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COVER LETTER
T0: Registratlon Section (((H]-SOOOIGSSSB 3)))

Divislon of Corporations

Py

7051 HOLDINGS, LLC
SUBJECT:

Neme ol Limitzd Liability Campany

The enclosed Artticles of Amendment and fee(s) are submited for filing.

Please return 0] comrespondence concerning this matier to the following:

WILLIAM A SNYDER, ESQ.

Name of Person

SNYDER & SNYDER, P.A.

Firm/Company

7931 ORANGE DRIVE

Address

DAYIE, FLORIDA

City/State and Zip Cade
CORP@SNYDERLAWPA . COM .

E-mail address: (Lo be used for future anncal report notification)

For further information concerning this matter, please call:

[LIANA [RIZARRY 954 475-1139
at ( }

Namie of Person Arcn Code Duytiine Telephone Number

Enclosed is a cheek for the following amaount:

3 525.00 Filing Fee 3 £30.00 Filing Fee & Bl $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Certificd Copy Certificate of Stotus &
{nddlitianal copy 15 coelosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET COURIER ADDRESS:

Registration Seclion Registration Section

Division of Corporuticns Division of Corporations

P.O. Hox 6327 Clifion Building

Tullahossee, FL 32314 ' 2661 Executive Center Circle
Tailzhasscz, FL 32301

(1118000165833 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF gl?GANIZATION (18000165853 3)))

7051 HOLDINGS, LLC
(Nume gl the I_.lmi!g% [Flggll[;{ C‘omEm;l us it puw »opears o C
(A Flarida Cimited Linbikity nct.':" ::::nyi flur recores

MAY 1, 2018

The Articles of Grganization for this Limited Liability Company were filedan
L 18000109552

Flonde document number

This amendenent is submitted to amend the following:

A. If amending name, eoter the new name of the limlted linbility company here:

Enter new principal offices nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling wddress MAY BE A POST QFFICE BOX}

B. If amending the registered agent and/or registered oftice addression-our records, enter the name of the new
. y e
registered agent andfor the new registered office uddress here:

Name of New Repistered Agent:

New istcre ic dre

Entar Florida siveei address

: - , Florida
Ciry Zip Code

New Repistered Agent’s Sipnnture, if changing Regisiered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree tv comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and I ans familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signoture of New Heplstered Apent

18000165853 3
Page 1 ef3 @ 2
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If amending Authorized Person(s) asuthorized to manage, enter the title, name, and address of each person_being added
or removed from our records: (((H18000165853 3)))

MGR = HMlanager
AMBR = Authorized Member

Title Name Address Type of Acdon

MGR JOITN GRIFFIN, 1 7051 SW 21st Place
Bl Add

Davie, Florida 33317
0O Remove

0O Chunge

O Add

O Remove

e B
- T Chonge

- .

L
I =
- =

'.:;1 "':-
O Chagnge -

[

0O Add

0 Remove

0 Change

O Add

O Remove

0O Change

O Add

(((Hnsulad( 169853 M

O Change

Page 2 of 3
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D. Hf amending any other information, enter change(s} here: (dttach additional sheets, if necessary.)

(((H 18000165853 3)))

E. Effective date, if other than the date of filing: T {optionol)
(15 an efTective date is Hsted, e date must be specific and cannot be prior o date uf filing or mare thun 90 days after filing.) Pursuant 1o €05.0207 (3}(b)
Nate: I{the date insested in this block does not mect the upplicable statutory filing requirements, this dale will not be tisted us the

document's effective dnte on the Department of Siate’s records.

If the record speclfies 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,

Dated ny LG, . DolB

1,
S L
SW%PD member Vnﬂurizcd representiative of o member

JOHN GRIFFIN, Manager

Typed of printed nume of signee

(((H18000165853 3)))
Pagedof 3
Filing Fee: £25.0¢



