L4000 112962

(Requestor's Name)

AR

000329284670

(City/State/Zip/Phone #)

[] pexur  [Jwar [] maw

{Business Entity Name) R AT b et R W WS i E et~ G gt SORl
(Document Number)
-3
Certified Copies Certificates of Status - e
Special Instructions to Filing Officer:

{5

Office Use Only

Fivund

i U 8

AL TTO™



COVER LETTER

TO: Registration Section
Division of Corpurativns

SUBJECT: R R S o W

Name o Limited Liabiliy Company

The enclosed Artictes ol Amendment and feets) ure submitted ftor {iting.

Please return all correspondence converning this matier wthe tollowing:

Namwe ot Person

Firm/Company
2374 oiTies DR
Address

OITEY MAvoRS <3205

Lit/State and Zip Code

Proztt Diver (@ \ahoo, (o

el adddress (to be used for juture annugl repori notification)

For further infornugion conceraing this matter, please call

s Renest W 95%, ¥os -85S

Name of Feisan Arca Code Laxtime Telephone Number
yd is a cheek for the tolinw inge amaunt:
£25.00 Filing Fee CIadoon Fiting Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Cernlivate of Sty Ceridiied Copy Certificate of Status &
Laddruonal copy s enclesed) Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporiations Division uf Corporations

PO BBos (327 Clifton Building

Talluhussee, P E 3514 2661 Exceutive Center Circle

Takahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

NICK BERRY
2374 WILTON DR
WILTON MANORS, FL 33305

SUBJECT: 2244FL LLC
Ref. Number: L14000112962

We have received your document for 2244FL 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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) 245-6050.

Irene Albritton
Regulatory Specialist 1| Letter Number: 319A00011351

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QAUYFL L

INme ol the Limited Liability Company as it now appears on our records.)
(A Fonda Limited Liability Compuny)

The Articles of Organization tur this Limited Lubility Company wwere filed on 7{/‘ 7‘/ 20 VA~ and assigned

Florida document numiber L._(H_QOO l | Z‘q LP Z

This amendment is submite.d 1o wend the tollowing:

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

The new name must be distngwshable and contian the words “Laniied Liability Company,” the designation “LLC™ or the abbreviation “L.0.C.7

Enter new principal olfices address il applicable:

(Principal office uddress AMMUST BE ANTREET ADDRESS) ‘a’

,:J .
Enter new mailing address, it applicable: .
(Mailing address MAY BE -8 POST QFFICE BOX) ';'/
-
e,

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:

Name ol New Redistered Avent:

New Regtstered L1tve Address

Erer Florida sireet address

. Florida
Ciny Lip Code

New Registered Avent’s Sivnature. it chaneine Registered Agent:

[ hereby accept the wppoinimens as registersd ageni and agree to act in this capacitv, | further agree to comply with the
provisions of ll statuies volarive 1o the proper ad complete performance of my duties, and [ am familiar with and
accept the obligations of niy position as revisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a clinige in the rogisiered office address. | hereby confirm that the limited liability
comperiy fas boen notipied Bosveitiine op this Change

[f Changing Registercd Agent, Signature of New Regristered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

A VSIHY Compumy LLL 2374 Wisoy DR 0 Add
Wl o MALDRS, ¥ L

23205 m e

O Change

Mol fussres to22i 2374 WiTod bz ool

LOLLET oM MADRS  Eh
3330F

0O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

3 Remove

O Change

0 Add

O Remove

O Change
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D. [famending anv other intormation, enter changets) here: (Aeeach additional sheets, if necessary.)

. Effective date, if other than the date of filing: CQ"' I 7 -~ l ‘i (optional)
(M an effective dutg is Hated, the die must be speaitic and cannat be prior to date of !ﬁing urmore than 90 days afler filing.) Pursuant to 505.0207 (3¥b)
Note: [ the dute inserted in Uis block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s ¢ffvetive date on the Departiment ot State™s records.

If the record specifins a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recora s {iled.

5720419
Dhuaied

Signature of a mafher or authorized representative ol a member

/'%'M'f’* Jéu/

Typed or printed name of s1gnce

Page3 of 3
Filing Fee: 8$25.00



