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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite !« Tallahassee, Floride 32301

(850) 224-8870 -

1-800-342-8062

Fax (850)222-1222

6921 PEBROKE RD LLC

Signature

Requested by:

Name

Time

Artof Ing, File

LTD Purnership File
Fareign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignanon

Dissalution / Withdrawal
Annual Report / Reinslatement
Cert. Copy

Photo Copy

Certificate of Good Stunding
Centiticute of Status
Cernificate of Fictitious Name
Corp Record Search

Oftficer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 Fite

UCC |1 Search

UCC I Retrieval



COVER LETTER
T Repistration Sectinn
Nivision of Corpaorations

SUBJECT: . 6q ‘.2_’] P(_“{Y\ lDI_O K2 }\?d LecC

Same ol Liskited Liabadty £ ampany

Phe enclosed Articles of Amendmentaml feets ane submiited far Dling,

Mease cetura all correspondence concerming thus nsatler i the tollowmy:

Daniel Tacwswn
vy

Name ol 'eison

©A21 Pemm broke Rd LLC

Firns Company

2523 Thonrnas St

Addiess

Holly wood, TL. 33020

Caty. St and Zip Conde

[acearenterprioe e qmo}‘ - Comm

- I -
Py E-muil adsress' 1o be used tor tutere annual repedt ool Bealion)

For funther infinmation coneerning this mateer, please call:

Daniel TackSon 954, dFE3636

Name of Pesson Arcd Code BDaytime Telephune Numbaer
Enclosed s a check for the follow g wmoun:
03 32500 Filing Fee 3 S30.00 Fiting Fee & 01 $35.00 Filing Fee &

Ceruticite ol Status Certifiud Copy

Cadditivanl Lopy s enlowd)

O $60 00 Filing Fee.
Certiteate of Status &
Centilted Cop

faddiional copy s e lasads

Mailing Address:
Registration Sceetion
Division of Corporations
P.Q). Boa 6327
Tallahassee, FILL 32314

Registration Section
Division of Corparations
The Centre of Tullahassec
2415 N, Monroe Street, Suite 810
Tallihassee, FL 32303
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Thes smendmcnt wosuboutad o amend e Sl

Al Wamending name, enter the nes nawe of the limited labilin company hete:

TR now e meet Bedetinganhabl ane cortne e woents D mned Dbl Compams,7 e desgnanem TE LT e aldires st T 0T

Enter new principal offices address, il applicable:

{Principal oftice address MUST BE ANTREET ADDRENS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A PONT OFFICE B(IN)

R. Ifamending the registered agent and/or registered office address on our records, enter the name of the new regisiered
aceat and/or the new recistered affice address here:

Name ol New Registered Avent:

New Re

gixtered Office Address:

Futer Flinda seonnet ndie

. Florida
< Ay Cende

New Registered Apent’s Signatere. il chanying Repistered Auent;

fhereby accept the appointment us regtsiered dgent aond agree iooaet [ thes capaaciiv, [ tuether auree to comply with ife
provistones of all stanites relaive o the frroper amd complete performance of an dutics, amd L am fomilior with amd
accepd the obligaricns of my position us registercd agent as provided fin {r{("hlquur AUI, BN O Qi this docionent i
heing pited wo merelv reflect a chanse in the revisered oftive addrovs, T herehy contivan that the fimined liabiline
contpany s heen noriticd fnowreiting of this chiamee, . '

I Changing Hegistered Apent, Signatuce al New Registercd Agent
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O H 17¢ LM H 17 "0y - ape e N
If amending Authorized Persanis) authorized 1o manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Dame Adddress Tvpe of Actinn
MGR Korim Rodr: 25 Thor =t
& © 3\1(_’2 2_—‘ “rmha o Oadd

‘—‘ OH \.J (. DOd, FL . 33020 y.}{cmmu

J1Chitnge

C] Add

CRemove

CiChange

CAdd

OHemove

CiChange

Ciadd

CRemune

OChmye

CiAdd

CiRenwn e

DI hange

tlAdd

ORenune

LiChange




Pape 200}
D. If amending any other information, enter chuange(s) here:

teltiactt qelefitnonad sheess, of HeCeANIEY

VG

Wl

YHY

Lo

E. Effective date, if ather than the date of filing:

{optional)
(I an etfeetse dake s Deted, the dule must be specttic and cannot be pror o daie off filing or muore than Yo day s atter Dleng 3 Pussuant 1w 6035 0207 ¢ 3Ixb)

Sote: Hthe daie inserted in this block does not meet the applicable stnsary Nling requicements, this date will mot be listed as the
docuient™s effectne dute on the Department of State’s recarnds

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

Duted 10/03/2021

— '
i A S

Signature ol w{x‘mllcr uf autharzal tepreseatain e ol o meesiber

Dﬂ/i'f ';_’ / \7;:(/} Ly

Iypard |1n||!\:f!|.lmc nisgner
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