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COVER LETTER

TO:  Regstration Scetion
Division of Carporations

Lexington-Ashley, LLC
SUBJECT:

Name of Limited Liabiliiy Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the tollowing:

Christina Kim

Name of Person

Lexington-Ashley, LLC

Firm/Company

262 Mobbly Bay Dr.

Address

Oldsmar, FL. 34677

Citv/State and Zip Code

hannahk262@gmait.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Christina Kim 813 ) 758-0339
at {
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Diviston of Corporations
Clifton Building P.O). Box /327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
d §25 Filing Fee O 833 Filing Fee & Certilicd Copy

INHSIS (2/14)



ARTICLES OF AMENDMENT
. TO ~
ARTICLES OF ORGANIZATION e
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Lexington-Ashiey. LLC L Apa i o
{Name of the Limited Liability Company as it now appears o0 our records.) TTISE }‘Sf‘é’r -
(A Flonda Limited Liability Company) v 0[{; {
-D,.';

(06/19/2003

The Articles of Organizatnon for this Limited Liability Company were filed on and assigned

LO30000232225

Florida document number

This amendment 18 subrtied 10 amend the following:

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

The pew name must be disingwishable and contain the words “Limited Liability Company.”™ the designation “LLL™ or the abbreviation "LL.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

. . " . 1632 - Bav Dr.
Enter new mailing address, it applicable: 262 Mobbly Bay Dr

{(Muailing address MAY BE | POST OFFICE BOX)

Oldsnar, FL. 34677

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

Name of New Registered Avent;

New Reaistered Office Address:

Enter Flarida sorecer address

. Florida
Ciny Zip Code

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

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. T firther agree 1o comply with the
provisions of all siawtes relative 1o the proper and complete performance of my duties. and [ am familiar with ane
aceept the ohligations af my position as registered agent as provided jor in Chaprer 603, F.5 Or, if this document is
heing filed to merely reflect a change in the vegistered office address, Therebyv confirm that the timited fiabilite
company has been nordfied i writing of this change.

If Chonging Reghtered Agemt. Signatore of New Registered Apent
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If amending Authorized I’érsun(s) authorized to
aor removed from our records:

manage. enter the title, name, and address of each person_being added
MGR = Manager
AMBR = Authorized Member

Title Namve Address

MOGR Sceo Jin S

11337 Countryway Blvd

0O Add
Tampa. FL. 33626

H Remove

O Change

O Add

O Remove

O Change
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O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. D. If amending any other information. enter change(s) heres (titach additional sheets, if necessary,)

k. Effective date, il other than the date of filing: {optional)
(I an effective date is fisied. the dute must be specitic and cannet be prior to date of filing or more thun 90 days atter filing. ) Pursuant 10 605.0207 (3xb)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

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

Dated M(/ ? . 2o [ 7

/ L-Signature of 2 member or suthorized representative of a member

C/l vi's 717th Mlh

Typed or printed name of signee

Page 3 of 3
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Division of Corporations

October 26, 2017

LEXINGTON-ASHLEY, LLC

CHRISTINA KIM
262 MOBBLY BAY DR.
OLDSMAR, FL 34677

SUBJECT: LEXINGTON-ASHLEY, L.L.C.
Ref. Number: L03000022225

We have received your document for LEXINGTON-ASHLEY, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned fer the following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Karen A Saly
Letter Number: 517A00021630

Regulatory Specialist I

2817 kgy I3 Fit g 50

www.sunbiz.org

MNixricirmm b M rarmaratinrme P 0OY RPOY 2997 Tallal vecme Blommida QOF1 4



