendment changes the jurisdiction of organizaiion, indicate new jurisdiction;

8. Il the amendment changes person, title or capacity in accordance with 605.0002 (1)e). indicate that change:

Tisle/ Capacity Name Address [ype of Action

UlAdd

IRemave

[dAdd

[DRemove

OAdd

CIRemove

{add

{ORemove

LiAadd

3Remove

9. Anached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custady of records in the
jurisdiction under the law of which this entity is urganized.

wqfan Py,
Signaiure of the authorized representative

ADELE HEY DENRICH. MANAGER

Typed or printed name of signee

Filing Fee: $25.00
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