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TO: Registration Section
Divistoo of Corporations

Isabel Araica Accountiny Services

3056433237

COVER LETTER

LYN'S FURNITURE HALLANDALE LLC

SUBJECT:

Name of Limited Liubility Company

The enclosed Asticles of Anendiment and foe(s) are submiued for fifing,

Please retom all correspondence cencerning this mattar o the foliowing;

ISABEL ARAICA

Name of Peripn

ISABEL ARAICA ACCQUNTING & TAX SERVICES INC

Pirnm'Cempany

4011 W FLAGLER ST STE 504

Address

CORAL GABLES, FL 33134

gralcaisabel@gmail.com

Citw'Siawe and Z:p Code

E-mait 2ddress 1o Be vied for futdre anngal Rt notificotion)

For turther information eoacerning this muiter, plesse call;

ISABEL ARAICA

305 649-7040
at{ )

Name ol Person

Enclosal iy 4 check for the folipwing sinount:

& $25.00 Filing Fez O $30.00 Filing Fee &

Cestificaic of Status

MAILING ADDRESS:
Regiswralion. Seclign
Divisinn of Corpuratinns
P.C. Box 6337
Tailahassee, FL 22314

Arca Cade Drsylimu Trlephoae Numbur

C 535.00 Filing fee &
Centirred Copy
{oddbional cogy is irclossd)

0 $60.00 Filing Fee
Certiticate of Starus &
Certified Copy
{ad<idenal cogy is casloacd)

STREET/COURIER ADDRESS:
Registrytion Section

Divigian of Carpurations

Clifion Building

2561 Exceuive Center Ciecle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGCANIZATION
OF
LYNS FURNITURE HALLANDALE LLC
m Ligited iy Company s ir 2DPears On oUr recard
A Tlondz Lot zoilily Lamparnty’
The Ardcles of Organization for this Limiced Liability Company were filed on 022118 and assigned
Floricu document number ©18000045437
This 2amendment is subrmitted to amend the foliowing:
A. If amending uame, enter the new name of the limnited liability company here:
LYN'S FURNITURE OPA LOCKA LLC
The uew parme must be distinguishabz and costain Ge words “Lumed Liabiliy Company,” the dssisnztion “LLC" oc the abbrevistion “L.L.C™
Enter new principal offices address, if applicabie: 12705 NW 42nd AVE
(Principal office uddress MUST BE A STREET ADDRESS) ~ OPALOCKA, FL 33054.5117
Enter new miling sddress, if applicabie: 4011 W FLAGLER ST STE 501
(Mailing address MAY BE A POST OFFICE BOX) CORAL GABLES, 7i. 33134
B. If amending the registered agent andfor registered oftice oddress on our rccords, cater the name of the new

registered apent and/or the new registered office address hera:

Name of New Regristered Apant:

1[4

New Registared Office Adciess:

Erver Fluridy stroer addeess b

9¢ °Inr |

. Flor'da

New Begistered Agent's Sipnaty re, if chansing Repistered Acent:

Ciry Lip Code '

I hereby accapr the appointment as registered agent
provisions of all starutes relarive to the proper and ¢

Jal
aud agree to act in this capacity. [ further agree 16 complyawith the
wplete pevformance of iy duries. eng amn familiar with ©hd

£ Hd

accep! the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Oy if this documen is

being filed to meraly reflect a change in the regisiered olfice address, ! hered::

company has been notified in writing of this change.

confirm thar the iomited lability

IiChnng}ng Registered Ageat, Signoture of Nom Registerod Avepnt

Page [ of 3
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Il aznending Autherized Persou(s) suthorized to manage, enter the title, name, and Address of each person beino added
BA——— ‘-—*_'
or remaved from gure rocords:

MCR= Manager
AMBR = Authoriced Member

Title Nume Address Lvpe of Actjon

—_— - D Add

O Remove

O Change

€ Add

O Remove

O Change

O Adg

O Remove

DO Chauge

0 Add

0 Rerove

0 Change

0O Add

O Ramowve

O Change

0 Add

O Ramowvs

O Chunge

Page 2 of 3
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D. If awending any other informadon, enter change(s) here: (Arach addirional sheets, if necessary.)

Wd 192 WNC 2180

I
&
-

Fan

51

E. Effective date, if yther than the dace of Qlbing; July 23rd, 2018
(If an effective ot is liated, the date must ha ¢
Nate: 1 the date inseried in this block
dotument's effective daie on the

(optional)
pecific and cannat be prior 1o dote ot filing cr more man 90 day; afier filing.j Pursuant 10 £35.0207 [3ub)
does not mect the 2pplicabie stattary filing requireinents, this date will not be listed a5 tha
Neparrment of State's recards.

If the record specifies a delaved effective date, but nes

an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed,

July 23:d " 2018
Dated i N

—

Signuure

=R3er or antherzee representaive of 2 mormber

COS ALTAMIRAND

Typed or priniad nuine al signee

Page 30f3

Filing Fee: $25.00



