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COVER'LETTER

TO: Regisirarion Seetion

"Division.of Corporations '
2260.5W 42 TERR, LLC.
SUBJECT: ' : .
Name of Limited Liability Company
The enclosed Articles of Amcndment-and fee() are submitied for filing. - M

Please retum ali correspondence conceming thig. marter tp-the following:

EUGENE DISON’

Name of Person

2260 SW 42 TERR; LLL.

-Finn/Company
2266 SW 42 TERR
Address ]
FT LAUDERDAILE FL33317 -
City/§jatc and Zjp Code

"E-mnni] addréss- (1o be used: [or Tutura-annual =tpor nolfication).

For further information concérning this matter, please eall;

. ot . ). - .
Néme of Person Ases Gile " Daytime Teleihone Numbér,
Enclosed is e check for the following amonnt:
® 525.00 Filing Fee O $30.00.Filing Fee & (3:555.00 Filing Fes & 03 $60.00 Filing Fad,
Certificate of Status Certified Copy Centifieate.of Status &
(cdditional copy is eociosed) Cerfified Copy

MAILING ADDRESS:
Registration Stction
Division of Corparations
P.O. Boy 6327
Tallahasses, FL 32314

{redhtions! opy irencloacd)

STREET/COURIER ADDRESS:
Repistratien Section

Division «£ Corporations

Clifton. Bus:ding

2641, Exeattve Center. Circle
Tdllahass~:, EL 32301,

B10002/0005
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0003/0005
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
L RA260O SW. ‘m TGUL CLC
The Articles of Orginizition fot this Limited Liability Compaily wert fitéd on _ 0#192018 and assigned
Florida docutient niariber 18000098486 " '

This amendment is submitted th aménd the following: D

BN it

o
‘A. If amending name, cnter the new name of the limited liability comnany here:

The new name must be distinguishable and contaln the words “Limited Liability Comprany.” tha designation “LLC™ or the abbreviation "LL.C.*

Enter new pnnupal offices address, if applicable'

- _':. ;}

i re

Enter new muiling address; if applicable: o re
(Mailing addresy: M4Y BE A POST OFFICE BOX) T B

..... —E

i <

O

B:,

If amending' the reg:stercd agc.nt and/or registered. affice; nddress on our records, enter. lhe name of - the Dew
red 8 ; . d office addrexs here:

Name of New Kegigtesed Agent: BUGENE DISON
New Régisterid Office Address: 2260 SW.42ND TERR.
- T & a'-'erF!artda Hreet addrers

FILAUDERDALE % moaa W07
O o e

" iZip Code
New Riglstered Agent’s Signature, if changing Repistered Age .

I'herehy accept the appointment as. registered agent and agree to act In.this capacity. { further agree fo comply wiih the
pravisivns. of all statiites relativé 1o the proper and-complete pezformr"ace of my.duties, and-Lam:familigr with.and.
accept the ohfigations.of my position as reg:srered agent as prowdea‘ “win-Chapter 605, F'S. OF, if this.document i
being filed to mepely.reflect a change in the registered: office adidress, . hereby confirm thai:the limited.liability

company has been notified. in writing of this change.

I Chinnging Rogiﬂqégf!;;,geqt;}SlEntuu'n‘r.ﬁ'eygv Reggm{._-g"‘ .'_A_:g“g‘nf

Papge 1 of 3
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If amending Authorized Person(s) authorized to-manage, enter the title, name, and address of ench person befug added.
oF renioved from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name. Addresy - Type of Action:
AMBR - MARAT ZITSBANK: 2260 SW-42ND TERR
- . .-.-.-A — . .- o DA'dd
FT LAUDERDALE FL 33317
e W Renicve
-
N DChfmgg
AMER EUGENE DISON 2260 SW-42ND TERR
2 Add
FT LAUDERPALEEL 33317
O Remoye
_ _ __ O Chunge
0 Add
O Remove
L3 Change
- Oadd
e _ . i J:Remove
B_Chﬁn{;é
O0'add
O Rerisdve
.0 Change
O Add
i I Hamove:
.0 Change-

Page 2 of 3
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0005/0005
D. Ifamending any other fnformation, .entés change(s) here; (Attach o:ditional sheets, if neceisary.)

29 ATl B

.
-
-

E., Effective date, if other than the date of filing:

(optonal).
Uf an effective di is liftéd, the dato must be spécific and cannot bé prior.t6 date of Sling oc more tEian 90,days afler fijing.) Purviant 1o 605.0207 (3)(b)
Note:. If the date inserted in this block does not meet-the applicable:statutory $iling requirements, this date wil| not be Jistsd as the
document’s effcctive date on the Department-of State's records.

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

. AY 14 2018
Bated MAYL

a

Signature of o member of suthorized represen - ve ol & memper

EUGENE DISON
* Typed orprinted name of signee

Page Jof ¥
Filing Fee: $25.00



