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COVER LETTER

TO: Registration Seclion
Division of Corporations

I Cedar Ave LLC
SUBJECT:

Name of Linnied Liability Company

The enclosed Anicles of Amendiment and fee(s) we subinitted for filing.

Please return all correspondence conceming this mattey 1o the foliowing:

Scan Kelly

Name of Person

Najmy Thompson, P

FunvCompany

1401 Bth Avenue West

Addruess
Bradenton, FL 34203

Cily/Site and Zip Code
skelivignapmythompsem.com

F-mail address (2o be used for Tuture annual iepert notificalion

Far furtthes information concerning thrs matier, please call:

Sean Kelly 94t TIR-2216
at{ |

Name of Person Area Code Daviime Felephone Numba

Erclosed s o check for the following amount;

B OS25 0K Filing Fee [ $30.00 Filing Fee & O $35.00 Filing Fee & 0 S60.04 Filing Fee,
Certifieate of Status Cernfied Copy Cenificate of Status &
taddition] vopy s enclesed, Certitied Copy

taddarivned copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciian

Division of Corporations Division of Corparaiions

PO, Boy 6327 Clifton Building

Tallshaxsee, FL 32314 2661 Executive Center Chcle

Tallahassee, FF1. 32301

190002137573
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ARTICILES OF AMENDMEN'] L Nalalad Sz
TO
ARTICLES OF ORGANIZATION L
OF Tak o, —_—
Tiu WD
L
}11 Cedar Ave LLC BTo= T
{Name of the Limited Liability Company as i now appears on our recards.) nier L_ﬂ s
(A Flonda Tiosted Lusbiiny Companyy 0 o i
LIS > T
. . . . . . e N - 2372018 .y M R
The Articles of Organization for this Limaed Liability Company were Dled on 0372372018 =sand g stunedi.
) i = T3~
Floridi document number _ 18000076022 . F o)
% =
This amendnient is submitted to amend the followany; ="

A, If amending name, eter the new _name of the limited liahility company here:

e new name must be distinguishable and contain the words “Lisndted Liabiliny Company.'” the deatgnation “LLCT o the abbreviation 1.1

Enter new principal offices address, it applicable:

(Principal office uddress MMUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muiling addrexs MAVY BE A POST OFFICE BROX)

B. If amending the registered agent and/or registered office address on our records

. enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Reoistered Agent:

New Rewistered (Office Address:

Emer Florida sucot adedresy

. Flarida
Cine Ay Coeder

New Registered Apent's Sipnature, if changing Registered Apent:

P hereby accept the appaintnent as registered agent and agree 1o act in this capaciiv, f further agree to comphewith the
provisions of all stantes relative (o the proper and complete pc'."furmum'e of my duties, unmd §am familive with aind
accept the obligations of niyv position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed 1o merelv veflect a change in the registered office address, [ heveby confirm that the limited liabilic:
company has been novifizd fin writing of this change.

1T Changing Registered Agent, Slpnature of New Repistered Apent

Page l of 3

fv’/ﬁ)ggopfﬁ‘f"f‘?j



IFrorm: O7/15/2019 14:006 #5001 P.O04/0(C
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

pr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Najmy Thampson PL 120) Sth Ave W
MOR
O Add

Bradenton, FI1. 34203

B Remove

3 Change

. Shawn Kaleta L30T 8th Ave W
MUR
. Add

BBradenton, FI. 34208

O Remave

O Change

3 Add

O Remove

O Change

O Add

O Kemove

3 Change

0O Add

O Remove

O Change

O Add

[0 Remove

.0 Change
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D. M amending any ather information, enter chamgeis) here: (Ariach additional sheets, if necessary.)
F.

F.ffective date, if other than the date of filing:

(optional)
TFan eective dute is listed, the date must be speeilic and cannut be prioe to date of liling or mwore kan 90 days afler fing. 1 Pursuimt 1o 605.0207 (3jb)

Nuote: 1T the date inserted in this block does not mecet the applicable stawtory [hng requirements, this date will not be listed as the
document’s effective date on the Depasintesit of Stale s reconds.

If Lthe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

halv i 5 2019 ’
[Dated i

Signature of 2 member of authorized representaitve of @ member

—
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