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COVER LETTER

? -

T: Reglstratfon Section )
Division of Corporations

SUBJECT: 1049H0]dm93. LLC

Name of Limited Liabitity Company

The enclased Articles of Amendment and fee(s) are subimitied for fiting,

Flease return all correspondence concerning 1his matler (o the foltowing;

Sandra Perez

Name of Penan

DCS

FimyCompany

7537 NW 7 Avenue

Address

Miami, Florida 33150

City/Siate and Zip Code
carporations@dcsmiami.com

E-mu! addecgy! (1o be used Tor fulure anioal report notification}

Faor lugther information concerning this matter, piease call:

Sandra Perez

Name of Person

305, 758-9001

Aren Code {aytime Telephone Number

Enclosed is 2 check far the following amount:

1 56000 Filing Fee.
Centficate ol Stuus &
Certificd Copy

Laddificimal copy iy toclosed}

3 §55.00 Filing Fee &
Centificd Copy
{additional copy is enclnsed)

B $25.00 Filing Fee O $30.00 Filing Fee &

Centificale of Stalus

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registsation Seclion

Divisiun of Corporations
P.O. Bux 6327
Tallahagxes, FL 32314

Division of Corporations
Clifton Building

2661 Execmive Center Circle
Talluhnssee, FL 32301
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ARTICLES OF AMENDMENT  A4p4" 009 .8 #’;m&s
TO
ARTICLES OF ORGANIZATION
OF

1049 HOLDINGS, LLC

s b 4

The Articles of Orgaaization for this Limited Liability Company were filed on September 10, 2015

und assigned
Florida document number 18000154553

This umendmenl is submilted (0 amend the following:

A If amending name, enter the new nome of the limited lahility company here;
970 ENTERPRISES, LLC

The new name must be distingoishable and cad with e words “Limited 1iability Company,” the desigration *1.0.6" or the abjyreviating .1.C"
[ }

Ty

Enter new prineipal offices address, if applicable: :— [r* i’_‘, =
(Principal office address MUST BE A STREET ADDRESS) T D e
:f“) ;.: = fonaid
T
Enter new mailing address, if applicable: eyt
{Mailing nddress MAY BE A POST QFFICE BOX) —
(%]

B, It sinending the registered apentl and/or registered office address on vur records, epter the name of the new
regisiered apent and/or the new registered office address here:

i

New Repistered Office Address:

LEetor Floridu streee address

, Florida
City Zip Cenle

1 hereby accept the appointment as registercd.agent and-agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1o-the proper-and complete performance of my dwiies, and'd am-famifiar witrand
accepi the obligations of my position as registercd ugent ax provided for in Chapter 605, F.S. Or, if this docionent is
being filed 1o merely reflect o change in the regisiered office address, § hereby confirm that the limired liabiliry
company has Leen novificd in writing of this change:

If Chenging Repisiered Apent, Signature of Now Negistered Agent
Page L of 3
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MGR =
AMBR = Authorized Member
Title Name Address [ Action
0 Add
3 Remove
0 Add
1 Remove
I Add
0 Remove
0 Add

0O Remove
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D. i amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

-

E. Effective date, if other than the date of filing: October 1 9' 2015 (optional)
(Vheeffective dale must be specific, cannot be prior to date of reecipt or filed daie and cannot I maore than S1) days aster
the date this document is filcd. by the Flosila Deparinwent of Staie)

Pﬁ“\@ (=l e o 2005
e

i

. _‘\‘

i Signature ofu nrember of authorized representalive of a member
+ SandraPgrez ™
\\_\_ ] i-)pl’.'d or printcd name of signes
\"‘\‘hw\_..._- et '--’. '
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