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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

WILLIAM JACOBSON
105 S NARCISSUS AVE #200
WEST PALM BEACH, FL 33401

SUBJECT: 301MAN,LLC
Ref. Number: L16000097108

We have received your document for 301MAN,LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 518A00011807
Registration/Qualification Section

www.sunbiz.org
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WILLIAM P, JACBOSN P.A.

105 5. Nareissus Avenue

Suite 200 .

West Palm Beach, Florida 33401
Phone 561-833-4440

Fax: 561-964-2775

Emaii bill@wpilaw.cem or Leqgl@wpilaw.com

J0stin Gan yoo Plase Los i/

FAX

for URGENT Jusiin . | From: :

Fox 85C-845-4030 Pages: &

Prone:; S561-732-7118 Dete; 02/1172019
Re: 10292 Dovewood Lane ' ce:

Justin:

Good Afternoon:

Can you please advise on the status of removing Wiliam Jacobson from
301 Man, LLC for this has not been done.

Attached is the documenis that have been seni.

Please advise as soon as you can, If there is anything else that you need.
My phone number is 561-964-2772 . Mr. Jeccebson numberis 561-833-
4440

Thanks again .
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COVER LETTER
TO;  Registration Scction
Dlvisien of Corporations
supEcT: SO MAN. | (L

" Name of Limited jability Company

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

Pleasc retum all correspondence conceming this matter to the following:

LIviasme ThionBes s

Name of Person

W\ e £ TAzocrson PA,

Firm/Company

Lo S AATRASS IS f¥ # 2on

Address

o= Pon. Bederw 1. 336

City/Staic and Zip Code

21 € L8 8TLALY | e

Enal address: (1o be used for future snnual feport notfication)

For further information concerning this matter, picase call:

at ( s Zz! l ) -
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

}(szs.oo Filing Fee O3 $30.00 Filing Fee & [ £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
{ndditional copy i3 coclosed) Certified Copy

(additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corperations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT BRR

TO o
ARTICLES OF ORGANIZATION (BFES I1 7eii2i 30
OF o

Lol maM | LLc

(Name of the Limited Liability Compahy as it now appears on our records. )
(A Flonda Linnted Liabtlity Company)

The Articles of Organization tor this Limited Liability Company were filed on S"!l = !l [ and assigned
Florida document number __ L LLoaoood 1 09

This amendment is submitted to umend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing uaddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new
registered agent and/or the new revistered office address here:

Name of New Registered Apent:

New Rewistered Othee Address:

Enter Florida soreet adedress

. Florida
Citv Zip Code

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statates relative to the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liabiliny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



.
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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMRR. Leomaro Mekter. 21D S Owama 8wWh  Wa
Poim Aol 2 T3968 s+ To5

O Remove

0 Change

ML Wit anm Theogamy  [OS S ANARCISSUS QB % 2006
{!Z P& M lsé&ﬂﬁﬂi ﬁ“" PO ﬂemovc

O Change

0 Add

[0 Remove

O Change

O Add

B Remove

30 Change

O Add

O Remove

O Change

0 Add

O Remowve

O Change

Page 2 of 3
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D. If amending any other informatica; enter change(s) here: (Attach udditional sheods, if necessary.)

E. Effective date, if other than the date of filing; {optional)

(If 2n eflective date is lisled, the dale must be specific and canoot be prior Lo date of filing or more than 0 days after filing.) Pursuant 10 605.0207 (3)(b)

Note: If the date inscrted in this block does 1ot meet the applicabie statutory filing requirements, this date Wikl not be listed as the
documenl’s effective datc on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:Q1 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated é}/ 'Z-/// / 5/ :

o= el

Te of a member or authorized representative of a member

st gm [P JThcon SOM

Typed or printed name ot signee

Page3 of 3
Filing Fee: $25.00



