ié}i/o-;'r’-:-ﬁi.c;/:.wu 0950 BN L/ yd 6 a G / d 4 éé’

F£% Ne, 001
1222018 Diviston of Carporations
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheel
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(skown below) on the top and bottom of all pages of the document.
(((H1 8000025690 3)))
H1 B0000256903A5C+ 3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
Ta: —, .
Division of Corporations . r)‘-_ L. @
Fax Number : {858)617-6383 o,
o= T
From: b L. F -
Account Mame @ EXPRESS CORPORATE FILING SERVICE INC. P -
Account Number : T28800000146 T
Phone v (35)444-4994 \ = 0
Fax Number ;. (305)444-2977 - =
‘g P
wéEnter the eamail address for this business entity To be used for futur%é':-: c-y-)
annual report mailings. Enter only one email address please.™*
Email Address:
LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN
ANIL: DEVELOPERS, LLC
Cercficate of Status - 0 R'=
el =1\V/=
[Certified Copy . 0 | =CE 'VE D
Page Count o4 | JAN 22 2018
I_EEimmcd Charge [ s25.00 __1
il —— i —

J

44
Electronic Filing Menu Corporate Filing Menu Help

hitps://afila.sunbiz.org/scriptsieflilcavr.exe

el



Fai Ng

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFK
AXIL DEVELOPERS, LLC

(Nameof {he Limited Ltnblllr_'{ Co;ggq!p;.' HE it QoW ADOeRTS GB Opr rgcords)
( onda Limited Le 3 Lolopany

The Asticles of Orgenization for this Limited Liability Company were filed on O1/11/2018
Florida document number L.18000010066

and assigned
This mrendment is submitted to amend the following:

A. If amending name, gpter the newy nnne of the limited llabllity company here:

Fhe new nams must be distinguishable and contain the worda “Limiled Liability Compary,” the designation “LEC™ or the sbbreviation *

"LL.C
- —
ok, O2
Enter new principal offlces address, if applicable: il
g [N -
(Principal offlce address MUST BE A STREET ADDRESS) - % 2 T\
N I
LSS
=t
Enter nevw mailing address, if appllcable: —
e O
{Mailing address MAY BE A POST QLY. ICE BOX) - =2 B i
- o
B. If amending the repistered agent andfor registered office address on our records, enter the pame of the nefy
registered ugect 2nd/or the new reglstered office address here:

Name of New Registered Ageni:

New Registered Qffice Address:

“ater Flovida streel addréss

, Florida
Ciry
Ney Registered Agent’s Signature, i changing Reglstored Agent:
[ hereby accept the appointment as regis
pravisions of all st

Zip Code

tered agent and agree to act in this capacity. f further agree to comply with the
aiutes refative (0 the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this docunten! is
being filed to merelv reflect a change in the registered office addrass, I hereby confirm that the limired {iability
company has been notified in wrlting of this change.

If Chaoglog Reglstersd Agent, Stimature of New Reglstered Agent
Pagel of 3
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If amending Authorized Persoa(s) authorized to manage, gantgr {he title, namic, pud address of each persop bheing added

or remmoved Trom our records:

MGR = Mangger
AMBR = Authorized Member

Tile Nnnge Address Type af Action
AMBR MITLKA GRIFFIN 3360 NW 8TH COURT
i Add
LAUDERHILL, RLORIDA 33311
O Rencve
O Change
ABBR TRETY T HNC, 125 NW [ +h Ave B Add

DAmA. fleack, B 33004 CRemow

[ Change

O Add

O Remose

O Chaoge

O Add

O Remove

0 Change

3 Add

3 Remaove

C Ckange

0 Add

1 Remove

O Change
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D. If amending any other information, enfer change(s) herc: {Atrach additional sheets, if necessary.)

> o

c

- c

LA -

= = L

- r\'\ f.‘
M
!

E. Effective date, if other than the date of filing: oy (optionsl)
date of fiing o mase than 50 days after (ling.} Pumuent to 603.0207 (3}(¥)

(If an cfective date i3 liwed, the dato must be specific and ¢anned be prios to
this date will not be listed as the

Notg; [f the date inserted in this block does not meet the applicable aintutory filing requircintnts,
document’s effective date o the Department of State's records.

If the record specifies a delayed effective date, but nat an effectlve time, at 12:01 a.m. on the earliar of:
(b} The 90th day after the record |s filed.

JANUARY 21 2018
Dated ) ra
Signandc oV Smiber or authonzed representative of a mamnber
NELSON CARMENATES
Typed or printed name ol signce

I'age 3 0f 3
Filing Fee: $25.00



