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el T DAVID 3 SCHOTTENFELD PA U

E

B ‘ : Attorney at: Law ' _ , . — S
Sa ;5210 ggaﬂhWBst 5th Street : ’ '
o3 Suite _ o T L : Telephone (954} 316-5033 .
o . : oo o -5033.
Plantatlon ‘Fiorldla 33317~ - ‘ - o ] . Fax {954) 318-5037

September 10, 2015
Reglstratmon Sectlon ' ._-' '_ SR - | T ) - Lo

- Division of Corporatlons . BRI
- R.O. Box6327 U S S

“L:' Tallahassee FL 32314 B LT
R'e:ﬂ O*te LaetC ante. Hm:se LlC l. ST P
Number L15000084439 - S A AR I R AR
Filed May 13, 2015 T A R
Gent!emen:
Please find enclosed herein the: Artlc!es of Amendment to Articles of Orgamzat1on for
One Last: (‘har*ce House LEC, together with check in the amount:of $25.00 .
7 Biiing Fee: for same wath respect tu the above -'eferenced matter

DAV!D J. SCHOTTENFELD

DJS/mib
Encl



x

-

S ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ONE LAST CHANCE HOUSE, LLC
(Name of the Limited Liahidiy O CAYS 0D OUF TEchriy.)

. bl .
May 13, 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 115000084439

Fhis amendment is submitted to amend the following:

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

Fise new tame must be distinpuishable and contain the words “Limited Liability Company.” the desipeation “LLCT or the abbresiation “ELLC

Enter new principal offices address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) .

-
B. If amending the registered ngent and/or registered officc address on our records, cnter the name gf the new

registered agent and/or the new registered office address here: i
w
i
o
Namc of New Registered Apent: ] rEl =
ST :
New Registered Office Address: L e
Enter Flovido sireet address K cd
LR CZ I - B |
E? — - "'\\\.\3 ‘

JFlorida _ 8% >
:';: Hip o

ity

rent’s Sipnature, if chanping Registered Apent:

New Repistered A
1 Irereby accept the appointment a registered agent and agree to act in this capacity. 1 further agree to comply wiilt tie
provisions of all stututes relative to the proper and complete performance of my duties. wid [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing fited to merely reflect a chunge in the registered office addyess, I hereby confirm thui the limited liabifiny

company has been notified in writing of this chunge.

If Changing Registered Agent, }
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR David J. Schottenfeld 7520 NW 5 Street # 203
3 Add

Plantation. FL 33317
[ Remove

0O Chunge

AMBR Steavon Simith 757 SE 17 Street # 328
& Add

Fi T.auderdale, FL 33316
O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

[0 Remove

0 Change

O add

O Remove

O Change
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D. If amending any other informiation, enter change(s) here: (Attach additionaf sheees, (f necessary.d

b r_f};s 5

¢

8

(Uplional)“

¥.. Effcctive date, if other than the date of filing:
OF an eflective date s Histed. the date must be specific and cannot be prior 1o date of 1ifing or moere than 90 days aficr (Tling. § s (o 6050207 (YKb)

Note: [f the datc inserted in this block does noi meet the applicable statutory filing requircments. this date will not be listed as the

document’s elfective date en the Departiment 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 15 filed.

Dated \i@f i . WEorg

Stgmicture af a member or methacized represcatative of 2 member

Chressrepys e e

Typed or printed name of signee
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Filing Fee: $25.00



