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COVER LETTEEK
TO: Reglstration Section
IMvisior of Corporations
120 LILY [, LLC
SUBJECT:
Neme of Limited Lisbiliy Cotmpany

The caclosed Articles of Amendment and fee(s) ave submitted for filing.

Please retumn all correspondence concdrming this tarter to tie following:

PAUL A KRASKER

Nagde of Persba
LAW OFFICE QF PAUL A. RRASKER, P.A.

Firm/Company
1615 FORUM PLACE, STHFLOOR

Addross

~

WEST PALM BEACH, FL 33401

CityrSts uud Zip Codt
PKRASKERGKRASKERLAW.COM
F-mul addreas: (o be used for futeee somal report nonbicaion)

Yor further information concerninyg this marter, plowse call:

ANDREA MURFPHY 361 515-4722
ut ( )

Namb of Person Ares Corde Daytime Telpphons Numier

Enclosed ig a chack for the following.amount:

& $£25.00 Filing Fes £ $30.00 Filing Fec & 0 £55.00 Filing Feo & 01 $66.00 Filing Foc,
Certificate of Status Cenified Copy Certificam of Stanuy &
(ediditiheal eopy b toclbead) Certified y
{aOditicnal copy i enrloted)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registmtion Section Reagiuration Szction

Divisten of Corporations Dividon of Corporatinng

P.0. Box 6327 Clifon Building

Tallahassee, FL, 32314 2681 Exec.:ive Center Circle

Tallahasseq, FL 32301

H{Fo03b1v§g7
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
21 LILY 1, LLC
\; Jabili t Dow R

an mmited Libility Company

The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 8§, 2017 and assigned

Florida document number 117000031350

This amendment is submitted to amend the foilowing;

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

The new name must be distinguisheble and contain the words *Limited Liability Company,” the designation “LLC” or the abbrevintion “L,L.C."
40 EAST 9TH STREET, APT. 2A
NEW YORK, NY 10003

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
]
i
-
Enter new mailing address, if ypplicable: 40 CAST 9TH STREET, APT. 24 : _f‘.
(Mailing address MAY BE A POST OFFICE BOX) NEW YORK, NY 10003 SA
s
B. If amending the registered agent and/or registered office address on our records, enter the name T the pew
regi agent a £ new Cr ice address herg:
Name of New Registered Agent: TWE LAW OFFICE OF PAUL A. KRASKER, P.A.
New Registered Office Address: 1615 FORUM PLACE, 51"‘7 FLOOR
Enter Florida street address
WEST PALM BEACH Florida 33401
City Zip Code

New Re 's Sionature, If chagyj cgistered Agent:

1 hereby accepi the appointmenr as registered agent and agree to act in this capacity. I further agree {o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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I amending Authorized Persou(s) authortzed to mumege, ¢

MGR= Manager
AMBEAR = Anthorized Member

Title Name Addres Tene of Astion

AMER National Safe Herbar Exchanges 60 B. Rio Saledy Parkway
O add

Suite 1103
® Remove

Tempe, AZ B5281
F1-Charige

MOR DAVID M. HALL 40 EAST 9TH STREET
& Add

AFT2A
0 Remave

NEW YORI,NY 10003
O Change.

O Adé

7 Remidve

1 Change

O Add

O Remsove

O Change

Pagge 2.0f 3
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D. If prnending any other informatiop, enter change(s) heve: (Attach additional skeety, if necessary )

=5
o
-
o !
oy (G
- =
E. Effective date, if other than the date of Tiling: {optional) i~ o
(Tlan effective date i listed, the dats must be pectficend eannot b prioe t-datznf Gling wr tiore then $0 days afier Gling ) Poroikist to 605{!201(3)(!:]
Note: If the date ingorted in this Block dbes not meet the appBcdbls statutory filing requitexnents, this &awwulmt\he.ﬁs@as the
decument’s effective datd an the Deparoent of Stare™s recosds.
1f the record spedfles 2 delayed effective date, But ot an effective time, at 12:01 a.m. on the eadier of:
(b) The 90th day afler the record Is filed.
Dated 0] Y 2913
{
Signawre of s nwemaber ar muthared represenfative-of & membor
Dovd ]
“Typed.or pented nams of tigoe:
PageJof3

Filing Fee: $25.00
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Cctober 5, 2017 oW
FLORIDA DEPARTMENT OF STATE

121 LILY 1, LLC Drvision of Corporations
60 E. RIO SALADO PARKWAY

SUITE 1103
TEMPE, AZ 85281US

SUBJECT: 121 LILY 1, LLC
REF: L17000G31350

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correations and
refax the complete document, including the elactronic filing cover sheet.

Thae registered agent designatad must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the doocumeant.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoried.

If you have any questlons concerning the filing of your document, pleaaa'

call (850) 245-6051.

Jenna D Harris FAX RAud. #: H17000261488
Regulatory Speclialist II Letter Number: 617400020149
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P.O BOX 6327 - Tallahassee Flonda 32314



