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417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
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COVER LETTER

TO: Registration Section
Division of Corporations
119 S. FLAGLER. LLC
SUBJECT:

Namw of Linited Liability Company

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

Please return a!! correspondence concerning this marter to the following:

JOHN P. MAAS, ESQ.

JOHN P. MAAS. PA.

Name of Person

44 NE 16 STREET

FirmvCompany

Address

HOMESTEAD. FL 33030

City/Siate and Zip Code

DEERBONNIE26@GMAIL.COM

E-mail address: (W be vsed for future annual report notificatioa}

For further information concerning this matter, please call:

CANDY BROWNLOW

37-7132

(93]
f=
L
-~

Namg of Person

Enclosed is a check for the foilowing amount:

= $23.90 Filing Fee £ 830,00 Filing Fee &

Certificate of Status

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

Daytime Telephone Number

7 $55.00 Filing Fee &
Certified Copy

(edditional copy 13 enclosed)

{3 860.00 Filing Fec,

Centified Copy

{additional copy i enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FL. 32303

Centificate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF AT )

119'S. FLAGLER. LLC 20220y 2 M1

(Name of the | imited Liabilitv Company as it now appears on oue records.) . .
(A Florida Lymited Liability Compuny} 2 f;:, e ia
AL i
seHAGS e
and assigned T

. el
The Anticles of Organization for this Limited Liability Company were filed on 05/10/2006

LO6000V48667

Florida document number

This ammendment is submited 1o amend the tollowing:

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 Liability Company.” the designation "LLC™ or the abbreviation "L.L.C”

) . N "
Enter new principal offices address, if applicable: 7620 Plantation Road

(Principal office address MUST BE A STREET ADDRESS) ~ Planation. FL 33524

en . _
Enter new mailing address, if applicable: 7620 Plantation Road

(Mailing address MAY BE A POST QFFICE 80X) Plantation. FL 333524

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 rergistered office address here:

Name of New Reuistered Agent: Barbara Bonnic Dee

New Registered Office Address: 7620 Plamation Road

Erer Florida street uddress

-~y

Plantation Florida 33324
Ciny ip Code

New Registered Agent's Signature, if changing Revistered Agent;

1 herebyv uccept the appointment as registered ageni and agree (o act in this capacity. { further agree (o comply with the
provisions of ulf statuies relative to the proper and complete performance of my dutivs, and { am famitiar with and
acceps ihe obligations of my position as registered ugeni as provided for in Chapier 605, FLS. Or, if this docanrent is
beiny filed 1o merely reflect a change in the registered gffice address. | hereby confirm that the limited liability
company has been n(.)!{ﬁed in writing of this chunge.

SOEAATCANE.
If Changing Registered Agenl Sionature of New Rerintered Asgent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGRM

MName

DIBENEDETTO. RICHARD

Address

2641285W 173 PLACLE

Tvpe of Action

OlaAdd

MGRM

DEE. BARBARA BONNIE

HOMESTEAD. FL 33031

mRemove

CIChange

7620 PLANTATION ROAD

= Add

PLANTATION. FL 33324

CIRemive

CChange

OAdd

CiRemove

3Change

Oadd

T Remuve

OChange

OAdd

CJRemove

OChange

JAdd

CRemove

CTJChange




D. If amiending any other information, enter change(s) here: (Anach edditional sheets, if necessun.)
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E. Effective date, if other than the date of fling: (optional)
(Iran cilective date is limed, the date must be specific and cunnot be prior to date of filing or mone than 90 days afler filing.) Pursuant 1o 6050207 (SKb)
Note: If1he date inseried in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:0! a.m. on the earlier of:(b) The S(th day afier the
record is tiled

November i8 2022
Dared .
@Docusiumd by
[qrm ‘Q’Q‘/

Stgnature o a member or suthoricd representative of o member

BARBARA BONNIE DEE

Ivped or printed name of sgaee

Filing Fee: §25.00



