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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2018

JAVONE WILSON
6000 WOODLAKE DR APT 201
PALM BAY, FL 32905

SUBJECT: EAST FROM WEST, LLC
Ref. Number: L18000076659

You failed to make the correction{s) requested in our previous letter.

We have received your document for EAST FROM WEST, LLC, however, upon

receipt of your document no check was enclosed. Please return your documen’t"
alorég with a check or money order made payable to the Department &f State’
for $25.00. Sie
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Please return your document, along with a copy of this letter, within 60 days QR
your filing will be considered abandoned.

d

If you have any questions concerning the filing of your document, please' catr
(850) 245-6051. FioN
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Dionne M Scott
Regulatory Specialist 1) Letter Number: 318A00021195
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' ARTICLES OF AMENDMENT
TO
: ' : ARTICLES OF ORGANIZATION
OF

&< b = orevann LS e { L C
{Name of the Limited Liability Company as it now appears on our records, }
(A Flonda Tanuied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on gy e 2o vy £2te i€ and assigned

Florida document number L 1 e 1 ic S

This amendment is submitted to amend the foilowing:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishabte and contnn the words “Limited Liability Company,” the destgnation “LLC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: =
{(Principual office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: );: RTINS RN
New Reeistered Office Address: lenOCe  Limvoe AN X ¢ V% ol Aok
Fnter Florida streer adedress
Poahe Ny, o - Florida _=5 0 S
Tin: Zip Codde
I /

New Registered Agent's Sisnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stanses relative 1o the proper and complete performance of my duties. and I am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or. if this document is
being filed 1y merelv reflect a change in the registered office address, Ihereby confirm thar the fimired liabiliny
company has been notified in writing of this change.

v —
If Cha\ngipé_ Registered Apent, Signature of New Registered Agent
g
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

or removed from our records:

MGR = M‘:magcr

AMBR = Authorized Member
Title Name Address Type of Action
Lo 000 o nenee e e ) 2 ci({‘)\';ﬂdd

M RN - I W GO :
=t 20y O Remove

S ARAN ~eu N Ve
\ J

O Change

P Bas e _

P ey TR YA V"
1 Remove

I Change

Lo A\ e In P"- ek ~EAdd

.\.;\n r\a\.dhx Nerda P ale)

A2

L HAac S O Remove

ol Ny
Y

\

Change

e

R

:“!:,d 5@ AUM 37

S TEY] ETR
L R Y EATITN SO
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O Change

0O Add

O Remove

O Change

0O Add

£ Remove

O Clunge
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D. 'If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: I3 (ais ooy (optional)
(If an ellective date is listed, the date must be specific and cannot be prior to date of filing or more tharf 90 days after tiling.) Purswnt 10 603.0207 (3)b)

Note; If the date inscried in this block does not meet the applicable siatwtory filing requirements. this daie will not be listed as the
document’s effective date on the Department of Siate’s records,

If the 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.

%f
7

: j Signature of a member or authorized representauve of a member
s

Dated

v_Z(Z.r):‘)nﬂ /// [ 07

Tvped or printed name of signee
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