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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018

DANIEL PECKMAN
908 NE 15TH AVE
FT LAUDERDALE, FL 33304

SUBJECT: 15FTL GUESTHOUSE, LLC
Ref. Number: L17000176105
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We have received your document for 15FTL GUESTHOUSE, LLC ant yo?iﬁ'

check(s) totaling $35.00. However, the enclosed document has not be_Eﬁ filed.

and is being returned for the following correction(s): b U'a

mf‘-‘ wn

The form you submitted is for a FOREIGN PROFIT CORP, but your enti 'r?s FLD
LLC. Please complete and return the enclosed blank form( s).

r" r

(—_)v-"\
Please return your document, along with a copy of this letter, within 60 days 0
your filing wil! be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 518A00000633
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COVER LETTER
-
TO: Registration Section
Division of Corpurations
SUBJECT:

[SETL Guef[’\mvyt., LL C.

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concerning this matter to the following:

D AL C/l, ?dde\D\ L

Name of Person

Los Olas Guestwoose, 240

Firm'Company

03 ME ISTH Ave

—
o
Lt e
[
Address ?.:__;}i
BT
[_‘ I,
(Y15
F% Lavcleybole ‘ L 33z04 il
CitvsState and Zip Code " N

n
T
Ao lo-soles guesthouse | com 0
E-mail uddress: (1o be usd (or future annual report nonfication) o
o

For further information concerning this maver. please call:
DD\_\ALUK Pe&&&ww-\..\ at { 754 ) 6 RI-6250
Nue ot Person Area Code Daytime Teiephone Number

Enclosed is a check tor the following amount;

* Pﬂ_,‘am& $35— s cO‘gN'L&Q LC/%{/‘
O $25.0u Filmg Fee ESSU.UU Filing Fee &

O $§55.00 Filing Fee & 0 S6.00 Fding Fee,
Centtficme of Stutus Certified Copy Certficare of Status &
tadditonal copy is enclosed) Centified Copy

addinanal copy s enclosed)

MALLING ADDRESS:
Registration Scction

STREET/COURIER ADDRENS:
Registration Section
Ihvision of Corporatiuns Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Clitton Building

2661 Executtve Center Circle
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
. ' ARTICLES OF ORGANIZATION
OF

A FTL f?ues'H;\ou\L Ll C

(~ame of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Tiability Company)

The Articles of Organization tor this Limued Liability Company were filed on g’/ l?"/ 20t }
Florida document number & | ?'C'OO l /}'BlO{ -

and assigned
This wmendment is submitted to amend the following:

AL I amending name, ¢nter the new name of the limited liability company here:

- GooD Assels LL

The new name must be distinguishable and vontain the words “Limited Liabiliiy Company.” the designation “LLC™ or the ubbreviation "L.L.C™

Enter new principal offices address, it applicable: 10 ¥ A L 1§ th AV‘Q
(Principal office address MUST BE A STREET ADDRESS)

F'{ . LAU(QIV‘:F(»&L, y FL 33’30(.4!

Enter new mailing address, if applicable:

3 >
(Muiling address MAY BE A POST OFFICE BOX) pas vioo=
- g
3> e
P <o
L
w 1';,. 1 ‘
B, If umending the registered agent and/or registered office address on our records, enterfific n [
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Douted Peclims i_
9203 NE ST Ave d

Enter Florida strect address

F(— Lc\“’c&*"‘po'ﬁﬂ’ . Florida 33301’/
Ciry Zipp Corde

5;
g2 d 5

New Registered Office Address:

New Repistered Apents Signature, if chanpging Registered Apeal:

I hereby accept the appointment as registered agent and agree o act in this capaciiv. { further agree o comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my duties, and [am familiar with and
aveept the oblizations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being jiled 10 merety reflect a change in the registered office address, hereby confinm that the limited liubility
company has been notified in writing of this change.

If Changing

istered Agend, Signature of New Registered Agent

Page 1 of 3



if amending Authorized Persongs) authorized 1o manaye. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muhager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

AMBR Dol Leckuman 08 NE 15™Ave i
. LLLVJQR.WM' FL 33304

[F Remove

0 Change

A_M_G_{L 6u1’_’>€/QD~ feclamonn 40% NE \S_&‘A%
Ftlavedble, FL 33304

®Add

O Remove

O Change

CF Add

O Remove

o
™
2 (¥ ®hange

e = .
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O Add

O Remove

0 Change

O Add

0 Remowe

O Change
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\ L
D. If amending any other information. enter change(s) here: (Anach additional sheety, if necessary.y
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FAtective date, if other than the date of filing (UpIiOIIﬂls‘
U5 an effeciive date s listed, the date must be specific and cannet be prior 1 date of filing or more than 90 days after filing.) Pursuant Lo 605.0207 {3)b)
Note: Ifthe date inseried in this block does not meet the applicably statutory Niling requirements, this date will not be listed as the
docutnent’s effective date on the Deparument of Swate’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 dav after the record is filed

Dated ]C\W&?C\J_ _Z,C']

S M‘!‘iﬁnucﬁ‘ pn.»un.,mu ¢ ol u member

D i OQ PCLL.M —

Typed or printed nume of signec
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Filing Fee: $25.00



