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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

r

G:{ Wé/dd/W/.;rﬂ< ﬂf'/’lr LL C

Namne of LifTiled Liability Company

The enclused Articles of Wmendment and fee(s) are submitted for filing,

Please rewrn all correspofidence concerning this matter 1o the foltowing:

S s ARG et

Name of Person

e\¢ {1ng Aenis

Finn/Company

§/7 Sw_pwlord Leclk circk

Address

0 - -~
/aV”L Son) Cacre € S Y5

City/State and Zip Code

P8 Z,?"( & a:\) bR e Grrriagy Sqp o o

E-mail address: (to be used for futur® annual report notification)

For further informativn edneerning this mutter, please call:

yao: /E)Uh

/?‘}"‘2//& w( e ) 5 7. awe<

Name ofjPersan Area Code Daxtime Teiephone Number

Enclosed is a cheek for the following amount:

0O $23.00 Filing Fe

0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Iec.
Certificate of Status Certified Copy Certificate of Status &
{additianal copy 1s enclused) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registragion Section Registration Scction

Divisior] of Corporations [Mivision of Corporations

P.(). Bok 6327 Clifion Buitding

Tallahagsee. FLL 32314 2061 Executive Center Circle

Tallahassee. F1, 32301




April 12, 2018

MILTON BAZ
619 SW NOR
PORT SAINT

SUBJECT: 2

Ref. Number:

LE

FLORIDA DEPARTMENT OF STATE

Division of Corporations

TH QUICK CIRCLE
LUCIE, FLL 34953

WELCOMING ARMS LLC
L13000147498

We have redeived your document for 2 WELCOMING ARMS LLC and your
check(s) totaJing $25.00. However, the enclosed document has not been filed

and is being

The applicati
please compl

eturned for the following correction(s):

bn/form submitted does not meet the requirements of this office;
pte the attached application/form.

The titles yau have listed for the individuals or business entities which will

manage the |
terms: partng
each individu
capacity. If t
managerial ¢
"Authorized H

Please return
your filing will

mited liability company are not acceptable. We cannot accept the
r, officer, owner or member, You must insert the letters "MGRM" for
hl or business entity that is a member and will serve in a managerial
ne individual or business entity is not a member, but will serve in a
apacity, you must insert the letters "MGR.” We will also accept
epresentative", "Authorized Person”, and "Authorized Member".

your document, along with a copy of this letter, within 60 days or
be considered abandoned.

.J' -
.,_' o

If you have @&ny guestions concerning the filing of your document, please caII
(850) 245-60%0.

Irene Albrittoq

Regulatory Specialist |l

Letter Number: 61 9A0000?44?"::

..-.|
— i

T

www.sunbiz.org

TV TOOAYY Ao~ ™11 L e . a1 o4

g\ 2Hd 9- msmz

-1
i1l
'._“)

QA AL



ARTICLES OF AMENDMENT

The Articles of Organiz

Florida docuwment numb
This amendment s subr

A. Il amending name,

ation for this Limited Liability Company were filed on

M

TO )

ARTICLES OF ORGANIZATION R
OF ‘l‘ .‘\l ‘.:{“\ —~ T / /
< g [y 5 v

rd
. . A

R \Wéf Lo ‘d’\l-igh'l'/é(}“ s LLC ’{—‘_’.4

(Name of the Illmmir\ TTBnIdlut‘Im:J:{IL'SM:; z:s.ﬂl)l_ m:]\:n;i[:r?;)ar.\ on our records.) 5

and assigned

LlL000clyg 72 4 2F

hitted to amend the following:

enter the new name of the limited liability company here:

The new name must be dists

Enter new principal offices address, if applicable:

(Principal office addres

guishable and contain the words ~Limited Liabiliy Company.” the designation “LLC™ ar the abbreviation »L.L.C.”

s MUST BE ASTREET ADDRESS)

Enter new mailing add

(Muailing address MAY)

n/‘.’o- Lox 351375
l’or—} Saund Lece FE T45E5

ress, if applicable:

BE A POST OFFICE BOX)

B. If amending the
registerced agent and/o

registered agent and/or registered office address on our records, enter the name of the new

I the new registered office address here:

Name of New

Registered Apent:

New Registere

d Office Address:

New Registered Agent's

[ hereby aceept the ap)
provisions of all statul
accept the obligations
being filed to merely r
company has been not

Enter Florida street acldress

. Florida

Citv A Code

Signature, if changing Registered Agent:

bolriment as registered agenr and agree to act in this capacity, 1 further agree to comply with the
s relarive to the proper and complete performance of my duiies, and I am fumiliar with and

of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
flect a change in the registered office address. I hereby confirm that the fimited liabiliny

Ffied in writing of this change.

If Changing Registered Apent, Signature of New Reypis

Page 1 of 3




If amending Authorizid Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our Fecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
7 ~
VA4 plthan IS¢ 2.4 -0 Box g7/7 75 O Add

/é"f)- 5,_‘{.401. ("«“L’rc ,;/ Jers £F BRemove

O Change

Sk IV s JZBezte Fo Box  £5/575 0 Add

/,_?7,/}- S‘;;g,) Cncla 7€ TUSES O Remove

GrChange

4 6 CQ(/J‘}:@, ) Yoz le FlO B g§17 75 O Add

i .
/6/)‘ Sz .'-1}’ Z&'é e ¥ SATFE O Remove

B-¢hunge

0O Add

O Remove

O Change

O Add

I Remove

[J Change

O Add

O Remove

O Change
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.

D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary:.)

E. Effective date, if other than the date of filing: (optional)
{Ffan effective date is Tisikd, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1'the date insdried in this block does not meet the applicable statutory fiiing requirements, this date will not be listed as the
document’s eftectivegdate on the Departmient 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 ;’/,g/x 4 A/ L A6l
/ /Stgnaluré"of'a member or authorized representative of 4 member
/7/2/%47/) L$o =z le

Typed or printed name of signee

N

Page 3 of 3
Filing Fee: $25.00




