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FLORIDA DEPARTMENT OF STATE

August 31, 2017

EDWIN LORSE
1102 LINCOLN ST
HOLLYWOOD, FL 33019

Division of Corporations

SUBJECT: FIR PROPERITIES LLC

Ref. Number; L17000168293

We have received your docu

ment for FIR PROPERITIES LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The form you submitted is far a FL CORP, but your entity is a FL LLC. Please
complete and return the encigsed blank form( ).

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.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 817A00018081

www.sunbiz.org
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COVER LETTER

Ty Registration Section )
Division of Corporations
e FIR. PROPERITIES JLc

Name o

The enclosed Articles of Amendment and fee(s) an

[ Limited Liability Company

i submitted for filing.

Please return all correspondence concerning this matier to the following:

Ed{bu N

t Lu}se

Jun

Name of Person

PRoPcER TIES

[[©02

FirmCompany

Zr‘l/l CO/W S+

Address

/L( H"/WOOJ FL 33019

(,‘ii_wSI‘.llJ and Zip Code

«
é’bl«)tlﬂ ‘L-«se@ﬁfwar/ CO -
E-manl address: (10 be ustddor (u k‘}rc annual repart notificiiion) .
For further information concerning this mater, plepse call: -,
- —~ : \
Edwta /\mse I, TS6- oo
Nume of Person Arva Code Davtime Telephone Number .
[

Enclosed 1= a cheek for the following amount:

EL $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

0O $:0.00 Filing Fee &
Certtticate of St

0O 360.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional capy 1 enclosed)

0O 555.00 Filing Fee &
Certified Copy

tadditional cupy is enclosed)

|
2

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301




ARJFICLES OF AMENDMENT

' TO

ARTICLES OF ORGANIZATION
OF

FIR PROPERITIES LIC

(Name of the Limiled Liability Company 4s it now appears on our records.)
(A Flonda Lyited Laabilny Coempany)

The Articies of Organization for this Limited Liabitity Company were filed on <?' 7~ 2 ot 7 and assigned

Florida document number 4. | 7 000 168 793

This amendiment is submited to amend the following:

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

FIR PROPERTIES LLC

The new nzme must be dishnguishable and contain the Words “Limted Liability Company.” the designation “"LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[
B. I amending the registered agent andlor registered office address on our records, cnter the name of the new
5

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

o . ( -1
Name of New Registered Avent: ) —

New Registered Office Address:

Enter Florida sireet address

. Florida
Cuy Zip Code

New Registered Agent's Signature. if changing Registered Agent:

Fhereby aceept the appoimiment as reyisteréd agent and agree w act in this capacity. I jurdher agree (o comply with the
provisions of all statuies reliaiive 1 the prupfer and complete performance of my dutics, and £ am famitiar with and
aceepd the obligations of my position as registered agent as provided jor in Chapter 603, FF.5. Or, if this document ix
heing filed to merely veflect a chunge in the lregisrered office address. I herebyv confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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r amending Authorized Person(s) authoriz
or removed from our records:

MGR = Munager
AMBR = Authorized Member

itle

Name

fl

ed to manage. enter the title, name, and address of cach person being added

Address I'vpe of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

O Add

O Remowe

0 Change

—

T.0O Add

]
1

a RCI‘I]U\'L;
~

[m) Change *

0 Add

{J Remaove

a Chunge
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" D. If amending any other information, enter

i

change(s) here: (Aiach additional sheers, if necessary.)

E. Effective date, if other than the date of filing:

(Fan erfecnve date 1s listed, the date muast be specific
Note: ITthe date inserted in this block does nu|

document’s effective date on the Departinent of Stute’s records.

(optional)

vl cannot be prior w date uf filing ur more than 90 davs afler filing.) Pursuant o 605.0207 (3)(b)
( meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective|date, but not an effective time, at 12:01 2.m. on-the earlier of:

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

Daied q* '3 [

..50171_

S /—-"“'

v

Signature ot'd member or anthonzed representative of u member

Ec{wtu\ L@YS

< pr@b'\«j@v\ﬁt—

Typed vr phinted name of signee
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