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COVER LETTER

TO: Registration Section
Division of Corporations

ARA e - B L

Name ot Limited Liability Company

,

SUBJECT: d x.’\*o

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Piease return 2ll correspondenee concerning this matter to the following:

JOr—Aon @,O"Jélrﬁ ¢/
Sy ABA  maAd

IFim/Company
176S S/ Copdaias Plice
" Address

Pl Cby P 3yaqo

City/State and Zip Code

\-)\DCN C\V@W@ AQAFssmDAT IOVS, Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleuase calk:

Jgr‘oko-\ @o«olrcauf a M3, Yyan Offf

Name of Person Arca Code

Daytime Télephone Number

Enclosed is a check for the following amount:

* £25.00 Filing Fee O $£30.00 Filing Fee & 0 $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy s enclosed) Cenified Copy
fadditionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

iDivision of Corporutions Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahassee. FL 32314 2661 Executive Center Circle
Talahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2019

JORDAN BOUREAU
1765 SW CAPTAINS PLACE
PALM CITY, FL 34990

SUBJECT: SIMPLYABA LLC
Ref. Number: L14000124559

We have received your document for SIMPLYABA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The document must also contain the address of the registered agent which must
be at a Florida street address.

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 o
Regulatory Specialist [l Letter Number: 419A00015091..

www.sunbiz.org
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A L m o ' TO
‘ ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on Waf 3‘ O 3 & and assigned

Florida document number L’ l L‘{ 00 Olébl -S S q

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC"™ or the abbreviation "L.1..C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

I
)

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.ﬂ the

registered agent and/or the new registered office address here: 2
Jordan 1Roud v
Name of New Registered Agent: \_) Qrdan O/ ~ea
New Registered Office Address: \ ‘] L L) \5 W (_/LE’ m [ng PL‘
Enter Florlda street address
Valm C H'VI . Florida '9“1‘0(01 0
Cm Zip Cenle

New Repistered Apent’s Signature, if changing Repistered Apent:

[ hereby accept the appointment us registered agent and agree to act in this capacity. | further agree to comply with
provisions of all statutes retative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.5. Or, if this documeni i3
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regist
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Or removed 1rom our recoras.
P -

MGR = Manager

AMBR = Authorized Member

-

Title Name Address Type of Action

AMBR \Xdr‘olcm @OdquJ Jone Sk P{eﬂ’?-'ﬂ_} W‘/y W Add
J(L‘ UVOU‘%/, FL~ 3 (J{ q ﬂ 7 O Remove

03 Change

O Add

[J Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

[J Change

0 Add

CJ Remove

O Change

3 Add

O Remove

O Change
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E. Effective date. if other than the date of filing: ] / f / +0/9 (optional)
(If an effective date is listed. the date must be specific and cannot be prior'to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3%
Note; Ifthe dase inserted in this biock does not 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 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

Suly, U 91'
i {
Dated W }* of

@Q KQ&K@(_) LA

‘\lgnaturu nfel\;nlﬁcrﬂf'aul orized representative of a member

JJen mr@e\/ Av\ oo S

Typed or priated nhme 3T signee

Page 30of 3
Filing Fee: $25.00



