(E&eq uestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ rexur  [Jwar [] mai

(Business Entity Name}

(f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing COfficer:

Office Use Only

FARANMEIRARE

700291984737

L1074 TR0 5--003
=
o
=
O SIMMONS

NOV - O 2016

#2110
ol
N
ég. -
2 T
R
~4 I
Zz i
= O
-
-




COVER LETTER

T: tegistracion Section
bhvision of Corporations

FIFTIETH ST. HEIGHTS, LL.C
SUBJECT:

Name of Limited Liability Company

.

Tt e enclosed Articles of Amendment and fee(s) are submitted for filing.

Pl:ase retura gll correspondence concerning this matter to the following:

Jay Reddy

Nuome of Person

FIFTIETH ST. HEIGHTS, LLC

Firm/Zompany

3450 Windmill Ranch Rd

Address

Westor,, FL 33331

City/State and Zip Code
jayreddy fl@@gmail.com

F-mail address: (ta be used Tor futare asnuil report noutic ition)

Fer further information concerning this matter, please call:

Jey Reddy 954
at (
Arca Code

654-2704

Nanwe of Person Daytime Telephone Mumber

Erclosed is a check for the following amount:

I $25.00 Iiling Fee 0O $30.00 Filing Fee &

Cer ificate ol Status

O $55.00 Filing Fee &
Certified Copy
{additionzl copy s enclosed)

[1 $60.00 Filinyg Fee,
Certificate of Status &
Certified Cony

(additional copy 15 erclesed)

MAILING ADDRESS:
Registration Section
1Yivision of Corporations
I".0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Carperations

Clifton Building

2661 Executive Cantar Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

TIFTIETH ST WEIGNTS, LLC
{(Name of the Limit?iLiabiliz:{l(l?r?lltgtmf‘:a! al.\.“iltr Ti(::x]gapnp;nrs on pur records.)

‘Ior

The Articles of Organization for L1is Limited Liability Compary were filed on

112212013
Florida docyment number 13000164341

and assig
This amendment is subimitied to amend the following:

A, If amending name, enter the new name of the limited liability company here:

nec

The new ng me must be distinguishable and contain the words “Limited Liasility Company.” the designation “LLC” or the apbreviation ~1.1..C.”
Enter new principal offices address, if applicable:

{Erincipai pffice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: oS = o
= —
(Mailing aldresy MAY BE A POST OFFICE 30X) = o .
4 ll .;J
B.

.I:'.
If amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered oflice address here:

ol the mew

Narme of New Registered Agent:

Suneetha Reddy
Neww Registered Office Address:
Enter Flovica sirezt acdress
. Florida
(it
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
I hereby accept the appointmen! as registered agent and agree 1o act in this copacity, 1 further agree to comply with ihe
provisions of ali statutes relative (o the proper and complelde performance of my duties, and Fam fumiliar with and

accept the obligations of my position us registered agent us provided for in Chapter 605, F.S. Or, if this dociment ix
being filed ‘o moerely reflect a ciunge in the registered office uddress. 1 hereby confirmn that the limited liabilivy
cempany has been notified in writing of this chame.

If Changing Registered Agent, Signature of New Reg:is_k'— Hi

Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being :dded
or_remove: from our records:

MGR = |Vlanager
AMBR = Authorized Member
Title Name

Address Type of Action

0 Add

Cl Remove

C1 Change

L) Add

O} Remaowe

C1 Change
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C1:Add

L1 G
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0 Remove

O Change

0 Add

1 Remove

L1 Change

1 Add

[0 Remove

[0 Change
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D. I amending any other inforation, enter change(s) here: (drach additional sheets, if nocessary.)
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E. Effective date, if other than the date of filing:

(optional)

(If an etfective date is listed. the date inust bz specific and carnot be prior to date of tiling or more than 90 days alier filing.) Fursuant to 6050207 ¢ 3k}
Note: Ifthe date inserted in thic. block does not meet the applicable statwory filing requirements, this date will not be listed as the
document's effective date on the Departmant of State’s records.

If the record specifies a delaved effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(£} The 30th day after the record is filed.
Dated Oclober 14

i K iy

S TSignature of a member or Tithoried representative of & member
Jav Reddy

Tyaed or printad name of signee
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