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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

RICKY CLARK
6266 BRANCHWOOD DR
LAKE WORTH, FL 33467

SUBJECT: RICKY'S INVESTMENT LLC
Ref. Number: L15000130908

We have received your document for RICKY'S INVESTMENT LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 117A00021443
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COVER LETTER

TO: Registration Section
Divisien of Corporatiens

?Cl/u S ﬂu&fm_n% LLC,

Name of Limited Lisbiliny Company

SUBJECT:

The eaclosed Articles o Amendment and tee(s) ure submitied tor filing.

Please return all correspondence concerning this matiter o the following:

Kicky Clerk

Name of Pemson

Firm/Company

(ﬂ; G& BI'ZU!C:/{, u‘)()c{/ Z)F.

Address

Lake [Jordh FlL 33447

Cin/Sqate and Zip Code

1 b 750 a el il

E-maiT address: (10 be used tor luture annual report notitication)

Fur further infurmation concerning this matter, please cull:

ZL&/ Clak

Nume of Person

ISR vad

Dayume Telephone Number

m( 5(’[

Arei Code

Enclosed is o check for the following amount:

D«f@.oo Filing Fee &

Certificate of Status

O $25.00 Filing Fee 0 555.00 Viling Fee &
Certified Copy

tadditional copy is enclosed)

0O S60.00 Filing Fec,
Certificate of Status &
Certitied Copy

{additional copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Diviston ot Corporations
1.0, Bax 0327
Talluhassee, 1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitlon Building

2661 Exceutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

/ﬂ%‘c/ﬁ/ S Ilvﬁuﬂlﬂw_/L )L LLC
QIENY 885 1L D0W ADPCATS 0N 0Ur records. )

{(Name of fhe Limuted Liahility C
3 a Limuted Liability Company)

and assigned

The Arnticles of Organization for this Limited Liability Company were filed on 7/370//9
Florida document number L/ SCOLLB L yAIR 4

This amendment is submitted to amend the following:

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

/ 1 4 et
Brzm A Ldooc] Investments LLC
The nese name eest ke distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbeeviation “L.L.C.

Enter new principal offices address, if applicable: &/Lgéré: B}?’Ulﬁ/]y)ﬂf/ Af_-
(Principal office address MUST BE A STREET ADDRESS) Lo kb lihrdS FE. 33YL7

Rl Bra cﬁ(wcé D
33Y67 .

Enter new mailing address, if applicable: /2 )
Lade Lhitl FL

(Mailing address MAY BE A POST OFFICE BOX)
e

- }
B. If amending the registered agent and/or registered office address on our records, enter -the name of_the new
. N

registered agent and/or the new registered office address here:
. o
Name of New Registered Avent: = £
N [Vs)
New Registered Office Address:
Enter Florida street address
. Florida
Zipp Code

Cinv

New Registered Agent’s Signatuye, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilin:

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR =. Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

4

O Remove
=3

Ly
-

. !
‘__O Change

5-:-

] .‘X}{d
s B
- U
O Remove

O Change

0O Add

0O Remuve

O Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (el additional sheeis, if necessary.)

I

6% :3 (& fln,

F. Effective date, if ather than the date of filing: (optional)
(I"an eftective date 35 Hsted, the date must be specific and cannat be prior to date of filing or more than 90 days atler liting.} Pursuani 1o 605.0207 (3Kb)

Note: 11 the doe inserted in this block does not meet the applicable statutory filing requirentents, tis date will not be Tisted as the

document’s eitective 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.

Dated 0(?)4)&/— ~30 . 0?0/7

=

Sigpdfuﬁol"ﬁ'fﬁcmh’é'r or authorized representative of a member

(/2@&/ ' /,)//uzé

'I'_\'pﬁd ur printed name of signee
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