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FLORIDA DEPARTMEN'I‘ OF STATE
Division of Corporations

January 15, 2019
DAGMARA S ROBINSON

1990 HWY 87, SUITE A
NAVARRE, FL 32566
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SUBJECT: LILAC & LILY, LLC -
Ref. Number: L16000161741 N3
o
E? g

We have received your document for LILAC & LILY, LLC and your cHeck(s)®
totaling $35.00. However, the enclosed document has not been filed and |s'be|ngu~’
returned for the following correctton( s): <

ra

The form you submitted is for a CORP, 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 will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I} Letter Number: 319A00001160

www.sunbiz.org
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COVER LETTER
TO; Hegistration Section

Division of Corporations

SUBJECT:

a*l&_‘g’, % \ipﬁ_w Biic_,

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling

Please return all correspondence concerning this matter to the following
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Name of Person .
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Donitedlad yscaptomoanu (e g mo_Lﬁ Corm

E-man] address: (10 be used for futuie annual repdel natificatMn)
For turther information concerning this matter, pleasc call

D
DCL{\-)VV\C\./(CL S ™o b, NSO at | %S(b } (9\0"*"' 060 L\‘O
Name of Person Arca Code avil

Davtime Telephone Number

Enclosed is a check tur the following amount
0 S25.00 Filing Fee O $30.00 Fikng Fee &

O $55.00 Filing Fee & 0 $60.00 Filing Fee
Certificute of Status Certified Copy Certificate of States &
(addstional copy s enclused) Certified Copy

{addimunul copy is enclosed
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registration Section

Division uf Corpuorations Division of Corpurations

P.O. Box 6327 i

Chifton Building
allahassee, FL 32314

2601 Executive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Polee xy i, T

{Name of the Limited Liubility Company as it now agpears on our records. )
(A Florida Limited Liability Company)

IFlonda document number

The Articles of Organization for this Limited Liability Company were filed on Q'ua Lt o5 Cf ACH (s and assigned
L 100D Wl 341

This amendment is submitted 10 wnend the following:

A. If amending name, enter the new name of the limited liability company here:
1\!6

et ~2
e %
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or f_h-c‘ubbrc\"_lﬁiun "l.'.T,{(.tf'
ol = ™ -'-";'
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Enter new principal offices address. if applicable: A0 o 1
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Enter new mailing address, if applicable: pid
(Muiling address MAY BE A POST QFFICE BOX)
B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Il amending the registered agent and/or registered office address on our records. enter the name of the new

No

New Registered Office Address:

Fmter Flarida streer addresy

Ciry

. Florida
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
! hereby accept the appoimment as registered agent and agree to act in this capaciiv, { further agree (o comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumiliar with and
accept ihe obligations of myv position as regisiered agent as provided for in Chapier 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

NO

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




[f amending Authorized Person(s) authorized te manage, enter the title, name, and address of each persen_being added
or removed (rom our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tyvpe of Action
_ o Revsin Hoeed Or
MGR deondee Ot

Vovealasvibe G 30124 gaw

td Remove

O Change

O Add

- =8 Remove |
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Change=
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O Change

0 Add

O Remove

0 Change

O Add

[ Remove

O Change

O Add

O Remove

0 Change
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D. It amending any
- *
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other infurmation, enter change(s) here: (Atrach additional sheets, if necessary.)

None
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E. Ettective date, if other than the date of filing:

{optional)
(ICan etfective date iy listed. the date must be specific and connot be prior to date of tiling or more than 90 days adter filing.) Pursuant to 6050207 (34(b)
Note: [Ithe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated A “‘i\‘ ST~

: A0\9
O Ao t.g ,._T\\U A/L,‘k.g\ﬁ/\\_)

Signature’df a member or autfortzed Tepresentatie of @ member

Doovmace, D, "'\j\c o AN

Typed or printed name of signee
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Filing Fee: $25.00



