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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

ISAAC ARGUETTY .-.
2004 GRANT ST B
HOLLYWOOD, FL 33020 i

SUBJECT: RESIDX LLC
Ret. Number: LO5000088565

We have received your document for RESIDX LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA 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.

Octavia L Simmons
Regulatory Specialist il Supervisor Letter Number: 220A00000634

www.sunbiz.org
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- -
COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _,__Eg‘g/;éx_,_é»/«@—

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,.

Please return all correspondence concerning this matter 10 the following:

. Mp//ﬁ&& ﬂ_ o

Name of Pe

Q&SJ;/)Z L

Firm/Company

2004  Corant «5775507‘-

Address

S /149//7wwa/ FL. 33030

4 mm.m and Zip Code

millie @ resSidy . com,

E-mail address: (to be used Tor Tuturd annual report notitication)

For further information concerning this matter, please call:

Jl[u&__l m(?\f‘/) P24 ~S P03

Nume of Pers Area Code Bavtime IL]Lph(!l‘lt Number
Enclosed 15 a cheek for the following amount:
(1 $25.00 Filing Fev U S30.00 Filing Fee & L $35.00 Filing Fee & IZ) $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 15 encloseds Ceriificd Copy

(addiional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallshassee

2415 N, Monroe Street. Suite 8140
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Residy LLe.
(Nume of the Limitel Liability Company as it now 2
(AL

yeurs on our records,)
ompiny}

The Articles of Qrganization tor this Limited Liability Company were tiled on Mﬂrcé ~3’, 26’0?‘;‘3 anc%:signcd
PR (=]
Florida document number _ L 05 0028 Ba_i&_f = < T
== g = e
This amendment is submitled te amend the following: - i
i1
A. If amending name, enter the new name of the limited liability company here: g : ‘3
o

hod 2 SN
The new name must be distinguishable and contain the words “Limited Liability Compurey.” the designation 1007 or the abBfeciion 'é;l,.(,'."

m
Enter new principal offices address, if applicable: =200 Léﬁ%’f S}é‘_ﬁaf
(Principal office address MUST BE A STREET ADDRESS) Ap_[[,f_,.pogo/ , FL. 33020

Enter new mailing address, if applicable: 2004 é/‘ﬂuf 6745&7—
{Maiting address MAY BE A POST QIFICE BOX) _ /_:& £l Y_MQQ J FL. 33p2p2

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered ufTice address here: )

Name of New Registered Agent: M!JAC ; Myﬁfp

New Registered Oftiee Address: 20 o é‘f’-ﬁﬂ?‘ SAJ

Fonter Floridea street addresy

.A_/p_//fkjpfi_ . _____ . Florida 33020

Ciry Zip Codle

New Repistered Agent’s Signature, il changing Registered Agent:
[ hereby accept the appointment as registered agent und agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my pusition as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company hias heen notified inwriting of this change.

I Changing Registered Agent, Nigna(urc uf New Registered Agent




" * - 3 M + - . £l
1f amending Authorized Person(s) authorized to manage. eiter the title, name, and address of each person being added
or remuved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Name

Address

I'vpe of Action

OAdd

ORemove

i

i

oo ~

! Cihange
=)

M R

o T~ :

— =

F 5 OAdd

T

2
H —_— !

. r-,iL:
A -0 it
Ty - DBI!nm'crﬂ]
M o e
::.-—] ,‘-' : . Al

= [GTange

OAdd

CRemove

OChange

OAdd

ORemove

3 Change

OAdd

(ORemove

O Change

OAdd

ORemove

O Chunye




D, If amending any other information, enter change(s) here: ftvach additionad sheets, if necessary:)

iw%afézécf 1@:"6‘9,1 Tﬂg/_ﬂmgfﬁ’ — Ar{fug,, Assel ﬂ4n_(6£maﬂ7{.-m c.
2ec¥ il STreed

| | Hollywond, FL. 33020
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{optional)

E. Effective date, if other than the date of filing:
(I an eflective date 13 listed. the date must be specific and cannoet be prior 1o date of Giling or more than 90 day s atier 1iting.) Pursuant a 605.0207 (3Xb)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.
The 90th day after the

If the record specifivs a delaved offective date. but not an effective time. at 12:01 a.m. on the carlier of: (b

record is filed.

Dated
T 00 O

SignBiire ol a membet ot uulhjrizud representative of a member

“Ls5ga Argue 2y
Typed or prigrtd name of nyﬁwc

Filing Fee: 825.00



