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FLORIDA DEPARTMENT OF STATE

i
f

|
November 8, 2017

RYAN WHITEN
7130 NW 109 CT
MIAMI, FL 33178

Division of Corporations

SUBJECT: 14921 LINCOLN LLC
Ref. Number: L17000120880
l
We have received your doc@rnent for 14921 LINCOLN LLC and your check(s)
totaling $55.00. However, the|enclosed document has not been filed and is being
returned for the following cor'ﬁction(s): )
The registered agent must sigh accepting the designation. 'ri = o
n S
Please return your document, along with a copy of this letter, within 60 days or <o
your filing will be considered Faandoned. e 3 5_,"1
o R
If you have any questions c¢oncerning the filing of your document, please calf 7

(850) 245-6051,

Dionne M Pijeaux

Regulatory Specialist '
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F492 1 LINCOEN LLC.

(Name of the l,lm

L,

i

RTICLES OF AMENDMENT

TO

ARI'CLES OF ORGANIZATION

OF

ited Li: |I):l|l\
(A |

The Articles of Organization for this Limited 1

. 7 8N
Florida document number 1700120580

Aabitity Company were filed on

mn ny as il now appenrs on our recocds.)
Ltabthty Company)

060212017

Ihis amendment is submitted 10 amend they

hi

- ! .
A, If amending name, enter the new name of

and assigned

blowing:

the limited liability company here:

he new nanme must be distinguishable and comain

the wwords “Limited Liabilisy Company

Enter new principal offices address. if applicable:

it
(Principad office address MUST BE A ST R;' T ADDRIESS)

27 the desigration LLCT or the abbreviaton " LG

TII0NW 00 CT

Enter new mailing address. if .\p[)ll(.ll)l‘

(Mailing address MAY BE A POST OFF J"C

“IQE BOX)

B.

It amending the registered agent %n(l/ur registered office address on our
registered agent and/or the new registered office address here:
I

) X =
MIAMI, F1. 33178 3 e -
.z T
- \
Fan .“J 1 .
Loy
7130 NW 109 T - - '\-_'3
MIAMIL FLL 33178 - =
= =2
I ¢ 7Y

Name ol New Registered Agent:

RY

New Repistered Office Address

records, enter _the name of the new

AN WHITEN

TLWNW I CF

MiIA

Fauer Flovida sireet addddress

Ml

 Florida 178

Cuy

New Registered Avent’s Signature, if changir

1¢ Registered Agent:

/l{" Cender

[ hereby aceept the appointiment as rcgr'!!', g
provisions of all statutes relative 1o the
accept the obligarions of my position as '
being filed 1o merely reflect a change in

rlu d agent and agree to act in this capacity. 1 further agree (o comply with the

proper and complete performance of my duties, and Iam familiar with and
'r'f_'s:i\rcrw! agent as provided for in Chaprer 605 F.S.

|1

dl-

the registered office address, { hereby mnf:m} that the
company has been novified inwriting offthis change. 7

" yn'ri,\' docment iy
ihitedd liahility

llemm_,/(;_ Registered ,\éﬂﬂl rnature of New Registered Agent
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Pl

If amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person_being added
or removed from our records: ]

MGR = Manager . l

AMBR = Authorized Member

Title Name l Address Type of Action
|

MOGR MORA ISRALEL i OISTAND AV #8153
l O Add
7

MIANT BEACH, 1L 33139
B Remove

O Change

MGR RY AN WHITEN TIANW 109 T
B Add

MLIANT, FEL 33TS
O Remove

O Change

O Add

 Remove

pianiry e

-‘l_ —|! '.\-' )

||“\.‘-

- 13
=0 Change.
e ..--F'
[’ 3 |
wo ~) o
OAdd{t
L] -
g v
e O Remove
. 2

e ‘I

b

1
o

O Change

O Add

T Remove

O Change

0 Add

O Remove

b O Change
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D. I amending any other information, en

er changels) here: (Anach additional sheets, if necessary.)

- Larie |
T b
[ = |
; e i
ps ) P
= = e
i s ved ]
fLom Y
o Py
1O/ 32087
E. Effective date. it other than the date aofi fi filing:
Note:

Y,
i >
titan ettective date is listed. the date muost he \puz:aﬁg and cannat be prior w date of filing or more than 90 dayvs .1ﬂv.f'T'1hm_ ) Puftuans w 6USR207 (3h)
tf the date inserted in this block dods
document’s effective date on the Departinén

(optional)
not meet the apphicable statnory filing requirements, this dute will not be listed as the
of Swte’s records.
If the record specifies a delayed effecti;
{b) The 90th day after the record is

tive date, but not an effective time, at 12:01 a.m. on the earlier of
filed.

OCTORER 31
Dated

2017
L VA &
Signatilge]ota member o authorized representative of 3 member
MORA ISRAEI
I'vped or printed nume of signes
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Filing I'ce: $25.00




