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COVER LETTER

T Registration Section
Division of Corperations

379 Holdings, LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matier 1o the following:

Charlotte Fluvd

579 Huldings, £1.C

Name of Person

3201 Ravenswood Road.

FirmeCompany

Suite [0

Ft Lavderdale,  FI 33]

Address

charlottef@charleepm.com

Clitvistate and Zip Code

F-mail address: (o be used for future amnual report notification

For turther information coneerning this matter. please call:

Charlotie Flovd

4934 6K 20RS
acf }

Nume ot Person

Enclosed is a check tor the following amount:
O $25.00 Filing Fee W S30.00 Filing ffee &
Certificale of Staus

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FI 32314

Arcu Code D e Telephone Number

0 $53.00 Filing Fee &
Certified Copy

{additonal copy s enclosed)

3 560.00 Filing Lee,
Certiticate of Status &
Certified Copy
Gddhinonal copy s enclosed)

STREET/COURIER ADDRIESS:
Registration Section

Division of Corporations

Clifion Building

26061 Exceutive Center Circle
Tallahussee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FiLED

579 Holdings. 11.C 2019FEB -] PM 2:58

(Name of the Limited Liability Company as it now appears ¢n our records,)

(A Flooda Tamited Tiabiliny Compunyy o .
h A ‘-‘—'Ul‘-L. - g; Ui
T_!.‘.'.:.;:._,\,.__‘,_, -

S3/201 | TALLAINISTE, FL

and assigned

The Articles of Orgamzation for this Limited Liabiliy Company were liled on

. . St 3
Flonda document number LITuot0I 1913

This amendment s submitted w amend the followng:

A, Ifamending name, ¢nter the new name of the limited liability company here:

The new niame must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLE"™ or the abbreviation ©1,.1,,C.”

5200 Ravenswood Road  Suiwe 109

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 11 1auderdale, B 33312

3201 Ravenswood Road  Suite 109

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX) Ft Lauderdale. F1- 33312

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:

Nume of New Revistered Avent: Charlotie Floyd

New Registered Oftice Address: FHOE S W30y

Eutter Floride street addross

Davie Floridy 33330
. i

iy Aip Eonde

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

{herehv aceepr the appaoiniment ax regiseercd qeent and agree 1o act in this capaciy, furiher averee (o comply with the
provisions of aft statges refative 1o the proper and compiete performaice of mv duties, and Fam famitiar with and
accep the oblisations of sy position as registered agent as provided for in Chaprer 603, F.8 Or i this dociment is
heing filed v merely reflece a change in the registered office adedress, Therehy confirm thar the limited liabiline

company: has heen notificd inwriting of this chenge,
j J /
7 7 (ﬂ
(AT 22y

I Changing Registered Agent? Signature of New Fevistered A
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If amending Authorized Ferson(s) authorized (o manage, enter the title, name, and address of each persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
. ‘-1\1, ' rial e A P
MGRA Lisa Neuven 1727 Dn‘bujuud_l)mg. Marco
Island. FI 34145 03 Add

W Kemove

O Change

MGRM Jason Bailey 1727 Dugw:md [N)rivc. Murcw
Island. FI 34143 O Add
H Remowve
O Change
MGRM Charlotte Flowd 1301 S-W;‘,“‘(f‘i .
Davie, F1 33330 1 Add

O Remove

B Change

0 Add

O Remove

O Change

O Add

8 Remove

O Change

0O add

O Remowve

[ Change
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0. Ifamending any otherinfornution, enter change(s) here: Cdnach additional sheets, i necessary.)

F. Fffeetive date, il other thian the date of filing: {optional)
(Iran efeciise date is listed. the diste must be specilie and vannot be prior 1o date of filing or more than 90 dass atter tiling.y Pursuant w0 6030207 (3
Note: fthe date inserted in this block docs not meet the applicable stataory filing requirements. this date will not be disted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:CG1 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Jamary 30 2019

Signature of 4 member or :mihgﬂ/ul representative ol i member

Dated

CHARLOTTE  E 0P

[ vped or printed mame of signee
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