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COVER LETTER

.TO: Repistration Section
Division of Corporations

—SUI{JI-IC'I': L— : A. M-) LLC‘

Natne of Limited Liability Company

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

Please return all correspondence coneerning this matter 1o the following:

Erin R W “.\Mns

Name of Person

L.nnci!.“ In\lc\g%mowf.ﬁ T e

FirmrCompany

4320 w. Kchnc.n\-zf B‘V"l. 5(“:-‘“@_/60

Addre
_ Tampe, FL 33609
Citv/Siate and Zip Code

ecin C IindeWWimvestments.cem

E-mail address: (to be used for future annual report notiication)

For turther information concerning this matter. please call:

&ht.‘ipr\] S . UQ-\/\\VY\\L\'-& :11(3/3 3?# é?go

{ Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fece
Cernficate of Status Ceritied Copy Certificate of Status &
tadditional copy 1y enclosed) Centified Copy

tadditional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regestration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Taliahassee, FIL 32314 2661 Exeeutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

s =

i Lt
ro S
ARTICLES OF ORGANIZATION -
- e —
OF S
L.AM. LL
(Name of the Limited?liability Company as it now appears on our records. ) S oA
AF ompany) € s v

I'be Articles of Organization for this Limited Liability Company were fiked on

any were fike '1/"/7’/20LL .
Florida document number L 97 9¢¢®¢ 47 ‘f’ﬁ

and assigned

This amendment is submitied to amend the following

If amending name. ¢nter the new name of the limited liability company here

LT L Eniref@nceg R l:lo(\éa;, xrd

The new name must be d1snnpnsh.1blr: and contain the words “Eimited 1. iability Company . “Me de signation “LLC™ or the abbreviation =11

Enter new principal offices address. if applicable

4320 W. Kcnne.dy Blvd, Suite 100
(Principal office uddress MUST BE ASTREET ADDRESS)  _Tawm P9, FL

336019

Enter new mailing address, if applicable 4 ? 40 S>. C ror% D r
(Muiling address MAY BE A POST OFFICE BOX) | ﬁ_wu‘pa, ' F L

334629
B. If . ing istered :

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 Remstered Avent:

Lycla L. T’;/m ake

ew Registered Office Address

~
17‘ 40 S+ Crovx Dr.
Fouger Flovida street adedress
( 2N D . Florida 23 6 )\Ci
a‘i{l' Zip Cader
New Registered Agent's Signature, if changing Registered Agent

! hereby accep the appointmient as registered agent and agree 1o aci in ithis capacity, { furdher agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and an famifior with and
accept the obligations of my position as registered agent as provided jor in Chapter 6030 F.S. Or, if this dociament i
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Habifin
company has been notified in writing of this change

¥

ﬁm&@_
New Registere cnt

cgistered Agent. Signature of ! egi AL
l-.y de P, —r‘y”"l'dk
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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 Name Address Type of Action
O Add

O Remove

O Change

£] Add

O Remove

0O Change

0O Add

O Remove

O Change

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) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective daie is listed. the date must be specific and cannar be prior o date of filing or more than b davs afier filing.) Pursuant to 6034207 {33b)

Note: [fthe date inscrted in this block does not meet the applicable siaiutory filing reguirements, this date wilt not be listed as the
document’s eftective date on 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 ﬁO% ,/7 ) ,20/?

42D T A

Signature of a member or authorizdd representative of a member R
T A
- R )
Lyda D. 'ym:d.l( =3
! Typed or pAnted name of signee o
sl o ~
P ¥ vl .
- o~ :
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Filing Fee: $25.00

!



Greg Uchimura °

From: Erin Williams

Sent: Monday, Qctober 15, 2018 8:25 AM

To: Greg Uchimura

Subject: FW: Reinstatement Application Rejected - Document No: LO7000004740  Tracking No:

CR8065258769

From: donotreply@sunbiz.org <donotreply@sunbiz.org>

Sent: Monday, Octoher 15, 2018 7:58 AM

To: Erin Williams <Erin@lindellinvestments.com>

Subject: Reinstatement Application Rejected - Document No: LO7000004740 Tracking No: CRB065258769

Document Number: LO7000004740

Reinstatement Tracking Number: CR8065258769

Your reinstatement could not be processed online, the business entity name listed above is no longer available. You
must submit an amendment changing the name of your business entity with a completed reinstatement application, as
well as the appropriate filing fees for each. Links to the amendment and reinstatement forms are indicated below.
When you have completed the reinstatement and amendment forms, attach a check and mail both forms together to:
Florida Department of State, Division of Corporations, PO Box 6327, Tallahassee, FL 32314,

Make the check payable to the Florida Department of State.

If you have questions, please call the appropriate filing section. For Corporations, call 850-245-6055.

For Limited Liability Companies, Limited Partnerships, and Limited Liability Limited Partnerships, call 850-245-6051.

hitp://form.sunbiz.org/pdf/cr2e049.pdf Amendment Form

http://form.sunbiz.org/pdf/cr2e041.pdf Reinstatement Form

Tq w»\.ow\ 1’5‘ Md?’ CONCEYXMR A
Aracke d To =uy Amendment an

' M.
Rc,—"\uev{' atenment t\-\’f\‘\u'}'\ch Lor L.A )
Pocument #1__.@7@g)q5g5¢47%

We ef\so ¢wg\aSc Y u‘\quC +o coVer
- Reimstatewent fee )
- )\D!Q.’ 2.0 ’? A"'\V\UA—\ \’E-Fo
A mend et ftec-

LLC

4 fee <



