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SUBJECT: 1200 WEST AVENUE LESSEE, LLC QU \j
Ref. Number: L08000037077 N\ 4\

Division of Corporations

August 2, 2017

We have received your document for 1200 WEST AVENUE LESSEE, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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 concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist 1l Letter Number: 317A00015566

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations
suptct; __ 1R 00 west Avanue Lesses; LL <

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Leya / D‘-’FC( ~rent

Name of Person

Hofclng,

F m‘n!(,ompm\yj

SEE =EPT L C

4 25 Teath Aven ue 2 Floop

Address

L o /or-L LY J100/F

Llly/Statc and Zip Code

/GCIQ/Jeﬂ'f'@Sbe_ Com

E-ruail Address: (1o be used for fulure annual report notification)

For further information concerning this matier, pleasc call:

__Ciu‘q C:‘ufﬁcu\..

[y R FF-4?3

Name of Person

Enclosed is a check for the following amount:

m $25.00 Filing Fee 0 £30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

FROSS - M6/2015 Wolters Kluwer Ouline

Area Code Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(zdditional copy i1 enclosed)

[0 $55.00 Filing Fee &
Certified Copy
(additional copy is encloscd}

S$TREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 LExecutive Center Ciscle
Tallahassec, FL 32301



ARTICLES OF AMENDMENT
TO 7~ /f .
ARTICLES OF ORGANIZATION 2 ~
417
OF Ly 28
P fif&';/

: AT 10:
EX21% u)ec-" Noenue Lessce, LLE A0 25

(Mame of The Limited l.l:‘;l:lili‘1 '(;n()llll; Bl"lm x:sl:; n(:)\?rn;nn;ars orrour records. 3 ,';'r-_ :ﬁa_,\-‘d -

K 4'_.-’. )'.r[:}“‘

The Articles of Organization for this Limited Liability Company were filed on /);W‘f’ I/I, Ao0 ¥ and assigned
Florida document number _£- 08003 20 2 F

This amendment is submitted 1o amend the {ollowing:

A. If amending name, enter the new name of the limited liability company here:

“I'he new nume must be distinguishable and contain the words “Limited Liubility Company,” the designation “LLC" or the abbreviation "1L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new
registered apent and/or the new registercd office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street adiress

, Florida
City Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capucity. I further agree (o comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am Jfamiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ﬁl’fz_ ﬁlc)mra/ 52;.'Wwﬁ'l—'ur
AP Deoid /‘{dmmer/%{

_B.’E_ I‘r}ié.— C-.tc(rlﬂq H‘qa‘. :d

Page 2 of 3

FLD4S - 62015 Wollery Kluwer Online

Address Type of Action

425 Tenth Avenue

O Add

/JQu) "V(_)l-}_/, /‘J L/ ’/00/? B Remove

[ Change

475 Teath Acenue BAdd

Pew Yocl, MY jooiy

1 Remove

8 Change

Y 75 Ten/‘){ Avenuée mad

Meco YC’P}(—II ij /OO/? O Remove

O Change

B Add

0 Change

0 Add

0O Remove

0 Change



D. If amending any other information, enter change(s) here: (Attach additional sheess, if necessary)

E. Effective date, if other than the date of filing: Auaqé‘]’ |, A0 | F (optional)
(If an effective date is listed, the date must be specific and cannot be prior lo date of Ming ar nore than 90 days after filing.) Pursuant w 605.0207 (3)b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurmnent’s cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effoctive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /-lujj{,\é 30 C 2ol?

Grpumture of a member or suthorized representative of a member To———

D(\\ ippe. Zyih 0N

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00

FLOSS - 1672015 Wolien Kluwes ¢nline



