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COVER LETTER

TO: Registration Section
Division of Corporationy

INSTATIQUES AND SUITES, LLC Co.
SUBIECT: s

N ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please rewurn all correspondence concerning this matier 1o the following;

LASTONIA LEVISTON

Nume ol Persan

FirnvCompany

O30T SWOTTH LANE

Adddress

PEMBROKE PINES. FL. 33025

CiyfState and Zip Code

INSTAHAIRSSEIGMAILL.COM

L=l address: (oo be used Tor Mtarannoal repart noti Geation

For funther information concerning this mater, please call;

LASTONIA LEVISTON w34 6x2-03525
at ( }
Nume ol PPerson Arey Code Bavtime Telephone Numbwer

tinclosed is a check for the following amount:

W $25.00 Filing lee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Sitos Certitied Copy Certificate of Status &
Gadditional copy s enckosed} Certified Copy

tadhitional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

.Cx Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, IF1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as il nuw appeasrs on our records,)
(A TTond: Dimited Tiahiy Company}

The Articles of Organization for this Limited Liability Company were filed on T and assigned
N 12 5.4
Florida document number 1-17000254963

This amendment is submitted 1o wmend the Tollowing:

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

The ness nanee must be distingnishable asd contain the words “Limited Lishility Company,™ the desigmtion “LLC™ or the ahbreviation “E1C.

Fnter new principal offices address, it applicable:

—h ,_‘YU"
{(Principal office uddress MUST BE A STREET ADDRESS) —~ e
o B
i -t
=y _l: =0
— e
- ;:
Enter new mailing address, if applicable: o T
P
(Muailing address MAY BE A POST OFFICE BOX) ]
&Y
B. I amending the registered agent and/or registered office address on our records, enter the name of the Iew
registered agent andfor the new registered office address here:

Name ol New Repistered Avent:

New Remstered Oflice Address:

Lnter Florida street address

. Florida

iy Zin Codle
New Registered Apent’s Signature, il chanping Repistered Apent:

P hereby accept the appointment us registered agent and agree o act in this capecity. 1 further agree to comply with the
provisions of ol statutes relative 1o the proper and complete performance of myv duiies, wid 1 am SJeamilicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, .S, Or, if this document is

heing fited 1o merely reflect a change in the registered office address, |hereby confirm that the limited liabilite
company has heen notified inweiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Persons) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager )
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LASHIAIN LEVISTON 10301 SWOTH LANE
O Add

PEMBROKE PINES. FL. 33023
B Remove

O Change

AMBR TOE ROBERTS 10301 SW OTH LANE
0 Add

PEMBROKE PINES, FI, 330235
Remaove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (duach addditionad sheets, if necessary.)
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(o) e
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E. Effcetive date, if other than the date of filing: {optional)
(Hram cticetive date s tisted. the date omst be specitic and canmat he priog o date of ling or nwere than 98 das atler filing. 3 Fasuant o 603.0207 (Gl
Note: [1the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be Listed s the
document’s effective date onthe Depurtment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
{b} The 90th day after the record is filed.

DECEMBER 14 3 J]7
Dated ‘ﬂ ﬁt

ol pigmber or .mihuwul esentative of o member

LASTONIA LEVIST

Typed or printed name of signee
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