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FLORIDA FILING & SEARCH SERVICES, INC

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2018

FLORIDA FILING & SEARCH SERVICES

SUBJECT: 6363 JOHNSON STREET LLC
Ref. Number: L18000049767

We have received your document for 6363 JOHNSON STREET LLC and your
check(s) totaling $35.00. - However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL 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) 245-6051.
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COVER LETTER

T Registration Sectlon
Division of Corporations

6363 JOHNSON STREET LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for liling.

Please retum all correspondence cancerning (his matter 1o the following:

MAHEK HABIB,

Nanmwo of Person.

15240 SW 54 STREET

MIRAMAR, FL 33027 firmCompany

Address

City/State and Zip Code
COMMUNITYCONSUMERS@GMAIL , COM
Temail uddress; (to be used Tor Titure mwal repert nottfivation}

For further information concerning this mntier, please call:

EDWARD F GONZALEZ " : 954-744-4891
a

Name of Person Arcn Code Daytime Telephone Number

Enclosed is & check for the following amoun):

Ty

{1 $25.00 Filing Fee 3 $30.00 Filing Fee & [0 555.00 Filing Fee & 0O $60.00 Filing Fec,?- W
Certificate of Status Centified Copy Cetlificale of Statms-A

taditlonal eopy is enclosed) Certificd Copy Padty

. (ndditional copy is m’ii;;;d:\
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MAILING ADDRESS: STREE1/COURIER ADDRESS: ﬁl
Registration Section Registration Section o
Divisios of Corporations Divisien of Corporstions .‘5"..1:
P.O. Bux 6327 Clilton Building -__l‘?j-""

Taliohassee, FIL. 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6363 JOHNSON STREET LLC

{Npme of the Limited [1ability Company a5 i now nppears on our recordfs.}
{A Tlortda Timited Linbility Compony)

The Articles of Organization for this Limited Linbility Company were fited on 02/26/2018 and assigned
Florida document number L18000049767 .

This amendment is submitied to amend the following:

A. Hamending name, ¢nler the new nume of the limited liability company here:

The new name must be distinguishioble and contrin the words “'Litmited Liability Company,” the designation “LLC or the abbreviation “I.L.C."

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDKESS)

Enler new mailing address, §f applienble:

{Muiling aildvess MAY BE A POST QFFICE BOX)

B, If amending the registered sgent and/or registered office address on our records, enter the -name of the new
reglsiered agent and/or the new repistered office nddress heve:

Name of New Registered Agent:

New Registered Of Iress:

et
Pg_,f_ g
; =
Emer Florida strect address - 4-1'1
zoE
Flovida _3rz. -0 T2
City UZi Code | h)
fr D “
New Registered Ageal's Slgaature, I changing Reglsicred Agent: M. r
_ . L P
| hereby aceept the appoiniment as registered ugent and agree to act in this capacity. | further agreé—?a comiply with EJ

provisions of all statuies relative to the proper and complete performance of my dutles, and [ am ﬁlr@'q"p" witR and
accept the obligaiions of my position as registered agent s provided for in Chapter 605, F.S. Or, If s dociffignt is

being filed to merely reflect a change in the registered office address, I hereby confirm thal the fimitdt Habilify
company has been notified in writing of this change.

1T Changlng Repistered Agent, Sipnature of New Eegistered Apent
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I amending Authorized Person{s) authorized to munage, enter the title, name, and address of each person_being added
or removed from owr records: '

MGR = Manager
AMBR = Authorvized VMember

Titke . Name Address Type of Actlon
MNGR MAHEK HABIB, GUTIERREZ 15240 SW 54 STREET
MIRAMAR, FL 33027
' %:muvc
0 Change
_ MNGR MAHEK HABIB ' 15240 SW 54 STREET t(,\cm

MIRAMAR, FL 33027

[ Remove

O Change

— - O Add

I3 Remove

{J Change

——— O Add

L} Remove

0 Change

0 Adkl
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D. 1 amending any other information, enter change(s) here! Glirach additional sheets, if necessary.)

E, l'Ii'I'eclive datte, if other than the dde of fillug; (optiongl)

(IF am effective date is listed, the date nust be specific and connot be prior lo date of filing or more than 90 doys afler Difing.} Pursuant w (03,8207 (3)(b)
Note: Ifthe date inserled in this block docs not meet the applicable statutory filing requirements, this date will ol be listed as the
document’s clfeetive date en the Department of State's records,

/— R, .-.'. [N E
{;"? e g‘ R |
CDated — =
f/ e o2
- > i l
7 — T 5w
3, ;_.- - ——
Signature of n member or uutharized represenative of » member ((:r; Zen i !
M BN .
e I E l
MAHEK HABIRB s p>s
7 T ‘-Y.‘ i}
“Fypedor printed nanw of signee i O
S QR
FabAry
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Filing Fee: 325.00




