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From: oOB8/02/2017 14:00 #7856 PO02/00S

COVER LETTER

TO: Registration Section
Bivision of Corporations

|
FLAGLER BROKERAGE AND MANAGEMENT SERVICES LLC
SUBJECT:

Name of Limited Liability Cnmp;:m_v

The enclosed Articles of Amendment and ree(s) are submitied for filing. o

Please 1eturn all correspondence concerning this matier lo the following:

. ]
Jessica Peres
1

Nome of Person

FirmuCompany

Floridn Last Coast Induiries 1.C

2855 Le Jeune Road, 4th FLoor
|

Address’

Coral Gables, FL 33134

City/State and Zip Cnde
Kolleen.Cobbieci.com

E-manl address: (1o be used for future annual report nouification)

For turther information concerning this matter, pléase call:

Jessica Perez 30s | 520-23066
at( )
Wome of Person Area Cocde ™ Daytime Telephone Number

Enclosed is a check for the following ameunt:

W $25.00 Filing Fec 0 £30.00 Filing Tee & [ 355.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certificd Copy Cenificate o1 Status &
(additional capy is enclusad; Certified CO}])'

{additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Regisiration Section

Livision of Corporations Division of Comporations

P.0O. Box 6327 Clifton Ruilding

Tallshassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FLL 32301
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ARTICLES OF AF\’IENDW]EJ T
TO!
|
ARTICLES OF ORchNIZ.‘\TION
OF

ety ¥
The Anicles of Organization for this Limited Liability Company were filed on
Florida documeni number L 12000036584

June 20, 2017

and nssigned
b
T'his amendnzent is submitied to amend the following:

|
A. If amending name, enter the new name of the limited liability company here: o
! AN —r
‘ L T
The new name must be distinguishable and contain the words “Limiled Liability It‘mnpan_\'," the designation "1 orthe ahbrc»(iiinn%l_.‘:."
X ) S ™
Fnter new principal offices nddress, if applicable: ™
(Principal office uddress MUST BlE A STREET ADDRESS) | = :_?':
c )
R
l e
< o
Enter new mailing address, if applicable: o
tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enler the name ol the new
d agent and/or th

new registered office address here: '

Name of New Repistered Agent:

New Restered Office Address:

Enter Florida street address

, Florida
Cuy
;Jl't)

Zip Code
{ hereby aceept the appointment ax registered agent and agree to act in this capaciiv. | flrther agree to comply with the
visions of alf stanuies relative 1o the proper and camplete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notifivd in writing of this change.

v, i this decument iy

If Changing Registered Agent, Signature of New Replstered Agent
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i 0R/O2/2017 14:01 78056 F.004/005

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinpg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
]
i John Alexander Guitar 2855 Lo Jeune Rd, 4th Flour
| 0O Add
|
Conal Gables, FL 33143
' . W Remove
E
: a Change
|
|
VP Christopher J. Sutton 2855 Le Jeune Road, <th Floor
! & Add

|
Coral G::tlﬂcs‘ FI. 33134

0O Remove

O Remove

- 0O Change

O Add

] Remowve
\

0 Change

R O Aadd

O Remove

O Change
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D. If amending any other information, enter change(s) here: {dua k additional sheets, if necessary: )

#7866 P.O0OS5/00
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¥. Effective date, If other than the date of filing:

UFan effective date is listed. the date must be specitic and cannot be privr Lo date of filing

|
Nete: [fthe date inserted in this block docs not meet 1he applicable starutory
document’s cffective date un the Departiment of State’s records.

{optinnal)

o1 more than S0 days atier filing.} Pursuani o 6050207 (3Xb)
filing sequirements. this date wiil not be listed as the

(b) The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of

o _hugust 27

s\_fZOF’l

Signature of o mg

4
Uer or authonzcd represeatanve of o member

Kollcen (obb, NP

Typed or plinted name of signee
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Filing Fee: $25.00



