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Division of Corporations

August 21, 2017

LACHERRIA JACKSON

8362 PINES BLVD

UNIT 527

PEMBROKE PINES, FL 33024

We have received your document for and your check(s) totaling $30.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please include the Registration # of your company or write the name clearly.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Letter Number: 417A00017100

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

e B0

The enclosed Articles of Amendment and feetsy ure submitted for 1iling.

Please return all correspondence concerning this matler o the (olowing:

L Ry m’rm,m

Name of Pemon

_ 0 0y

Firmd \-‘rfmp 1133

8 350 PG vl (o0

T Address

e Pigs 3 22

ESTATHII and Zip

o

For further information concerning this mgtter. plegse call:

ChtW\O\ 2T Y- S

Name ot Person

Arca Coude Daytime Telephone Number

Fnclused is a check for the tullowing amount:

O S25.0u Filing Fee m"ilillg Foe & O S350 Filing Fee &

0 son.to ["iling Fee.
Certi Neate of Stales Certitied Copy

Certificule ol Ntatws &
vadditemil copy s enclosals Certitied Copy

tauddttionzl vapy e eneloseds

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO Bos 6327
Tullubassee, F1U32314

STREET/COURIER ADDRESS:
Registration Section

Division uf Corporations

Clitton Building,

20060 Exceutive Center Cirgle
Talluhassee. 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L0

AHNPEANY N it now ANDPLArs on nur l't‘l'l}l'll\.)
tA Flonida Limited Tiability Company)
The Articles of Organizatiog for this Limited Liabilin

Company were led On-_{'_‘\L(g_w_l‘_m,:l! assigned
Florida document number \ -l OOO ‘ w"l qm

This wnendiment is submitted to amend the following:

(Mame ol'l

¢ Limites

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

. -

L ==

L1 .

. 1 .
(s
L e | .
The new name must be distinguishable and contain the words ~Limited Lialnliy Company.” the designation =

Enter new principal offices address, il applicable:

LLC™ or the abhréviation [1_:1;( o
{(Principal office addresy MUST BEE ASTREET ADDRENS)

A = )
T
‘nu
Enter new mailing address, if applicable:
(Muaiting uddress MAY BE A POST QOFFICE BOX)

B.

If amending the registered agent and/or registered office address on
registered apent and/or the new registered office address here:

our records, enter the name of the new

Name of New Reuaistered Avent:

New Registered Otfice Address:

Lnter Florida sireer address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Agent:

2 Coade
[ hereby aecept the appodntment as registered agent and agree 1o act in ifis capacine. 1 firther agrec to comphe with the
provisions of afl statiees relative o the proper and complete pertorpance of my duties, and Tam familior witl and
aceept the oblivarions of my pasition as registered agent as provided for in Clrapeer 6035 F.8, Or. it this document is
heing filed 1o merelv replect a change in the regisiered office address, herebv confirm thai the linited lichiliny
company has heen notified inwriting of this change.

H Chanping Registered Apent, Nign

alure of New Registered Agent
Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address ot cach person being added
or removed {rom our records:

MGR = Manager
ANMBR = Auwthovized Member

Name Address Type of Action

N\Gl?/ L o nMﬁmon A ”PIKLLB\}JM,
U= 541 S

S L)
9@0@\4 O Add

O Remove

O Change

5 0.5k

S
N B

D RL___]_L‘\L o
1~ '

li=! ('h:lﬁ;w

L
e Ada ™)
i

O Remose

O Change:

1 Add

O Remine

O Change

O Add

O Renmine

C Chinge
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0. amending any other information. enter clange(s) here

felticclt addittonald sheoss. §Enecessar
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Effective date. if other than the date of filing:

document’s eftective date on e Department of State s records,

(b) The 90th day after the record is filed.

Frated P

o

Srenuiure of A A

! ml‘gﬁ% FePIesCI e Of @ memher
VL oerio! - Sikeson

{optional)

If the record specifies a delayed effective date, but not an effective time, at i12:01 a.m. on the earlier of:

Fxped or printed nane of sigoce

Page 3ot 3

Filing Feer S25.00

(1 an elieeine date s Histed. the date must be speei e and eamiot be prior b date o tiling or more han 90 dass atiet [ling. s Pursuant to 605 4207 (1)
Note: [1the date inserted in this block does natmeet the applicable stuotory fiing regquirements. ihis date will not be listed as the



