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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2018

NICHOLAS ALLEN
230 NE 58TH ST
OAKLAND PARK, FL 33334

SUBJECT: ALLEN'S REAL ESTATE HOLDINGS LLC
Ref. Number: L18000008021

We have received your document for ALLEN'S REAL ESTATE HOLDINGS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist Il Letter Number: 718A00000991
Registration/Qualification Section

www . sunbiz.org

Miixriceimmn bl Aarmnratimme . PO BOYY 27397 MTMallabaceconn Elavicda 2091 A4



' COVER LETTER

TO: Registration Section
Division of Corporations

waer. Allen's Qr?a | Fedete Hold din 1L

Name of Limited Liability Lump.m\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ni‘ﬁ 1/10/4@ /;l//(,,\

Name of Person

Firm/Company

230 NE ¢ ST

Address

OcK Jaid Ak _FL 3333y

Lml%lalu amdl Zip Code

/?//anc/fm/éi W yf&/roo

-matl address: (10 be used Tor futyd annual repont nu!lhmuon]

Faor further information concerning this matter. please cabl: ?

M%JL A) ﬁl/ e} m(iﬂ)w-iaﬂ?{

Name af Person Ares Code Bayvtime Tetephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0O 530.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Staws Certified Copy Certificate of Staius &
(addwional copy 1 enclosed) Certitied Copy

{additional copy 15 enclosed)

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

Division of Corporations Division ot Corporations

P.(). Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION

OF

A”/ﬂh/f ﬁea{ ;ﬂmtd ﬂuufﬂ[{ LL(,

{Name of the Limited Liabilliy Company as it now appearson our records, )
(A Flonda Limited Liability Companyt

The Articles of Organization for this Limited Liability Company were filed on z /0 6’ J/CQ-O ‘j/ and assigned

Florida document number L ’g ( )[ 2(1‘ 203 2' .

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 “LLCT o the abbreviation <110
5 2
Enter new principal offices address, if applicable: D Zo
o o=
. . . - . [
(Principal office address MUST BE A STREET ADDRESS) ? ==
=
—~ mxT
i b Hound
o~
T 38T
ra
Enter new mailing address, if applicable: Y- ) ft—-;;
(Mailing address MAY BE A POST OQFFICE BOX) : 52"’
o

B. If amending the registered agent and/for registered office address on our records, enter _the name of the new
registered agent and/or_the new registered office address here: -

Name ol New Registered Agent: N ]('hﬁ’ag \D -‘4 [ l O’]

New Repistered Qffice Address:

Enter Florida streer address

. Florida
iy Zip Code

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

! hereby uccept the appoiniment as registered agent and agree to act in this capacity. I further agree to complv with the
provisions of ol statwtes relative 1o the proper and complete performance of mv duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office adedress, | hereby confirnt that the limited liability

company has heen notified in writing of this change., %

If Changing Registered Agent. Signature of New Regivtered Apent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address

MR Noichois DA e A30 R Cydh 7 /

O Remove

0 Change

0 Add

0 Remove

0 Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

0O Remove

O Change
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D. It amending any other information, enter change(s) here: Cdnach additional sheets, if necessary

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

: {eptional)
(11 an ¢ttective dute is listed, the date must be specific and cannot be prior to date of tiling or more than 90 dass atier 1iling, ) Pursunnt 1 6030207 {3)(bt
Noter ihe date inserted in thi

I ihe date inserted in this block does not muet the applicable statutory filing requirements. this date will not be listed as the
Jucument’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. en the earlier of
(b} The 90th day after the record is filed.

Foburs 7, 2008
e L1718 oy

et oz

2
—r -
- — Q0 =w
Signature &4 u member or suthurized representative of & member 7t
s 2%
: >x *F—
2.
\J1 /A fa ® B
! I'vped o printed name of signee el 8 <
P Yot
z 3=
%b’l
o —
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