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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

ESME BROWN
919 NW 13THCT
FT LAUDERDALE, FL 33311

SUBJECT: 12TH STREET VILLALLC
Ref. Number: L18000094972

We have received your document for 12TH STREET VILLA 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):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist |l Letter Number: 518A00010647

www.sunbiz.org
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COVER LETTER

T Repistration Section
Division of Corporations

12th STREET ViILLA LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendiment and feeix) are subimitted for fiting.

Please return all correspondence concetning this matter to the following:

ESME BROWN

Name of Person

FirnmeCompany

Y19 NW I3 TH COURT

Addiess

FORT LAUDERDALL FL. 3331

Cav/Stnte and Zip Code

brownnic201 3 gshotmail.eun
ur,

Fomm addiess: (e be used for Tutare annual report notcation)
For further information concerning thes matter, please call:
PR 290-4570

i )
Arca Code

ESME GRAHAM BROWN

Name uf Person thivtime Telephone Numbey

Enclused is o check for the followiag amount:

g 2500 Filing Fee 0 S36.00 Filing Fee & O $33.00 Filing Fee &
Certificate of Status Cernticd Copy

fadditiumal vapy s enclosedy

O s60.00 Filing Fee,
Centificate of Status &
Certificd Copy
(eckhitional copy i~ enclosed)

MAILING ADDRESS:
Registration Scetion
Division of Carporations
1.0, Box 6127
Tallahussee. FIL 3231

STREFTAOOURIER ADDRESS:
Registratiun Scetion

Division ol Corporations

Cliften Building

2an) Eaecutive Center Lrele
Vallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
. . ARTICLES OF ORGANIZATION
OF

P2TH STREET VILLA LLC
(Name ol the Limited Liability (’umqan\' G il now_appears on out records
A Flonga Limcd Liabily Companyt

416 201N :
- and assigned

The Articles of Organization for this Limited Eiahtlity Company were filed un

o : PRIVER]
Florida document mmber LIsa0nin-9 72

This amendment is submitted 10 amend the following:

A. ITamending name. enter the new name of the fimited liability company bere: ..
NIA B
= - .- - N
The new name must be distinguishabic and contam the wonds “Limited Liability Company.” the designanon “LLC or lllc'nhhrc'.'inﬁf‘-‘n LS e
WA =
Enter new principal offices address. if applicable: ~e -
(Principal office address MUST BE A STREET ADDRESS) ) =
o]

N A -

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

R. If amending the registered agent and/or registered office address on our records. enter_the name of the new
registered ngent and/or the new revistered office address here:

Name ol New Registered Agent: ESME GRATIAM BROWR

New Registered OfTice Address: WA

Funr Flovide street adidroess

NA . Florida
tine Zip Cunde

New Registered Agent’s Signature, if changing Registered Apent:

{ herehv aceept the appoininent as registered agent and agree o act in this capacine 1 jirther agree o complvwith the
provisions of all statutes relative o the proper and complete performance of e duties, and 1 ant fuamitive with and
accept the obligations of my posiion us registered agent as provided torin Chapter a3, F8. O i this doctument iy
being filed to merely reflect a change ia the registered office address. herehy confirm that the limited liabilite

compam has been notified in writing of this change.

) oM AAn E?_w_a

IFChaneing Registgred Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized o manage. enter the title, name, and address of cach person being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ESME GRATTAN BROWN 919 NW 13 COURT FORT LAUD
& Add

O Remove

O Change

O Add

O Renove

3 Change

O Add

0 Remove

—
.. [
. O Change

()
[
= .
ChAdd
iy 1

—_—

e

—s
O-Remove
2

3
O Change

({}\

O Add

0O Remune

O Change

0O Add

O Remove

0O Change

Puge 20t 3
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NiRmis amending any other intormation. cnier clineeis) here:
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Fffective date. if other than the date of lihiny:
weerlie sl cannut be proo e dae ot it

abic sty sl sequirenients, s dawe sall ar e Bisted s the

(I an electin e dinte w Ttk e e st sy

Note: T he date neserted m i block does ol mevd the apphie
docwment s eleetie date on e Depantnent ol S s reennds

12:01 a.m. on the cartier of:

If the record speofies a defayed affective date, but not an effective umae, at.
(b} The 90th day after the record s fileo.

baed Y s m e GRB b gﬁ,p L LN

AN
é&‘i’ {7 -
A TUTHI ISR et o athe ecd representatn e el ey

FSVIT GIRATT AN RO S

Lot on prsatcd temne o1 ety

Pace Jold

Filing Feer $25.00



