- L11o001V3 1843

(ﬁeq uestor's Name)

(Address)

(Address)

(City/StatefZip/Phone )

[JPekue [ war ] mai

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

— “" famd

- L )

brd w  Qffice Use Only
[ | - -

sy

C
15 UG 25 PH 15 )8

R

000273344730

03/14/15--01904--005 %25, 00

e

ge Ol i g3 G0t

N.Culigar  SEF 14 i35




COVER LETTER s

TO: Registration Section
Division o Corporations

SUBJECT: LAST- A~ S E AL

Nane of Limited Liability Company

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

Please return all corvespondence conceming this matter (o the following:

CHARLEY D. MGIES

Name of Person

(&0 A - HOOSE | LLL

Fin/Company

V8] SHeERuonn s4. FMDL

Address

WouRuood Fr B3z

CitviState mnd Zip Code

CHARLES MILES & GMML, ah
F-mail eddress: (1o be used for (uture srnual report notilication)

For further information concerning this maner, please call:

CamrLes N w QSN ) SSM- 163

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

£25.00 Filing Fee 2 530,00 Filing Fee & 0185500 Filing Fee & {3 £60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(pditional copy 15 enckonad} Certified Copy
{zddstional eopry is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2015

CHARLES D MIGUES
3389 SHERIDAN ST
#432

HOLLYWOOD, FL 33021

SUBJECT: LIST A HOUSE, LLC

Ref. Number: L11000137593

We have received your document for LIST A HOUSE, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $25.00.

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.

Neysa Culligan
Regulatory Specialist I|

Letter Number: 115A00018133

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




ARTICLES OF AMENDMENT

TO FH.ED
ARTICLES OF ORGANIZATION , .
OF M5 SEP 14 M 58
LAST- A - ANSE |, LLC. AL SiASATE P

Nume of the Eimited Liabifity Com 31 now % OR our
R e 13000y Company?

The Articies of Organization for this Limited Liability Company were filed on S }Q(J‘_Q_b(h <03 ’ BOM and assigned
Florida document number _ Ve \\g)@,\'lﬂr?\& .

This amendment is submitted 10 amend the following:

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

The new nome must be distinguishable and contain the words “Limiled Linbitity Company,™ the designation 1.1 or the ahhrovigion =1.1.C7

Enter new principal offices address, if applicable:

(Principa! office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:
New Registered Office Address:

Erter Florida street addrexs

, Florida
Ciy Zip Code

New Repistered Apent’s Sipnature if changin 17] Agent:

I hereby uccepr the appoinmment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligalions of my position as registered agent as provided for in Chapter 603, F.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 has been notified in writing of this change.

if Cianging Registered Apent, Signature nf New Regivieced Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or rem from our rds:

MGR= Manager
AMBR = Authorized Member

Tigle Nume Address

Aner CuwamesMigues \A9% W ded .

I'ype of Action

Add

{0 Remove

Pembione QW\?.S, .
HLodyA

[ Change

O Add

O Remove

B Change

O Add

J Remove

O Change

{1 Add

O Remove

O Change

0 Add

_J Remove

(3 Change

O Add

O Remove
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D.' If amending any other information, enter change(s) bere: (Artach additional sheets, if necessary.)

85 QLW w1 43S G102

E. Effective date, if other than the date of filing: {optional)

(If an cfiective date is listed, the date must be specific snd cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1 605.0207 (3Xh)
Note: I the daie inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Daed  DWGNST \Q

IMNES L, Medes

" “Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



