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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

JUSTUN GOULD
523 W 41 STREET
MIAMI BEACH, FL 33140

SUBJECT: 5031 ALTCN LLC
Ref. Number: L17000166536

We have received your document for 5031 ALTON LLC and your check(s)
totaling $. 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 Il Letter Number: 817A00016706

www.sunbiz.org
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To:

Registration Section
Division of Corporations

TO;

2017-08-22 18:11:11 (GMT)

1-786-221-9421 From: JUSTIN GOULD

\'
COVER LETTER AT/"}‘ | ] :
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o2y Albs L C

T
SUBJECT: 2

———

Name ol Limited Liability Conpany

The enclosed Anicles of Amendment and fec(s} ane subinitied for filing.

‘ Please retumn il correspondence cuncerning this marier 1o the following:

:S\_LS ‘&\r\ (30\'\5
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Name of Person

lC ¢

FirmeCompany
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Address

Boedy I 331y
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CitwSiate and Zip Code
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E-mailaddress: (1o be used for future aanuul repun totihication)

For further information concerning this maner, pleasc call:
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Name of Person

Enclosed is a check for the following amoun::

O $30.00 Filing Fee &

O $25.00 Filing Fee
Certificate of Status

<
-2 2
¢ MAILING ADDRESS:

. %:‘_ Registmation Section

el Division of Corporations

P 0. Box6327

g allahagee, FIL 32314
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ALY

Arcd Code Daytime Telephone Number

0 360.00 Filing Fee,
Centificate of Starus &
Certiticd Copy
{addibional copy is enclosed)

O $55.00 Filing Fee &
Cenified Copy

{udditiona! copy is enciosedy

STREET/COURIER ADDRESS;
Registration Section

Division of Corparations

Clifton Building

2661 Executive Cemer Circle
Taltabassee, F1. 32301
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] ARTICLES OF AMENDMENT ‘
TO
ARTICLES OF ORGANIZATION
OF

Wame of the Limited Linbility Company as 1t now £DDears on 0UF LoCoT e,
A Flonda l.:nnlcs Liaiiy Company)

\ \ \ 7 and assigned

‘The Articles of Organization for this Limited Eiobility Company were filed on
Florida documunt numbr L RERR GG s (_w

This amendment s submitted 1w amend the following:

iability company he

A If nmcndmg pame, enler the new name of the I:ml[cd |

< /
The pew name must be distingumhnbh. and contain the waords “Limited Liability Company,” the designation “LLC™ of the abbreviation *L.1..CC*

Enter new principal offices address, if applicable; Al A
{Principal office address MUST BE A STREET ADDRESS) / v / A

Enter new mailing address, if applicable: Ay Doy
, A .
(Mailing address MAY BE A POST OFFICE BOX) / \/ / 7 o =
T =
;E . [*]
r;/: R
B. If amending the registered ageot and/or registered office address on our records, enter lhe nanPRf the few
registered apent and/or the new registered office address here: _; =
N A Sy
Name of New Registered Agent: ; = &
- Iy
New Registere :
Enter Florida street adidress
. Florida
Zip Code

Ciyy

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm thar the limited liabilin:

NSA

If Changing Registered Ageat, Siznatupe of \.‘ i{:‘.h“r\.\; \oent

company has been notified in writing of this change.
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added ed

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
/ \/ / % \ O Add

O Remove

{3 Change

0O Add

O Kemove

O Change

O add

-
-

Y -~
.. 0O Resove
S

£ Remove

C Change

—_— 01 Add

O Repaone . ..o -

C Chunae
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To Page hof g
H amcendiog any other infurmuation, enter change(s) bere: (Arach adeditional sheets if necessary.)
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. Effective date, if other than the date of filing: (eptional)
(lt an effective date is listed, the date must be specific and cannat be prior to date of tiling vr nwre tian 90 days afer Hing | Pursuant 10 6050207 (3KD)
Notg; Mthe date inseried in this block doss not meet the appticable steiory filing requirgments, this date Wil qot be listed us the - -
document’s cilfective date on the Departnent of State's recurds,

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.
>\3%\Wurq

Dated !
TSINGRE 67 auLh\m.:cn. representalive of @ member T
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Typed ar printed nanie of algowe

Pape 3 0f 3

Filing Fee: $25.00



