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COVER LETTER -

TO: Registration Section
Divisinn of Corporstions

126000 Thirtieth Courth, 110
SUBIECT:

Name of Dimited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted Tor filing,

Please return all correspondence concerning this matter w the foflowing:

karine Woodiman

Nune ol Person

12601 Thiructh Court 1147

IFirm/Company

IRT1-4 L ost Road

Addiess

Nushwauk, Minnesotn 33764

Cinv/ste and Zip Code

kwoodman L3 pmail.com

E-mail address: (to be used for future annual report notitication)
For further intormation conceriting this mateer. please eall:
Karine Woodnum 218 06Y-8000

atg }

Name of Person Arei Code Davtime Telephone Number

Enclosed is a check for the following amount:

HS25.00 Filing Fee 3 $30.00 Filing Fee & 3 §35.00 Filing Fee & O 360.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
Cadditionisl copy o enelosed) Certified Copy

taddionitl copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrinion Scetion Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 Clifion Building

Tallahassec. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

12600 Thigticth Conrt 1LELC

(Niune ol the Limsted Liability Company s it now appears on our reeords, 3
tA Florda Limned Tiabihity Companyy

3-12-2015 ;
] I aind assigned

The Articles ol Organization for this Lintited Liability Company were lled on

Florida document number [0S IS

This amendment is submitied 10 amend the following;

A If amending name, enter the new pame ol the limited lighility company here:

The new name most be distinguishable and contain the words “Limited Liabtiin Company .7 the destpnation " LLCT or the abbreviation RO

Karine Woodman

Enter new principal offices address, it applicable:
[330F Oukland Park Bivd

(Principal office uddress MUST BE A STREFET ADDRIESS) B
Sart Fauderdale. FIL 3333 @ =<
Fort Pauderdale, FIL 33332 - 2[3
< oy
x &
i
S W . ! LIh e
Enter new mailing address, if applicable: Karine Weadnkin — “-'glz,i:‘
T 14 1 ost Ro Bl
(Mailing address MAY BE A POST OFFICE BOX) [RTE4 Tost Rowd =R
Nashwauk. MN 553704 - éi-:*
R s~
L

B. I 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:

: . e Woadm:
Name of New Registered Agent: Karine Wondman

New Registered Oftice Address: 1550k Oakland Park Blvd

Frrer Floricke sirect adidres

Fort Lauderdale Florida RARRE:
. :

City ip Code

New Resistered Agent’s Sivnature, il chianging Registered Avent:

Dherely aceeps the appointment as registered agent and agree to act in this capacite.  further agree to comply with the
provisions of all starutes refaiive o the proper and complete perforiice of myv dutiex, and Dam famidiar with and
ceecept the oblivations of v position as registered agent as provided for in Chaprer 003, .S, Or if this documeni is
heing fibed 1o merely reflect a change in the regisiered office address, Pheveby confirm thar the limired liability
company has been notifted in writing of this change.

if Cha 1ging Registered Agent, Signature of New Registered Agemt
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H amending Authorized Personts) autherized to manage, enter the titde, name, and address of each_person being added

or removed from our records:

MGR = NManager
AMBR = Authortzed Member

Title Nanme Address Tvpe ol Action
MOR Alevumdre A Cazin 2364 NE Muh Courth
O add
Lighthouxe Pomnt. 11, 33060

= Remove

O Change

MOGR Kiarine Woodiman 187714 Lost Roud
= oAdd

Nashwauk, MN 33709
O Remove

0O Change

0O Aadd

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change
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D Hoamending any other information. enter changets) heres {Auach additional sheets, if necessary)

[W¥| 1-NO 8L
b

hi
RULLY
3

O - - S-17-2018
K. Effective date, if other than the date of filing:

(optional)
(1 an eiective date is listed, the date muast be specitic and cannot be prior o duate o tling or more than 90 davs afier filing.y Pursuant o0 6030207 {3)b)

Note: 11 the date inseried in this block 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)Y The 90th day after the record is filed.

Dated 5,';24 . 7‘10/07

Signature of o member of authorized reprezentatne ot a member

Karme Woodman

Ty ped or printed nume of signee

Pape 3 0f 3

Filing Fee: $23.00



