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The cnclosed Artictes of Amendime and fee(s) ire subimined for filing

Please reinrnall corespondence concerming (his 1

T)L" Lkr(”.

nitter o the following:

AT

Nune of Person

Fun/Company

LA D
eive s de

. IR IR 8 5 T
s RIS
Address
ol FL B0

Av votos Yl

Citv/Stae und Zip Code

,L}‘(tr"| i) ‘1' (_.__‘.:. f.i},".’ \m_.l Sy

Foma T add
For Turther infornmtion concerning tis miatier, ple
e o

2

~ et

bss (o he used Tor thtar i mnal report notehication)

se call:

S0
-
P

’
1~

TN
O

——
a ol + St

M of Parson

Enclosed is i check for the following amount:

O $25.00 Filing Fee
Ceetilicae ol Stat

MAILING ADDRESS:
Registrion Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

0 $30.00 Filing Fee &

Arca Cidde Dravime Telephone Numbe

B3 $55.00 Filing Fee &
Centified Copy

Dndditiema] copy is enclosed)
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STREET/COURIER ADDRESS:
Repistration Section

Division of Coportions

Clifton Building

2661 Executive Cenmer Chicle
Tallahagsee, FIL 32304

@'$60.00 Filing Fee.
Ceruficae of Status &
Cetified Copy
(additional copy is eneloned)
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TICLES OF AMENDMENT

AR
TO
ARTICLES OF ORGANIZATION o
| OF Zayay
30/;5,59 ~{
Flexy  Invegtments  LLc e 18
{Name of the Lim ility i , L !_41‘-,;;1,?'.} s I 09
, ﬂ.‘r":;'_b L
: - VI | S 3/'7/90\\ AR
The Articles of Organization for this Limited leablllt}' Company were filed on and assigned .
Florida document number _& HOO00 2w

This amendment is submitted to amend the fol

A. If amending name, enter the new name

lowing:

of the limited liability company here:

Flexy  (LC

|

The new name must be distinguishable and contain the

Enter new principal offices address. if appl

(Principal office address MUST BE A STREET ADDRESS)

icable:

twords “Limited [iability Company,” the designation “L1.C" or the abbreviation “L.L.C.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B.
registered agent and/or the new registered

If amending the registered agent and

'Ior registered office address on our records, enter the name of the new
office address here:

Name of New Registered Agent:

New Registered Office Address:

New Repistered Agent’s Signature, if changing

Glen Coantlord
(30 S 28ty Torade

Enter Florida street address

Hornestead

Cine

23030

Zip Cade

. Flonda

o Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the

provisions of all siatutes relative to the pr

per and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registcred agent as provided for in Chapier 605, 1.8, Or. if this documenr is
being filed to merely reflect a change in th'(% registered office address. I hereby confirm that the limited liability

company has been notified in writing of th

is change.

(un Gt

If Chunging Registered Agent, Signature of New Registered Agent
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I amending Authorized Persen(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records: ‘

MGR = Manager’
AMBR = Authorized Membher

Title Nume Addresy Type of Action
r\""‘( Il.\ (". l-r‘.r\_ T f.{_.' . ’I i N N o } i il‘{"! (. -
JLIN R k‘; (,"‘\l"' AR f i L) P At - _/‘{ '-C‘, 1 ':-l"_n:_" U{\{id

v = O Remove

O Change

AN W ed or o 5200 S 25T Laicadr O Add

i -" G . 3

(iee o) oo €0 Eiuas

N Horne 5 k"t"(;\,ﬁ{. pe LIS 2 O Remove

i Change
L

0 Add

O Remove

O Chage

) Renove

8 Change

[ Add

O Remove

O Change
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|
L. It amending any other informaton, enter change(s) here; (Antach addifional sheels, If Iecesyary.

I. Effective date, if other than the date of

filing: (optional)

{1 an effective dale is listed. the date must be specil ¢ and cannot b prior W date of fiking or note than H davs alter filing. ) Pursuant 10 6050207 (13X 1)

Note: I the date inserted in this block docs

10t meet the applicable statutory filing requircments, this date will not be listed as the

document’'s effective date onthe Departmentjol Stale’s records.

If the record specifies a delayed effect
{b) The 90th day after the record is f

Dated

i;..lfe dale, but not an effective time, at 12:01 a.m. on the earlier of:
iled.

Ao

Signatargfol n menber or authorized representative of a member

Glen  Crowdord

Tvped or printed name of stgnee
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FLORIDA DEPARTMENT OF STATE

August 29, 2017

DEXTER MILTON
13210 SW 254TH TERRACE
HOMESTEAD, FL 33032

Division of Corporations

SUBJECT: FLEXX INVESTMENTS LLC

Ref. Number: L11000027664

We have received your document for FLEXX INVESTMENTS LLC and your
check(s) totaling $60.00. However the enciosed document has not been filed
and is being returned for the followmg correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one persen acting as an author'lzed representative.

Please return your document,

along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions caoncerning the filing ot your document, please call

(850) 245-6051.

Karen A Saly
Requlatory Specialist ||

PALL ARASSEE. L GRIDA

at

Letter Number: 117A00017835

www.sunbiz.org
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