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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2017

. o3

SAKARI WILLIAMS, SR. — =
19210 NW 50TH CT A
MIAM| GARDENS, FL 33055 i D
m"' !

SUBJECT: HOUSE OF SNAPPIN, LLC - -
Ref. Number: L17000137475 ML o4

A

-

We have received your document for HOUSE OF SNAPPIN, 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):

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.

Deborah Bruce
Regulatory Specialist |l Letter Number: 417A00015532

www.sunbiz.org

Thitsricimm o eavmnratimine PY BOYWY 292997 Tallab acenmn Flarirdl s 29201 4

a3a7iid



COVER LETTER

Registration Section

TO:
Division of Carporaotions
Houdtf of fmtppm LLC

Name of Limited Liability Conpany

SUBJECT:

The enclosed Aricles of Amendment and fee(s) are submtted for filing.

Please return all correspondence conceming this matter to the following:

J}x\éa)’ VoWl

Name of Person

Firm/Company
[A11o NwW St Cont
Addrcss
Ml Gardend AL 33058~ ®
. Cry-State and Z\lp Code - r’,")? _.:__‘?
W/\\H'@'a\m‘) Lo Fooa
Eamall adlfriss: (10 be usyd for fuure anoual report nolification) ((,;) E_: <
g4
. ‘;‘:\
el

For further information coencerning this matter, please call:
i 28U, Zi4-7933

Daytmw Teicphone Numbes= -7

)

Ning. Horvison 1
Area Code

Name of Person

O $60.00 Filing Fec,

e

2
‘-!

d

Certtficate of Status &

Enclosed is a cheek for the following amount:
%25.00 Filing Fee 0 $30.00 Filing Fee & 0O 555.00 Filing Fee &
Centificate of Status Cenified Copy
toddiional copy is enclosed) Certified Copy
(additional copy 11 enclosed)

STREET/COURIER ADDRESS:

Registratien Section
Division of Comorations

Clifton Building

MAILING ADBRESS:
2661 Executive Center Circle

Registration Section
{Jivision of Corporations

P.Q. Box 6327

Tallahassee, FL 323143
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wiy Company s i now appeurs on our records.}

HOUSE QF SNAPPIN, LI.C

{Name of Uie 1amited Lol

and assigned

61232007

The Articles of Organization for this Limited Liability Company were filed on
LIT0001371475

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

A. Il amending n:une, enter the new nume of the limited liability company here:

Ihe new name must be dwtinguishable and contam the words “Limited Liabilay Company,” the designation “LLC™ or the abbeeviaton “L L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) : -
P ]
= =
e e .
b [y
o }'-' <5 nl_,
Enter new mailing address, if applicable: g L frm——
a2 1
(Mailing address MAY BE A POST OFFICE BOX) s s Farm
LI |
™
G n

B. If amending the registered agent and/or registered office address on our records, cntér the Mame of the new

registered agent and/or the new registered office address herg:

Name of New Repisiered Agent:

Enier Flarda stroet aedresy

New Registered Oltice Address:
, Florida
Zip Cenlle

Ciy

New Repistered Apent’s Sipnature, if changing Repistered Apent:
{ hereby accept the appointent as registered agent and agree 1o actin this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete perforniance of my duties, and I am familiar with and
accept the obligations of my position us registercd agent as provided for in Chapter 605, F.S. Or. if this document is

Beine fled 10 merely veflect o change in the registered office address, { hereby confirm that the limited liahitiy
, P4 I A i

I Chanping Registered Agent, Signature of New Repistered Agent

Page 1 of 3

company has been notified in writing of this change.




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

AMBR

Managser

Namue

DEBRA L. WILLIAMS

Address

8170 NW 17TH AVE

MIAMI GARDENS, FL 33137

Tvpe of Action

{1 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

3714

O Remove

O Change

O Add

0 Remove

O Change

Pagc 2 of3



D. If amending any other informmation, enter change(s) here: (Aitach additional sheets, if necessaiy.)

Pl

EL NG

~r =

LT

& > -r}

oty 53

54 - L

CyI ! —

Lo = H

r.—(i l>
(oplmnnt}_ ] -

E. Effective date, il other than the date of [Hing:
{IF an eiTecuve date is listed, the date must be specific and cannot be pnor to date of filing or more than 90 days afler ﬁlmgn) Pursua@_\_ fo 6U3 0207 (33b)
Note: IMthe date inscried in this block docs not meet the applicable stalutory Aling requirements, this dnte will noghe 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
"0I7

AUGUST 7

Dated
Signature of o m-.,mbcr or authonzed tepresentative of a member

\ﬂtfa’&h L e
Typed ur prinied nanve of signee

Page 3 of 3
Filing Fee: $25.00



