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COVER LETTER

‘T Registration Section
Division of Corporations

OS5 GORDON ROAD,LILC
SUBJECT: '

Name of Foreign Limited Liabitity Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Leeza Andersen

Name of Person

The Andersen Firnn PLLC

Firm/Company

7771 W, Qukland Park Blvd, Ste 228

Address

Sunrise, FLL 33351

Citw/State and Zip Code

LLCAdmin@TAL baw

E-meil address: (1o be used for future annual report notification)

For furiher information concerning this mauer. please call:

Leeza Andersen ( 866 230-2206
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

= S35 Filing Fee (J $30 Filing Fee & [2 855 Filing Fee & [ 860 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &

CRIENSS (9/135)
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Certified Copy



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

SECTION | (1-4 must be completed)
[. Name of Iimued habthine Company as it appears on the records of the Florida Department of

o 9SS GORDON ROADLLLC
State:

Enier new principal oftice address. il applicable:

(Principaf office address
MUST BE A STREET ADDRESS)

N r~3
. P
L g
=
.- )
e M
Enter new malling address, it applicable: e
{Muailing address PN :
MAY BE A POST OFFICE BOX) A
Ty %
AR
o e L M23000010225 o
2. The Florida document number of this limited liability company is: ’ ) T

Wyoming

(V)

. unsdiction of its erganization:

. . S August §.2023
4. Date authorized to do bustness in Florida: &

SECTION 11 {5-9 complete only the applicable changes)
3 i 7T ENUL :

3. New nwne of the Limited lability company: 3H NL7TH AVENUL, LLC

(must contain “Limited Liahility Company, = ~LL.C.." or “LLC™)

(I name unavatlable. enter alternaie name adopied for the purpose of transacting business in Florida and attach o
copy of the written conseni of the managers or managing members adopting the alternaie name. The alternate name
must contain “Limited Liability Companv.” "L.L.C.7 or "LLC.)

6. [f amending the registered agent and/or registered officer address on ouwr records, enter the name of the new
registered agent und/or the new sewistered office address here:

Nanw of New Registered Agent:

New Registered Office Address:

Enrer Flovida Street Adddvess

. Florida
Cine Zin Code

New Registered Agent's Stgnature, 1t changing Registered Apent:

! herehy accept the appointment ax resistored agent and agree to act in this capacine. { further agree ro comply with
che provisions of all statnaes relative 1o the proger and complere performance of my duties. and Tam feonilior sith
ancd uccept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or if this
doctanent is being fited v merely veflect a change in the registered office address. [ hereby confiem thar the limited
tiahilitv compenmy fas heen natified inowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




7. 1 the amendmieni changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in aceordance with 6030902 (1)(c). indicuie that change:

Tutle/ Capacity Niame Address Type of Action

Oadd

ORemove

ClAadd

CRemove

ClAadd

DRemaove

Cladd

ORenwve

OAdd

CIRemove

Attached is a certificate, 1f required: no more than 90 davs old. evidencing the
alorementiencd amendment(s). duly authenticated by the official having custody of records in the
junisdiction under the law of which this entity is organized.

Stgnature of the authonzed representative

[Leeza Andersen. Authorized Representative

Typed or printed name of signee
Filing Fee: $25.00
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Wyoming Secretary of State

’ Herschler Building East, Suite 10
122 W 25" Street
Cheyenne, WY 82002-0020
Ph. 307.777.7311%
Email: Business@wyo.qov

1
WY Secretary of State

FILED: 12/14/2023 11:40 AM
Original ID: 2023-001295297
Amendment |D: 2023-004514472

Limited Liability Company
Amendment to Articles of Organization

1. Name of the mited hability company:

(Narme muat match cxactfv s the Secretary of State s records.)

9 S GORDON ROAD, LLC

t-J

. The date of filing its articles of organization: |Jul 6 2023

{Date must meneh exactly to the Secretary of State s recordy )

3. Article number(s)|Article One

15 amended as follows:

*See checklist below for article nunber information.

504 NE 7TH AVENUE, LLC

The name of the Close Limited Liability Company is:

Signature: ,;do;» W

Date: |11/29/2023

iShall he execured by a person authorized by the compan: )

(mmiddivvyy

Print Name: |Leeza Andersen Contact Person: |Leeza Andersen
Title: |Authorized Person Davtime Phone Number: [866-230-2206
Email:|Leeza@TAF law

(Checklist

Filing Fee: $60.00 Make check or money order payable 10 Wyoming Secretary of State.

Processing time is up to 15 business days tollowing the
Please mail with payment to the address at the top of this

N S SN
arn. This form cannot be accepted via ’}'tcl;,_ﬁ_

date of recerpt 1in our office,

. ) . .. - . . . . . O
Pleasc review the form prior (o submission. The Seeretary of State’s Office is unable to process ine cleTobmis.
*Refer to original afticles of organization to determine the specific article number being amended or use the next

number in sequence if vou are adding an article. Article n

umber(s) is nor the same as the filing 1 number.
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name: 504 NE 7th Avenue, LLC
0Old Name: 9§ GORDON ROAD, LLC

I have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 14th day of December, 2023

(bt ) Fray

¢

Secretary of State

By: Lori Medina

Filed Date: 12/14/2023




