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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2017

DAVID JARAMILLO
821 TEQUESTA ST #2
FORT LAUDERDALE, FL 33312 US

SUBJECT: FORT LAUDY LIVIN LLC
Ref. Number: L16000115286

We have received your document for FORT LAUDY LIVIN 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 254-6051.

Judy A Leggett
Reguiatory Specialist I Letter Number: 417A00020575
Registration Section

www.sunbiz.org
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COVER LETTER

T Hegistrstion Section
Division of Corporations

——

Name of Limaed Liabiliy Cangpany

SUBITECT:

_ )
, : -t -
Name af Person
- ‘ .
:‘ - L - b — - 1‘__
Fitm Conpany
Ailddress
. ; )
- . L ! -
| Lo
Ciny State anel Zip Crde
ST ] LT e .

Eemahaddress, 0o e used tor totuze sl e pont oticaton)
For further intormation concerning this matier, please call:

il )

Namie of Peison Ares Colde Bastinwe Telephons Numper
Enclosed i~ o check i the raliowing amount:
Bl 2500 Fiine Fee O3 83000 Fijing Fee & O s2500 Filing Fee & 0 Se0.00 Filing Fee.
Centuiente of Status Cartitied Copy Centifivimng ol Staus &
Ladidihtaat L opy is e s Cerntied Copy
vasbiional capy s eneloawad,
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registiation Seetion
Division o} Cosporations Division ol Corporatons
PO Bawnils Chitton Building
Tullubasace. FLO32344 260] Evecutive Cemer Citele

Tultahassee, FIL 3230



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF
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(N of the Limited Liability Conpaios s il appeirs ol our fecords. )

(% Fronda Lamted Liabiliny ¢ ompany)

The Atticles of Oreamzation (e this Limited Liabiliy Company were filed on A : -

' i '

v
Jp—— (.

Fiorida document number

This amendment is subiiteed 1o amend the following:

A. I amending name. enter the new nume of the limited liability company here:

and assivned

.»-\ | _ ! - - - - R j -
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The new nanie must be distingusheble and conain the words “Lamited by Company.”™ the dessgnation “LLCT o the :!hhrc\‘l.ma_ﬁ Frl =~
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Enter new principal offices address.if applicable: = Loy 2
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(Principal office address MUST BEEA STREET ADDRESS) [~ f 3 N A =
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Enter new mailing address. if applicable: =
R 2 N = T [
{ Meiling address MAY BE A POST OFFICE BOX) ! - -

B. I amending the registered agent and/or regisiered office
revistered apent and/or the new registered office address here:

Nine of New Regisiered Agent:

address on our records. enter the name

4

SERIE

of the new

New Revistered Office Address:

FEnrer Flerida stroet enddress

. Florida

Cin

New Reopstered Avent s Sjenature., if changine Regintered Agent:

Zip Conde

i hereby accept the uppoimment as registered agent and agree 1o act o his capacin. ! furtier agree o complvavidd the
provisions of all statutes velaiive w the proper and complee pecformance of my duties. aned e fonifiar with amd

tceept the obiigarions of my position s regisiered agens ax provided jorin Chaprer QS FS e iy docimeni

being tiled 1o merely reflect o change in the registered office address. Fhereby canfinm thet the tiited Tabiline

company has been noiified inwriting of this change.

It Chaneing Registered Agent. Signmioey of New Registered Avent
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If amending Authorized Persomusi authorized to manage. enter the title. name, and sddress of cuch person bring added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tyvpe ol Action

D .'\Lid

O Remiene

O Change

3 sdd

I Runune

O ¢hange

O Adid

O Remose

O Clsange

O Add

0O Kemone

O Chanpe

O Add

O Renene

8 Changy

0 Add
U Remone

O Change
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D. I amending any other information, enter changetst heee: eAHaeh adlditional sficers, i necessarys)
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E. Eflective date, if other than the date of filing:

(optional)
(IF an ettectve dote s Disled, te date st be specilie and cannol be paor

document s eltechye date on the Deparimeni of State s 1econds

f the recore specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.
e

;P ‘o — : -
Dawed "~ ) . )

Signatuie of @ member or asthorzed pepreseriatis e ol maembet

Typed or prmied sume ai vienee

Page 3af 3

Filing Fee: $25.00

a3nid

bare of Aling o more than Q0 dass atier Ging. ) Pasan o afR 0207 ¢ thy
Note: 1 the diste inserted i this block does ot meet the applicablye sttty 1iling requirements, this date will not be Tisted 2 the



