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COVER LETTER

o Registration Section
Division of Corporations

—
. i + =

SUBJECT: Lﬁv‘:}r’l({ E /{j*f_fdfﬂf?éf @) 8aLS" 79 L Cart LLC —.
Name of Limiwed Liability Company 2‘:

.

Wi

i

0

I'he enclosed Articles of Amendment and fee(s) are submitted for filing. L
Please return all correspondence concerning this matter 1o the following: :-Ji_
e

Em—/\ﬂﬂ'cé L€Q_ /J (c_;(ﬂ—-kc{@{"

Name ul Person

Q-CM\/{ /g 48&00/*‘!#{3@?;@5 9“7/-/( 7/¢CC

FirmyCuompany

52685 499 # C“AJZ

Address

Jort Bo,f&el H. 32667

Ciny/Su llL anel Zip Code

Y lcQ |mf. &wc(er(?@ammltcom

E-mail address: (1o be used for futtee uhnuad report notification)

For further information concerning this matter. please call:

IQlC }q LPAY A’/\({@r at(ﬁ‘z(‘/b) Sw 4226

Name of Person Area Code Daytime Telephone Number

tinclosed is a check for the following amouns;

’
KSZJ'.OO Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 03 $60.00 Filing Fee.
Certificute of Status Certified Copy Certiticale of Stius &
{additional copy 15 enclosed ) Certified Copy

tuddiiona copy s enelosed )

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2017 f»:g.‘ '_;-_—, -
2% B M
EVERS Y
RICHARD LEE ALEXANDER o £ o
8265 99TH COURT - ~
VERO BEACH, FL 32967 M o S
SUBJECT: RANDR ASSOC. @8265 99TH COURT LLC 2> ¥ 7
Ref. Number: L17000046548 S e
. :‘g e
We have received your document for RANDR ASSOC.@8265 99TH COURT
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 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.
Jenna D Harris
Regulatory Specialist Il Letter Number: 317A00015549
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2017

RICHARD LEE ALEXANDER SR
8265 99TH COURT
VERO BEACH, FL 32967

SUBJECT: RANDR ASSOC. @8265 99TH COURT LLC
Ref. Number: L17000046548

We have received your document for RANDR ASSOC.@8265 99TH COURT
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}:

We are enclosing the proper form(s) with instructions for your convenience.

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.

Jenna D Harris
Regulatory Specialist I Letter Number: 017A00012614

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017 )
2o 2
RICHRAD LEE ALEXANDER SR f;; = m
8265 99TH COURT ' O
VERO BEACH, FL 32967 ?5';1; > r_ﬂ
r'1""'
SUBJECT: RANDR ASSQOC.@8265 99TH COURT LLC ez 3 ﬁ-‘
Ref. Number: L17000046548 - @ v
O 2
2L o8
ore e

We have received your document for RANDR ASSOC.@8265 99TH COURT
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):

We are enclosing a computer printout which reflects the registered agent and
reqistered office now on file with this office.
accordingly.

Please amend your document

You can list only one person as the registered agent, not two.

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Reguiatory Specialist Il

Letter Number: 917A00011650

www.sunbiz.org

Tiwvician nffMarmararinne . PO RBROY 26297 MTallabhacoas RBlarida 29914



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

l@amq( KL( SOC JA v/éj’ @ 8&65_‘374’[[@2,%7/ LLC

{Name ufth Limoted Liahility Company a<Tl now appears on our records.)
- .tabibity Company)

I'he Articles of Organization tor this Limited Liability Company were filed on

09:/0_5/0?5/7 and assigned
Florida document number L 17Toooo Hi5 Lf‘g/

This amendment 1s submitted 1o amend the following:

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

Fhe new name must be dl\tl!!"lllbhdbk and contain the werds “Lonited 1, tbility Company,

" the designattan “LLC™ or the abbreviation ~L.L.C7

b n.:
Teo oo
Enter new principal offices address, if applicable: - = oy e
et D= i
(Principal office address MUST BE A STREET ADDRESS) i g_' o
ey =
o
- x *
Enter new mailing address, if applicable: - = ’
-n . .-
(Muiting address MAY BE A POST OFFICE BOX) P f‘_j

B.

If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here

name of the new

Name of New Registered Agent: /é’ C/? /f"!’C/ L 4 /@)/ /{_ﬂc o~
> Ny
New Reuvistered Otfice Address: 89& (.of qq L O:’f }"7"

\/ L Z; Floride streer address

. Florida 5‘:&(/‘4 7
City

Zip Code
ew Registered Agent’s Signature, if changing Registered Agent

! hereby accepr the appoiniment as registered agent and agree (o act in this capacity, | further agree to comply with the
nrovisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

r 7 . .rs .

being fited 1o merely reflect a change in the registered office address, hereby confirm that the limited fiabilin
company has been notified in writing of this chunge.

E e 8 sepidlr—

If Changing Registered Apent, Nignatdre of New Regiltered Agent

Page 1 of 3



If winedding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Iitle Name Address Tvpe of Activn

wqr ‘f‘/\WiM IQ'ES!QIL; FU'WL Pwv ce O Add
,Mumovc

{0 Change

o) L BW?W;/ /j é)fﬂ}f (/é/ exo RMQ&'Z O Add

O Change

D Add

O Remowve

8 Change

0O Add

O Remove

- L ~o
Bt g
™ o
~c .
o 5;113115!?-_
e - vy
I [og8) gy
[ T e Faa
wn o [leAdd 5
o e ?"T"
- u. § e
o %{cmovu-
0. .
PN N
s’ —

O Change

O Add

O Remove

O Change
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. -if ainending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(I an eftective date is listed, the date must be specific and cannot be prior tw date of filing or more than 20 days afler Hiling.) Purswant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as the

document’s effective date on the Department of State’s records.

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

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

Dated 5//0 //7 . - .
‘Z}_,% ﬂ-»w : ,,'-"-"

£, c/x?rf‘/ Lee /j‘/{’%ﬁh Lrlt‘i!’ St- [
' Signature of o member or authorized represcftative ol a mcy(cr -
¥
£, ch L Alosam (j ey Sy P
Tyvped or printed name of signee !
57'-’-'.
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Filing Fee: $25.00



