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FLORIDA DEPARTMENT OF:$TATE "R gy

Division of Corporations™ /475, -

AUQUST 23, 2017 T,

MANUEL CANNONE
5600 COLLINS AVE #APT 16 Y
MIAMI BEACH, FL 33140

SUBJECT: 2600 ALLAPATHA LLC
Ref. Number: L17000089209

We have received your document for 2600 ALLAPATHA LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FL. CORP, but your entity is a FL 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 Pijeaux
Regulatory Specialist Letter Number: 717A00017357

www.sunhiz.org
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T Registration Section

BDivision of Corpuerations

SUBJECT: &(, 0O

COVER LETTER

AllgfPatha LLC

Name of Limued Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

MW’NQ'

Canngng

Name ot Person

2606 A e futha LLC

Firm!Company

Soo Cdling Ava A AT |G Y

Address

MM, @smcl’\ FL 23j40

Ciyistatd and Zip Code

Mamw,'.LaM\oY\mQMm: | , CoMm

i
E-mail address: Gobe uWﬂLr}'uum: annual report noufication)

For further informasion concerning this mater, ptease call:

_IiG\: TS GNO Y

Nume of Person

=

Enctosed is a check for the following amount:
O $25.00 Filing Fee O 330.00 Filing Fee &

Ak, o d- v

Area Code

Daytime Tedephone Number -2

0O $35.00 Filing Fee &
Certlicate of Status

MAILING ADDRESS:
Ruegistration Scction
Division of Corporations
P.O. Box 0327
Tullahassee, F1L 32314

0 $60.00 Filing Fee,
Certilied Copy
(additional copy is envlosedy

Centified Copy

13

I
W
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[

~J

a

Al

Certilicate of Status &

(additionak copy 1 enclosedt

STREET/COURIER ADDRESS:
Registration Seetion

[ivision of Corporations

Cliften Building
2661 Executive Center Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

2ooo Al Do tha LLe

iName of the Limited Liability Company as it now appears on our records. )
(A Florida Timited Liability Compuny}

The Articles of Organization tor this Limited Liability Company were filed on QY [A_l /3 013

Florida document number _[_J&O_QQOCF 9 &)H__

This amendment is submitied to amend the following:

and assigned

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

The new name must be distingaishable and contain the words “Lisuted Liabihity Company.” the designation ~LLLCY or the abbiesanon L LC

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

+ "
T poy .
> T
5
;‘-- e r
B. If amending the registered agent and/or registered office address on our records. enter the_name of the new
registered agent and/or the new registered office address here: b =2 .7
-, ]
. 3 C-j
. v ~D
Name of New Registered Agent ’
A o
. . - e
New Registered Office Address:
Enter Florida streer address
, Florida
City Aip Code

New Repistered Agent’s Sigmsture, if chanping Hegistered Apent:

Hherely aceept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of all statutes refative 1o the proper and compleie performance of niv dhaies, and [ am familiar with and
woeeept the obligaiions of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is
being filed to mevely reflect a change in the registered office address, [ hereby confirm that the timited liabifity
company has been notified in writing of this change.

[f Changing Registered Apgent. Signature of New Registered Agent

Page 1 of 3



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

MGR = AMuanaper
AMBR = Authorized Member

—

e Nume Address Iupe of Acton

AR TovINO Luca_ _ Shoo Colling AVE APT 16 Yo
Miom Bacch, £ 331 0mrmo

3 e

VP Connong, Myauel Seoo Collins Ave APT 16 s

Mg, Booch EL 231 U tener

K Change

E__m MP_U_,\%L:_&",LQ,,_SQ_]XL‘LO Seoo Co_\tvl.s Q\/Q MY 6 Yo s

Migu, IQQCLJ/\_ 'EL_Z_S[V‘ 0 Remove

O Change

O.Add

.1

——n
-

I"‘] v'!

. : LN ]
0O Remove
g S

ty .

[SRE W]
H

(L
— ¥

o -
O Change {77}

gLy
‘\.‘r

it

- D
- 2o O Add
(o

- [

“1

O Remove

O Change

—— O Add

O Remowve

O Change
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1. If amending any other information, enter change(s) here: (dvach additional sheets, if necessary.)

el
i

Jiveel
-

1
l C
t
“di

E. Effective date, il other than the date of filing:

(optional)
th an eective dute s Listed, the date must be specttic and cannot be privr to date ot tling or more than Y0 days afler Mling.y Pursuant 1o 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date un 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

: ati || App——O—
Signature offail¢ber or auth

nizedfepresentative of a menber
-4/

—
ViZL. CANNO A
Typed or printed n T

ame ul sighee
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Filing Fee: $25.00



