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From: Wendy Balele » o 179255819583 T
COVER LETTER

TO: Registration Section
Division of Corporations

321 South, LI.C
SURBJECT:

To. Sav {85C) 617-6143

Bagje: l ot b

Nigne of Limited Liabibity Company

The enclosed Articles of Amendment and feets) are submitied for Hling.

Please return all correspondence concerning this maiter o the tollowing:

Kyla Cralvan

Namge of Ferson

Fron Company

3223 MeLeod Drive, Suite 106

Address

Las Vegas, Nevada 89121

Ly State and Zip Code

raf@andersonadvisors.com

L-munladdress: (1o be used tor Tuzure annual report nonimcanon)

For further information concerning this mutter, please call:

Kyla Galvan Ri) 700-4741

IR }

Name of Person Area Code

Enclesed s a eheek for the following amount:

m S25.00 Filing Ve O 53000 Filing Fee & C 35500 Filing Fee &
Cerliliciie of Stiius Certified Copy

tadditional copy v enclosed)

Mailing Address: Street Adddress:
Registration Section
Division ol Corporaitons
P.O. Box 6327

Tallahassee, FIL 32314

Registration Section

Divixion of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Talkahassee., FL 32303

Davame Telephone Numbser

2 S60.00 Filing Fee.
Certilicie of Siatus &
Certificd Copy

tadditioagi copy s enciosady

0712512022 20:.6 AM



From: Wendy Balelo - Fax: 17925519585 To.

Fax: [850) 637-6383

ARTICLES OF AMENDMENT

Page: 1ol b 0712512024 10:10 AM

TO
ARTICLES OF ORGANIZATION
Ol

821 Souwth, LLC

(Namg

of the Lamited Liability Company iy it ttow ppeirs on our records. s
¥ aahmlty Company)

. . . R . N . L . - . - 0749202 .
The Araicles of Organizadion Tor this Limited Liability Company were tied on YI719r2024 and assigned

R . 3 I71¢
Floridat document number -2000321906

This amendnent 15 subnmitted 1o amend the tolluwing:

A IFamending name, enter the new pame of the limited Liability compuany hery:

821 South Blvd, LLC

The new name must be distinguishable and cantain the words “Limited Liabthity Company.” the designation “11LCT or the ahbrevianon =1.)..C

Enter new principal offiees address, if applicable:

{Principal office address MUST BE A STREET ADDREESS)

Enter new mailing addreess, if applicable:

{(Mailing address MAV BE A POST (M FICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the nae of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agenl:

o
T

New Registered Office Address: - . T
. . . Pl

Fater Florndea vvect address - ) ;T‘ =z :E’:

. I bl

v

-

CFlorida ..~
[

(in

New Registered Apent’s Sivnuture, if changing Registered Agent:

{ heveby accept the uppointment as regisiered agent aud agree to acr bn this capacite. | further agree o comply with the
provisions of afl statuies relative o the proper and complete performance of my duiies, and {am fumilicr with wnd
accepd the ablivations of my position as registered agent as provided for in Chapter 603, 1.5 O i this dociment s

being filed to merely refloct o change in the registered office address. Dheveby confirm that the intited fiabiline
company has been notificd ineriting of this change,

If Changing Registered Agent Signature of New Registered Agent




Fram: Wendy Balelo « Fax; 17025619585 jo. “ax. (850) 617-6183 Page: 50t 4 G712512023 10:20 AM

If amending Authorized Person(s) authorized to manage, enter the title, nanme, and addresy of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Namy Addriess Tvpe of Action

—iaudd

CiRcmuve

7 Change

T Add

Ol Remuove

Dl Change

Ol add

Renwve

JChange

Jadd

CRenmwove

JChange

:]."‘ui(l

CRenwve

JChange

j.‘\\itl

CiRemove

Change




From: Wendy Baielo Jax: LIAZSEA9585 io. Fae, (R5C) 617-8183 Page: 6 0! & 72512623 10:10 AM

. 1§ amending any other information, enter change{s) heve: Cdouuch addintonal sheers, of necessary.

I, Effective date. il other than the date of filing: (optional)
(1 an effectve date s isted. the date must be specitic and cannot be prior o date ol ihing ar pere than 90 divvs atter 1ihing. Pasuant 1esnS0207 (Q4h)
Note: Ifthe date inserted in this black does notmeet the applicable statwtory Bling requircments. this date will not be isted as the

document’s effective daie on the Departiment of State’s records,

It the record specifies a delaved effective date. but not an ettective tme. at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed,

July 25 2024
Daled

s i
IS
A4
}‘/

Signnture of s mermhzr r authorized representatise of 3 member

Kyla Galvan

Typed or printed name of sighee

Filing FFee: 82500



