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COVER LETTER

TO: Registration Section .
Division of Corparations

sumect:  Huxin And Ml)liﬂ L_LC

Name ot Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Paul Sturney

Name of Person

He Feet Nor+hh LLC

Firm/Company

31T Julm(ﬂom Cree Rd.

Address

Jachoonvi e, Fla. 93333

City/State and Zip Code

@

E-mail address: (1o be Ysed for fi

*

¢ annual repon notification)

For further information concerning this matter, please call:

Paul Sturney 904, ™M3-8715

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fec $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certificd Copy

\/“_. a_.]._? R fadditiona) copy is enclosed)
MAILING ADDRFESS: STREET/COURIF.R ADDRFESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Certificate of Status &
Certified Copy
(uddilional copy is enclosed)



ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF
Fivio And Mixi

" (Name of the Limited Liabi
— (AT

L
ity Companvy'3s it now appears on aur records.)
A Flonda tlmucﬂ Ciability Company)

The Articles of Organization for this Limited Liability Company were filed on Lj [& /1 I and assigned
Florida document number 3 1~ \3)6qg)‘:\——|

This amendment is submitted to amend the following;

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

18 Feet North LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the desighation “LLC™ or the abbreviation *[L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) ' \ d
dock Fio 3 >

t
Enter new mailing address, if applicable:

[

(Mailing address MAY BE 4 POST QFFICE BOX)
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registered agent and/or the new registered office address here:

If amending the registered agent and/or registercd office address on our records,

enter thgﬁémc"of the new
[l

i (o]
Name of New Registered Agent:

New Registered Qffice Address:

SQMEy

Enter Floridu street address
Jachaonvi 1ieE

, Florida
City

Zip Code

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with and

accept the obligations of iny position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I herebv confirm that the limited liability
company has been notified in writing of this change.

——

If Changing Registered Agent, Sighamre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, hame, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

e —_— —_
0 Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D H ﬁmending any other information, enter change(s) here: (duach additional sheets. if necessairy.)
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E. Effective date, if other than the date of filing: T

(optional)
(an effective date is Listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant e 605.0207 (3)(1)
Note: [f the date inserted 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. an the earlier of:
(b} The 90th day after the record is filed.

Dated lO-dYH%-\"1]

C 90 swv

Nignature of a mcrmcr ot authorized representative of a member

Sturney

Paul

Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



2017 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# L15000209592
Entity Name: FIXIN AND MIXIN LLC

Current Principal Place of Business:

3677 JULINGTON CREEK ROAD
JACKSONVILLE, FL 32223

Current Mailing Address:

3677 JULINGTON CREEK ROAD
JACKSONVILLE, FL 32223 US

FE! Number: 81-1359857
Name and Address of Current Registered Agent:
STURNEY, PAUL

3677 JULINGTON CREEK RCAD
JACKSONVILLE, FL 32223 US

SIGNATURE:

The above namad entity sub:@wme for the purpose.gf changing its registered office or regisiered agenl, or bolh, in the State of Florida.

(o

FILED
Apr 25, 2017
Secretary of State
CC7304107541

Certificate of Status Desired: No

10-d4-17

Electronic Slgnature ofheglstered Agent

Authorized Person(s) Detail :

Tile MGR Title

Name STURNEY, PAUL Name
Address 3677 JULINGTON CREEX ROAD Address
City-State-Zip: JACKSONVILLE FL 32223 City-State-Zip:
Title AMBR

Name STURNEY, CHERYL

Address 3677 JULINGTON CREEK ROAD

City-State-Zip: JACKSONVILLE FL 32223

Date

QOWNE

STURNEY, PAUL

3677 JULINGTON CREEK ROAD
JACKSOMVILLE FL 32223

| herohy carily thal Ihe wifornation mdicated on thés meport o supplemental report i3 frue ond sccurate and that my ekectromnc signaiure shall bave the same foga! offect as if mado under
asth; that | am & managing membe’ or menpper of tha mded Eabikty company or (he recener or Irustew ampowored (0 oxocUi this report as reguiou by Chegler B35, Flondn Stafufes; sod

that my nume appanrs above, or un ar aftachmon! with a¥ othar hke nmpowersd.

SIGNATURE: PAUL STURNEY OWNER 04/25/2017

Electronic Signature of Signing Authorized Person(s) Detail

Date



