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COVER LETTER

TO: Registration Scction
Division of Corporarinns

2804 AVENUE H, LLC
SUBJEC'T: -
Name of Lirodied Liskitiy Company

The enclosed Atticles of Aincndmant and fee() arc submitted for Filing.

Please rerurn all correspendent e coneerning this matter w 1he following:

WARREN GREGCRY FLEWELLING

Name of Perxn

Firm/ C‘onm—aT\ y

PO BOX 678

Addresy

INDIANTOWN, L 349586

Citv/Suie and Zip Coxle
GEFLEWELLING1@GMAIL.COM

F-mail nadress: (0 b uzed for future arnusl report notificstion)

For further informatiua concam, ng this matter, plewse call:

WARREN GREGQORY FLEWELLING (7?2
at
Aren Cnde

) 260-7070

Daytime 'l'cféphone Number

Name of Persor

Linclored is a check for the fallusing amount:

[ £60.00 Filing Fee,
Certificate of Statuz &

Cenified Copy
{wdditivnal eapy is enclnged)

0 555.00 Filing Frc &
Certified Copy

tadditlomat enpy is eiclused)

W 325.00 Filing Fee [ $10.00 Fiting Foc &

Certificate of Starus

MAILING AI'DRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Co porations
P.0. Box 6327
Tullahassee, F). 32314

Reglatration Section
Division of Corporations
Cliflon Butlding

2661 Lxecinive Conter Circle
Tutluhasses. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2015

WARREN GREGORY FLEWELLING
PO BOX 678
INDIANTOWN, FL 34956

SUBJECT: 2804 AVENUE H, LLC
Ref. Number: L14000185026

We have received your document for 2804 AVENUE H, 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):

The designation of the registered agent 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 concering the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l letter Number: 715A00000521

7010747 33SSVHY 1V
FIVIC 40 AMYERNDES

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2804 AVENUE H,LLC

The Articles of Organization for this Limited Liability Company were filed on 12/03/14 nd assigued
Florida dacument number f_-,“ 4000185026

This amendment is subrpitted to amend the foliowing:

A. If amending name, ent2s the new name of the mited liability company bers:

The tew name must be digtinguish ile nod end with the words =L mited Lishility Company.™ the dexlgnation “LLC™ or the ubbr:\d];linn “LLLs
[T,
-

Euter new principal offices address, if applicabie: L rI'; g: .

‘Principal office address MUST BE A STREET ADDRE. e oxr

A Y
3

!
i
1
-
ik A
ifud?

Enter new mailing address, if applicable: PO BOX 678 ) -

(Mailing address MAY BE 4 POST QFFICE BOX) ‘ND‘ANTOWN FL 34956 pat
==

ST Ww
B. If amending the regisiored agent andjor registered office address op our records, enler the natoe of the now
registered agent and/or tiie new rapistered offive address here:
Name of New Regigiared Agent: WARREN GREGORY FLEWELLING
New Registered Office Addresy ~ TOREXEH—  SULA VIHE CUFF why
Enter Flurica sireet address 4
AT PALIA WAL GAPWPETL
INDAANTSWN _ " Florkg 22950— 33X
Ciny 2in Codv

New HRepistergd Apent’s Sipnaiure, if changi istered

[hereby: accept the appoinm.ent as registered agent ond agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes reicrive 1o the proper und complete perj?)rmame of my duiies, and T am familicr with and
accept the obligations.af my aosition as ragistered agent d provm’cd Jfar in C'.‘mpfer 605, F.8. Or. if this document is
being filed to merely reflect i change In the registere . " ingterd liability
company fas been ratified i writing of (hiy change -

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Autharized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SAM LUPOWITZ 10155 COLLINS AVE, #1404 O Adg

BAL HARBOUR, FL 33154

Ml Remove

MGR WARREN GREGORY FLEWe!\ B& gox 678 -

INDIANTOWN, FL 34956

0 Remove

0 Add

0 Remove

B Add

O Remove

—_
= d s
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-
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0O Add

O Remove
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D. ifamending ary otbor faformation, enter change(s) heve: (dtiach additional sheetx, if necessary.j

—.

E. Effective date, if other thap the date of filing: {opUonal}
(The cffective date must be spe i, cannal be prior (o dale of Tecoipt or Mled date and cynmal be more tun 0 dayd dfter
the date this documentis fied Yy the Flordn Depariment of Siate)

DECEMBER/{6

Dated

Typeil ar pricied vame ol Hignge

Page 3 of 3
Filing Fee: $25.00
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