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'COVFR LETTER

== TO: + Regidration Section .
Bivision of Corporations

Pompano Ting LLC
SUBJIRL Y

Aae ol Lnniled Liability Company

The etclosed Articles of Amendment and fee(s) ae submited tor fihng,

Please return all correspondence concerning this matier t the following:

viichiacl Richands

Name of Person

Pompano T L1LC

Fiomi vmpany

5703 NW 1G9th Lanc

Addieas

Coral Springs. FI. 23076

Chiy Srate and Zip Code

michacl richardsftintworld.com

Eomatl addvess: (e be naed Tor ture annuab report notification)
For further infurmation concerning this matter, please call:
Micluel Richards TR AR Ry

il ¥
Nunwe of Person Arca Code Daytine Telephone Number

Enclosed 15 a cheek for the tollowing amount:

W 325.00 Filing Fee O s30000 Filing Fee & 0 555.00 Filing Fee & O S0 Filing Fee
* ceata- gyr - : et e Tty o Kratne 4
Lartihiod Lapy cate ol Siotus X2
faddional copy 15 enclosed} (Ccrulied C()p)‘

tadditional cop 1 enclosal)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Regisuation Section Registration Section

[vision of Corporations Division of Corporations

VL bus 0327 Clifuon E;uiilljug

Tallahassee, FI1. 32314 2661 Exceutive Center Circle

Taltabassce, FL, 32310



: ARTICLES OF AMENDMENT

. . - "'1!' e Pﬂr 2,
Pompano Tint. LLC =y Pt (AP Ry
o oL o AL A Wit
{Name of the Limited Liabilitv Compaay as H now appears on aur records.) “ '45‘9,1' [N
A Flennda Dimnted Litfadoy Companyy I F //:,
7

“URI
May 24. 2017

The Articles of Organization tor this fimited Lishility Company were filed on and assigned

ey ; S R R R AR
FIUL I GUL UETIETIE BUTHDET

This amendment s sisbmitied to amend the following:

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

The new naine must be distingaishabic and contain the words =1 imited 1 iabilily Company.” the designation =T L™ ar the abhreviation *1 107

ST NW 109th Lane

sew principal offices addvess, iVapplicablo

(Principal office address MUST BE A STREET ADDRESS)

Coral Springs, ¥F[L 33076

=1 R 1Ok | e
Fnter new mailing address. if applicable: 3703 NW 109t Lane

Coral Springs. FI. 33076

(Muailing address MAY BIS A POST QOFFICE BOXN)

B. It 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:

Name of New Registered Agent:

New Repistered Ottice Address:

Enter Florido st eet uddress

. Florida
ity Zip Code

New Reoistered Aoept’s Sionature, if chancing Reaistered Avent:

[ herehy accept the appointmeni as regisiered agent and agree 1o act in this capacitv. | further agree to comply with the

SRR Vadl creitares rolorive o the v e eerrilere nertormer ayeen o

sovinions of s o praper and cosnpleote perferniance o v dl

B
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment i
heing filed o merely reflect a change in the registered office address, Thereby confirm that the limited liubility

comnent: hus heow notifiod inwwiting af s chapos

Faove cpaedd Foarser Apeng i fioee el o
Sevw, el Dol Jemlilene Wil i

H Changing Registered Agent, Signatare of New Registered Agent
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or removed irom our records

MGR = Manager

AMBR = Authorired Mcember

Name

Richard Flvinn

MGR | Xiny Shenko

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added

Address

OO0 S Foederal Thae

Tvpe of Action
G Add
Pampano Beach, FIL 33062
12745 NWoulth Q1

Parkland. FLL 33070

L1 ¢ hanse

mAdd -

&1 Remove

0 Change
Drjdd
. 2
Fe -
5 O
[T | vy
- i
':;_1 ° = -
o
((J_D?"? e \(1-:
oy A nq:i;'\. \ ¢
Ikl =}
A== -x 1
-\ .
g

1 Remove

0 Change

U Add

m,

— 1

NIRRT
weailioy

I hanpn

0 Add

rage zZ2olo

O Remove

0 Chiange




D. Ifamending any other information, enter change(s) here: (duach additional Sheets. if necessar:.)

. . o ——— e —_ . __‘"S(Z" S . 0/

| k. Effective date, if other than the date of filing: {optional)
1 an effective date @2 Disted, the dite moet he epenifie aped cannol be prior to dite of (Hing or mese than Q0 dawe after filing 1 Puraunt o A0S D267 (30)

Note: [fthe date inserted inthis block dacs not moet the anpplicabte saatnone filing regriremenrs thicdaze witl not be listed o< the
document’s ctfective 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. an the earlier of:
{b) The 90th day after the record is filed.

,June 17 2017

’MJM e

natire of a member or anthortzed Tepresentative of @ member

Michael Richards

Typed ar printed name of signee
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