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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017
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JOSHUA NEWMARK
3155 SW 10TH ST STEM
DEERFIELD BEACH, FL 33442

LRSI

SUBJECT: BETWEEN THE CURVE, LLC
Ref. Number: L17000097449

AV &I
i

i

ERUEINE CHISSVHV IV

We have received your document for BETWEEN THE CURVE, LLC and your
check(s}) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(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.

Yasemin Y Sulker
Regulatory Specialist i Letter Number: 617A00015793

www.sunbiz.org

NYivieian af (Carnaratione - PO ROY A2397 Tallabhacenna Flarida 29914

843 Hd 81 9NV L10Z

N ..
'__f'_h

-.
L]
ot



COVER LETTER

T Registration Section
Division of Corporations

SURIECT: Redween The Corve , LLC

Name of Lumited Liability Company

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please return oll correspondence concerning this matter to the tollowing:

Johua Newmack

Name of Person

Aot wetn e Luyve LLC

FirnyvCompany

255 s\ oY sy S¥e V)

Addiess

deecfield Beedh , FL 33y4yx

Cinv/Stare and Zip Code

oS, newMark@arme.] . com

E-matMiddress: (10 be used Tor future anaggl report notification)

For further imtormation concerning this matter. please call:

Joshua Newmea

Name of Person

543 -3203

Daytime Telephone Number

a5 )

Arca Code

Enctosed 15 a check for the following amount;

O $23.00 Filing Fee O 530.00 Filing Fee &

Certificate of Sttus

O $35.00 Filing Fee &
Certitied Copy

tadditivnal copy 1y enclosedt

0O $60.00 Filing Fee.
Centificate of Stawus &
Certified Copy
(additional vopy is enclosed)

ﬁ'\ma(}r :\,WJ
s5ee sxbeid~g) Lppher

MAILING ADDRESS:
Registration Section
Mivision of Corpurations
PO Box 6327
Tallahassee, FI, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301
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, . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRetvween The Curve LLC
Liability Company as it now appesrs ol our records.)
AT y Lampiany}

(Name of the Limited

The Articles of Organization for this Limited Liability Company were filed on S /«1/9-0‘ ?

and assigned

L17000097449.

Florida document number
This amendment is submitted o amend the following:

A, Ifamending niame, ¢nter the new name of the limited liability company here:

The new name must be distinguishuble and congain the wards “1imited Liability Cempany,” the designation =L1.C™ or the abbrevimion <L.1.C

Enter new principal offices address, if applicable:
{Principal oftice address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: - -
{Muiling uiddress MAY BE A POST QFFICE BOX) L ::
N
B. If amending the registered agent and/or registered office address on our records, enter_the hame gf the new
registerced agent and/or the new registered office address here: ~ _:f v
o SO0 —-— i,
=3 " et
/=0 +=
o Vo]

3155 S 10" S¥ Ste ™

Name of New Registered Agent:
Enter Florida sireet address

New Repistered Ottice Address:
Deer€ield Bl . Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby uccept the appoiniment as registered agent and agree 1o acr in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is

being filed 1o merelv reflect a change in the registered office adedress. | hereby confirm that the limited liability

company has been noiified in writing of this change.

If Changiag Registered Agent, Signature of New Registered Agent

Page 1 of 3
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

o

itle Nume Address Tyvpe of Action

Mac unne  Anvonio 3155 5w/ 19t Sv  Svie ¢ ‘g{,\dd

:

D&Qr‘p:ﬁ‘rj 86“()/‘\',(:‘- 33"fo6~ O Remove

O Change

NG Bnow Keerop Lobio 3155 S5 10V 5 SNe ™M A Add

b-ee r£€. C'J gép..(_L\',F’L 3 5'.,"";' O Remove

3 Change

Mo M:Iaﬁro A ado 3155 5 10" 5S¢ St ™ @ Aagd

‘)e,e(’?-'.el(,l SQ(ALL\:, F-L 33“""9— O Remove

O Change

M & Lobery Weisenvhal 31SS Sw oY St Sy M t;_'ﬁf\‘m

=

—

Deeck.el) Bepch, FL 33942 5 niGne
R - T

e =
~ B Clmpe }
ot _—

jan Bl

-
=

=0 :\(@
“_‘

e

0 Remove

O Change

0O Add

0 Remove

O Change

Page 2 of 3



3

. L
. I amending any other information, enter change(s) here: (Hiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(IMan effective date s tisted. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 6035.0207 (3Xb)

Note: 1f the dute inserted in this block dous not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s eftective 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 Auglust H*L‘ . '9“017

4,

‘member or authonzed representative of i member

Signature ul

‘Yos\qua N2 tayk

Typed ur prllllkd nume of signee

Page 3 of 3
Filing Fee: $25.00



