L1700002 7628
UAAASURANE

3 900303401469

(Address)

(City/State/Zip/Phone #)

[JPekue [ war [] ma

{Business Entity Name)

a1 17—l i——G1s #5006

(Document Number)

Certified Copies Certificates of Status

Spegial Instructions to Filing Officer:

D \%ﬁ

a3 4

Office Use Only

€01l W S-83481

8. WARREM
FEB 06 70"




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2017

JOHN DUNN
3600 S PENINSULA DR, APT. 9
PORT ORANGE, FL 32127

SUBJECT: 1207 10TH ST, LLC
Ref. Number: L17000027028

We have received your document for 1207 10TH ST, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 617A00019048

www.sunbiz.org
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COVER LETTER

TO: ' Registration Section
Division of Corporations

1207 10TH S5t LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Anicles of Amendment and tee(s) are submitted for filing,

Please return ali correspondence concerning this matter o the following:

Johnt Dunn

Name of Person

Firm/Company

3600 S Peninsula Dr. Apt 9

Address

Part Orange, FI1, 32127

Ciny/State and Zip Code

onthebeach9ag@hotmail com

E-mail address: (1o be used for future annual report notification)

Faor further information concerning this matter. please call:

John Dunn 73 H65-4473
Hig| 3
Name of Person Area Cody Dastime Telephone Number

Enclosed is a cheek tor the following amount:

00 $25.00 Filing Fee B $30.00 Filing Fee & (3 $33.00 Filing Fee & B3 So0.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
{addisional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Dvision of Corporations

P.O. Boa 6327 Clitton Building

Tallahassee. IF1. 32314 2661 BExecutive Center Cirele

Taltahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1207 10TH St LLC

{Name of the Limited Liability Company #s it now_appeiars on our records.)
(A Flonda Limuled Liabihity Company)

ere - - - - “ - .. . e - . ary 2.2 .
The Aricles of Organization for this Limited Liabtlity Company were filed on February 2. 2017 and assigned

117000027028

Flonda document number

‘Fhis amendment is submitted to amend the followiny:

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

The new name must be distinguishable and contain the werds ~Liraited Linbility Company 7 the desigation “LECT ar the abbeeviation ~LLCT

Fnter new principal offices address, if applicable: 3600 § Peninsula Dr. Apt 9

{Principal office addrexs MUST BE A STREET ADDRESS)

Port Orange. FL 32127

Fnter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
resistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Oifice Address:

Fnter Floridea sireer address

. Fiorida
Cliv Zip Cende

New Registered Apent’s Signature, if changing Registered Agent:

[ herehy: accepr the appointment as registered agens and wgiree (o aet i this capeciee. | further agree 1o comply with the
provisions of all stututes relative 1o the proper und complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, I_!{n'.\‘ document is
heing filed 1o merely reflect a change in the registercd office address, [ hereby confirm that the limed iabglty
company has been notificd in writing of this change. e

l'r
S- 834

I Changing Registered ;\';.-,_rnl. Signature of New R

(¥
oD =

Page 1 of 3 =
- S5 03
' L



- r

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMHBR John Dunn
O Add

O Remove
2600 S RNIUSAA D2- APEq

poﬂr} OW% L 321277 B Change
200 o ey Aue, APt
SEA E)&{%‘h'l' N 01760 madd

MBR Cathy Bevilacgua

0O Remove

O Change

0 Add

O Remove

O Change

O Add

I Remove

8 Change

0O Add

O Remove

NERIE,
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D. If amending any other information. enter change(s) here: (Attach additional sheets. if necessary.)

1. Changing from sole member 1o & two Member LLC treated s a limited pannership

b

. Adding Cathy Bevilacqua as a Member o the LLC

Lo

. Changing address of Authorized Member, John Dunn

E. Effective date, if other than the date of fling: {optional)
(1T an cifective date is Hsted. the date must be specilic and cannot be privr to date of fiting or more than 90 days after filing.) Pursuant 10 605.0207 (3Xb)
Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department o1 State’s records.,

If the record specifies a delayed effective date, but not an 2ffective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August 315t 2017
Dated - i, .

M e Moy

(P
ava -S[gnaWcm&r or authorized representative of a member ~ e

John PDunn o

Typed or printed name of signee )
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