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Division of Corporations

October 22, 2021

SANDY WORGAN

474370 E STATE ROAD

SUITE 200

FERNANDINA BEACH, FL 32034 US

SUBJECT: AB HARTS ROAD, LLC
Ref. Number: L17000175970

We have received your document and check(s) totaling $140.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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) 245-6050.

Jasmine N Horne
Regulatory Specialist | Letter Number: 221A00025830

www.sunbiz.org
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COVER LETTER

TO:  Reguistration Section
Division of Corporations

SUBJECT: /Afl:) H/?’RT_S 7\9()% AN

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ro BOU" M/:R&m)

Name of Person

AR Hangs Rom Ak

Firm/Company

L34 3105 Srae Romd 200

Address

- B |
SRR o [kt [TL D203

Cuy/State and Zip Code

SAVDYUDRE 4 0BG/ Or)

L-mail address: (to be used for future annual report notitication)

For further information concerming this matter, please call:

S%OWWOP\C%J a o) _“lol=lled

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutic §10

Tallahassee, FLL 32303

Enclosed is a eheck for the following amount:

8§25 Filing Fee O 355 Filing Fee & Certitied Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
R LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,004 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement (n order to change its registered office or registered agent, or both, in the State of Florida.

.
Name of the limited liability company: /] F) H’?/T?_)— A 0 /}ED '{ )\ C

2 (a)

1.

{b)
Principal office address of limited liability company: Mailing address of limited liahility company:
(Nowe: MUST BE STREET ADDRESS)

{(Note: MAY BE POSTOQFFICE HOX)
AT L5 STAwE R 287D DA
[ERAMDIe Dirren FL 3203¢

¢ on

Dae (J(‘ﬁling/rugislr.‘\lion n Florida

(a) T\?'oh@1r M;?Mh)

tad

A1)0001)S59Y0

Document number

3.
Registered Agent and Registered Otffice shown on the recards of the Florida Dept. of State;
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
. [
St Avcvspe bl 32080
: - l‘;
I=n
© Ent ENEW Hegist 1 Agent and/or NEW Registered Offi Id rl_‘_'!""l. =
Lnter name of Nk vanistered Agent and/or ;v egistery JINCE address: Ly
- e c
Z) NI ? S 2 e
f)‘;/jﬁ)& f_)ff?‘il-’ DAD 2RO D 25 N
NEW Remistered Oftice Address: _ | :(_;—‘1 § {ﬂ
an,wwe Bﬁo-cy- /. R3¢ T, O
- .-' S
™2
.FL

i the limited hability company is not organizod under the laws of the State of Florida, it is herehy confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida hinited liability company. it is hereby confirmed that the change(x)
was/were authorized by ap affirmative vote of the members of the limited habitity company or as otherwise provided in
the articles b prganization or the operating agreement of the lunited liability company.

=

N BT OQM/J
Signiuteot s member or authori@d representative of 1 member ) Printed or typed name of signee
[ hereby accept the appointment uy registered agent and agree to aci in this capacity. 1 firther agree to c'mn{).’_\-‘ with the
provisions of all sterures relarive to the proper and caomplete performance of my duties, and f_umﬁ}miiiur 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 rg]s

_ _ 2 : ice address, I hereby confivm that the limited Tiabilisy company has been
no.’y"Wm (;L‘Hu.s' ngmgv.

A
Signaglrc of Registered Agent. ©

Division of Corporationse P.O. Box 6327 Tuallahassee, FL. 32314
FILING FEE: $25.00
INHST1S (2/14)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 27, 2021

BOULOS EDMOND

600 THREE ISLANDS BLVD

APT 1702

HALLANDALE BEACH, FL 33009 US

SUBJECT: SOUTHERN GLAZER LLC
Ref. Number: L20000207805

We have received your document for SOUTHERN GLAZER LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

if you have any questions concerming this matter, please either respond in writing
or call (850} 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 321A00031092

www . sunbiz.org
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ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

Southern Glazer LLC

{Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limited Liability Company)

n july 17,2020 Sec. of State bebir

The Articles of Organization for this Limited Liability Company wete filed o and assigned

L 20000207805

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

600 Three Island Blvd apt 1702
Iallandale Beach F1. 33009

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. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address hcere:

Name of New Registered Agent: Boulos Edmond

New Registered Office Address: 600 Three [sland Bivd Apt 1702
Enter Florida street address

Hallandale Beach Florida 313009
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apgne;Sifnature of New Registered Agent

1




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Maknson Souffrant 600 Three [sland Blvd Apt 1702, hallandate beach &(
Add
Florida 33009

CiRemove

C'Change
AMBR Diane Exantus 3300 Ne 192nd st Apt 1701, Aventura FL 33180

D Add

-Yﬁicmovc

O Change

OAdd

CJRemove

O Change

OAdd

fRemove

COChange

CAdd

ORemove

OChange

OAdd

CIRemove

CiChange




D. " If amending any other information, enter change(s) here: (Artach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(1T an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be 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 carlier of: (b) The 90th day after the
record is filed.

Dated IU ~ 06 - 2‘02/

i

Signature of mber or aulhori'f,cd representative of a member

fa//ﬁma/ Lrif o4

Typed or printed name bf sigtice

Filing Fee: $25.00



