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Division of Corporations

August 31, 2020

EDITH SALGADO-GARCIA
6032 LACE WOQD CIRCLE
LAKE WORTH, FL 33462

SUBJECT: LINA FOX & CO. LLC
Ref. Number: L16000024110

We have received your document for LINA FOX & CO.,LLC and your check(s)
totaling $35.00. 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).

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considared abandaned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist I! Letter Number: 420A00016680

www.sunbiz.org
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. : : COVER LETTER

T
T0; Registration Section

Division of Cerpurativns

Lwva Fox & CoLLC

-Ta - : AT 5%
SUBJECT: : XX TOCACD,

Nanmw of Limited Liability Company

The enclosed Articies of Amendment and tee(s) are submitted for filing,

Please return all correspondence coneetrning this maer 1o the following:

Eclitn  Solgoao Govcia

Namw of Person

Lina Fox s Co, LLC

Firm'Company

G032 Locewood . CaAC

Address

Laoke Wovtin . B 33462

City/Seate and Zip Code

& fox D24@ onvoul. com

IF-manl address: (2o be used for tutwre anmail report nolification)

For turther intormation coneerning this matier, please call:

EcuHn  Souoaco Garcia  w(SGl ) A0- Ae%4-

Nane of Person Area Code

Bav e Telephoune Number

Enclosed ix a check for the 1ollowing amount:

T1525.00 Filing Fee [ 830,00 Filing Fee & C) S35.00 Filing Fee & . Selnn Filing Fee,
Certiticute of Status Certined Copy Certiticate ol St &
tadditional copy 1s encloseds Certitied Copy

taddinmal copy 1 enclonedy

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2413 N Monroe Street, Suite 810
Tatlahassee, FLL 32303



y : : ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

—— e —

—3
=
Lva Fox 2 Co., LLC - 1
(Name of the Limited 1. ul)llm Compuny as i now appears on our recocds.) . b:‘ )
(A Florda Dimuted Trability Companyy '».-:.‘14 —

:l'-
Florida document number _L | GOOQ{ 224] 1 ) = s
LTS - . . . - m
Vhis amendment is submitted 1o amend the tollowing: -

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

L SsTLODIo. 24 LLe

The new name must be distinguishable and contain the words “Limited Liability (ulnp.m\

the designaton “LLCT or the abbrevianon LU,

Enter new principal offices address. il applicable: SOD2. Loce Woodd T

(Principal office address MUST BE ASTREET ADDRESS) _|LOWeE WAV o
A2,

Enter new mailing address, if applicable: SOBZ Loce Wooed A

(Mailing address MAY BE A POST OFFICE BON) L.—CLK__?_L WO FL—

25462

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new registered
apent and/or the new registered office address here:

Nume o New Revistered Apent: L /C:‘
New Reaistered Office Address: N /A
Fnter Florida st et address
ayi=) Florida_NY/A

Clity Aur Conder

New Registered Agent's Signature, it chunging Registered Avenl:

! hereby accept the appointment as registered agent and agree wo act in this capaciy, { further agree o comply with the
provisions of all statutes relative to the proper and complete petormance of n duties, and Fam familiar with and
accept the obligutions of' my position as registered agent as provided for in Chaprer 60515 Or, if this document is
being filed 1o merelv reflect a change in the registered oftice address, { Teveby contivn thai the linited labiline
company has been notified in writing of this change.

N/

If Changing Registered Agent, Sisnature of New Resistered Agent




If amgnding Authorized Person(s) authorized to manage, enler the title, name, and address of cach person beine added
“or removed from our records: '

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tvpe ul Activn
r\L_ - ) o __Dz\dd

ClRemove
CIChunge

A / A A ) ZIAdd

CRemove

i-]1Change

LA / a CiAdd

S IRemane

TIChuny

ﬂ/a - . o add

IRemove

E1Change

avl= _ ClAdd

TIRemos e

I hange

M /a SlAdd

CIRemove

CiChunge




D. If amending any other information, enter change(s) here: (Adrach addivional shecis, if necessarn.)

_Nnfa

E. Effective date, it other than the date of filing: (eptional)
(1t an ettective date s Tisted, the date must be specific and cannot be prior to ditte of (g of more than 9 davs afer tHling  Pursuant w 0030207 (b}
Notes the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Depurtment of State™s records.

If the record specities a deluved effective date, but notan effective time, at 12:01 :ome on the carlier oft (b The Quih day atier the
record is liled,

Duted l G/&/f\"

Signature Frmemhber ur Fod Yopresentative ol a member

Edith Sodoact O - Goxcia

Typed or printed name Of aignee

rrar B iasene OFYS IV



