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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2020

PERRY J STAMQOS
221 W OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311

SUBJECT: THE HARBOR SHOPS, LLC
Ref. Number: L.03000006059

We have received your document for THE HARBOR SHOPS. LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. 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) 245-6050.

Rebekah White
Reguiatory Specialist Il Supervisor Letter Number: 420A00025114

www.sunbiz.org

Division of Corporations - P.O. BOX 6397 -Tallahaceere Flarida 20914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T%E’_ \\Q(bQ/ g\’\oO‘n L

Nume oMLimited 1. iability Company

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

Please return all correspondency concerning this matter to the following:

QU(\\ . SYamoS

Name of Person

The. Yadoar Shcpisl LLC

Firm/Company

L Qoklad ferK  AWD
Foct Lavdecdale

FL B33\

City/Suate and Zip Code

Qs‘mﬁ\o‘)@ anddi> @i Fal\ .com

Tlmail address: (1o be used fod future aniual Teport notification)

For further information concerning this matter, please calk:

QQ{ o 9 Yamos

Namwe of Person

GO 565 -HMoo B 3%

Arca Code Davtime Telephone Numbers

Enclosed is a check for the following amount:

O $25.00 Filing Fee O3 £30.00 Filing Fee &

Cenificale of Status

(1 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

Tl €A0.O0 Filing Fes,
Certificate of Status £
Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION | e [ hiLS
OF e T

The Yatbor Shops, LLC

{(™ame of the Limited Liability Compan¥ as it now a on our records.)
{AF a bamite

The Articles of Organization for this Limited Liability Company were filed on and asstgne:
Florida document number _LD’EQ 00D éﬁfﬂ .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation “LLC™ or the abbreviation *[L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: QQ\{‘/\I ’3 v 6“&\"\0“)
MNew Registered Office Address: ’&3\ \,J OQK\&I’\A 96\{ K 6\\;(‘ .

Enter Flortda street adddress

ﬁ:f ¥ L"LU(\Un\n\e. . Florida PRI

Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. | Sfurther agree to comply with
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. O
/ Corvy °)

!f(,‘h;nuing Reﬁisiercd .-\énl, Signalﬁ’;e of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bein
or remove:] fron. our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address " Type of Ac

E\(\ 'So - Al Cam‘:lln B\ . pollard bork Rled DAc.id.
Fort LAUACKJa]e,iF L 330 @femo

- OChange

®A QUQ 3. Srames D\ Y, cakbad A Blud. el
FD{" [ovﬁv’c{aJ&’VL 3TH20 CRemove

OcChange

CAdd

ORemove

OChange

CAdd

ORemove

O Change

OAdd

ORemove

[JChange

O add

ORemove

OChange




»
.

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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0
Note: i the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied

document's eftective dote on the Depariment of Stare’s reeords.

I the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b} The 90th day after 1
record is filed.

5T
Dated DQ}LQM}"}Qf a& 0 BO

o T it

Signature of a member of authorized representative o1 a member

Susan 1. Gaddis

Typed or printed name of signee

Filing Fee: $25.00



