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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2022

LOUIS ROBERT CAVE
14520 SNAPPER DRIVE
CORAL GABLES, FL 33158

SUBJECT: REEL MIAMI LIFE LLC
Ref. Number: L13000158145

We have received your document for REEL MIAMI LIFE LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

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 gquestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 422A00017133
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COVER LETTER

T Registration Section
Divisien of Corporations

SURJECT: 2{5{_ /7/)//9/77/ ;Z // Cé C

~ame of Lintted Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to tie following:

[ ouis ?ﬁaﬁf gve

Name of Person

FimvCompany

14520 5/«'9,&,&@ D

Address

ﬁd@/é?é/&s Fl 43,54

City/State and Zip Code

-l address: tie be used for future annual report notification)

For further information concerning this matter, please call:

Vosinie (lave 305, 95/- 2616

Nare of Person Arca Code

Daytime Telephone Number

Enclosed ts a cheek for the foflowing amount

3 S25.00 Frling Fee 1 SR0.00 Filing Fee & [0 55500 Filing Fee & O S60.00 Filing bee.
Certinicate of Status Centified Copy Certificate of Staws &

{astditional copy 1< enclosed) Cenrtified C()p_\'

taatdibonal copy s enclosedy

Mailing Address:
Reuistration Secvon
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Streel Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT F! ,
TO T
ARTICLES OF ORGANIZATION e D

Wt Mism, A Lo ({ Sisiiecone

(Nane of the Limfted Liability Company as it now appears on onr becords.)
(A Flonda Tinuted Ladility Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number A /;3 &dvﬁ /5&7 . /#5

This amendment is submitted 1o amend the following:

A Hamending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L L.C”

Enter new principal offices address. if applicable: /45 Z o é;”f? LPPE £~Df_
(pes! Gables, Fl 43/58

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable: / ‘/5 20 5/3{@7360/{‘% Dﬂ—
(obn! Galés, Fl 43158

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recerds. gnter the name of the new registered

agent and/or the new registered office address here:

Ap01S bobeet Dave
J4526 Sneppfen D

N rd .
Enter Fi Torida swroet address

dﬁgﬁ/ é‘ﬁb/és . Florida 55 /52/

Civ Zigy Conde

Name of New Rewistered Agent:

New Repistered Office Address:

New Revistered Avent’s Sivnature, if changing Registered Agent:

! heveby accept the appointment as registered ageni and agree to act in this capacine | further agree to comply with the
provisions of all states relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 6035, 1.5, Or, if this document is
heing filed 1o merely vefivet a change in the regisicred office address. | hereby confirm that the limited liability
company has heen notified bowriting of this change,
/7
it (et

I Changing Registered Agent, Signature of New Reeistered Adent




If amending Authorized Person(s) authorized to managc, gnter the title. name, and address of cach persen beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aciion
SR e
v
ClRemuove

TIChange

@& OZ@//J:Q gééﬁﬂwﬂ /4520 5/\/#9‘?%06!’ ;Dﬁ MiAdd
/Zﬂ@} gé‘/é/éﬁ ﬁ/ ClRemove

XChun iy

O Add

— T )

R NI BT

O Remove

CChanye

Oadd

ORenwve

O Change

Ciadd

TIRemove

LI Change

CiAadd

TiRemove

TChange




1. If amending any other information, enter change(s) here: (diach achditfoned sheeis, if necessan.)
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2. Effective date, if other than the date of filing: 3//5 2L~ (optional)
(Iran cffective date is hsted. the date must be specific and cannot be prior o dan{uf ﬁiingm more than 90 days afier filing.) Pursuant o 6030207 (3)ih)

Note: [fthe date inseried m this block does not meet the applicable statutery {iling requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, 2l 12:00 aom. on the earlier of: (b) - The 90th day afier the
record s filed.

A

S O~

Signale ol & mentber or authorized representative of a member

Aoui's @/-},,»e.

Tvped or printed name of sigoce

Dated c()] / / 5// / 22”

Filing Fee: $25.00



