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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: L"QO MAh + L.LC*- . -
Nare Q. imited 1. ihility Company

The enclesed Articles of Amendivent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_)gson Gi'cxsef

Name ol Person

\CSIL % H’o\éxms LLC..

Firm/Company J

HoVH wood %\vd Zystte. 20

Adldress

Hellywood | FL. 32055

s and Zip Code

Q on@tciicapial .com

nadl adkligas: (1o be uged tor futlire aonuad rqmrl nolitication)

For further tnformation concerning this matier, please catl:

Mﬁ)ﬂ aaﬁf zn(%tf ) %9‘%‘”

Numwe of Person Area Code Naytime Telephone Number

Enclosed is a cheek for the following amouni:

(il s2s.00 Filing Fee Els30.00F iling Fee & Elss3.00 Filing Fee & (Z1$60.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Status &
{additional copy 1s enclosed) Certified Copy

laddisonul copy 1 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Divigion of Corporations

PO Box 6327 Clifton Building

Fallabussee, IFLL 32314 26061 Executive Center Circle

Tallahussee, FI, 32301



' | ARTICLES OF AMENDMENT

TO ~y
eyt - - —~ -4 r - o
ARTICLES OF ORGANIZATION 8 Y Ato
I v
OF N ;
PRI 4 40
0 Han + LC e, 0
(Name of the Limited §iab COmpany s i now SIears on esr records, ) A
€A Flotuda Limnted Liability Campanyy Tl
The Articles of Organization for this Limited Liatility Company were filed on 5[? ’ | % and assigned

Florida document numher l— \ﬁOOO\ \HBI‘,:&

This amendment is submitted 10 amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ™ Limited Liakility Company.” the designaion “LLC" or the abbrevigion“L.L.C."

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Fnter new mailing address, i applicable:
=)

(Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/for registered office address on our records, enter the mame of the new
registered agent and/or the new registered office address here:

Name of New Reuisiered Agent:

New Registered Office Address:

Foter Florida street adddress

. Florida
iy Lipr Cenle

New Registered Agent’s Sgnature if changing Register ed Agent:

Fhereby aceept the appoiniment as registered agent and agree to act in this capaciy. [ furthor agree to comply swith the
provisions af all statutes relative o the proper and complete performance of my dities, and am familiar with cmnd
aceept the obligarions of niv: position as registered agent as provided for in Chapier 603, F.5 Or i this document is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the Tintred Habilin
company has heen notified inwriting of tis change.

IF Changing Registered Agent, Signaturee of New Registered Agent
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[ :umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager |
ANMBR = Authorized Member

Title Name

Agspn C:Jbé-d'

MGK. ‘ﬁuw 'E;e;\uln

MGR o Stezal ko

MGR. _ \&L-@i‘b‘d\'—fs‘é,%

MGE

Tres Gopital LLC

MG

J5 Tokmgts Tc

Fij o~
8 ~&
Jy
o) K F,‘f
Address &R Ltbt of Action

Quoa Hau_’wmﬂl EJVA &rkm“.d

E-Z‘Chnnuc

KUY Hellywend Bl Sk ¥Or51,4

y==
Helhywood| HL 33000
[EChangc

1820 D 225 Ty
. Lauéuda\e,_}ﬂ_ 33212
157 Hollywemd Bhd, Duite 3-3.

Peflywend, ¥ 28020

[iladd

ElRemove

HS
+ Change

&mmq_&e_&\ga&:ﬁ_@
Helywood H_. ZBoac

Emiicmovc

Gr'c hange

1920 SW L2 Torr.

[J_i}('.‘hzmgc
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D, If amending any other information. enter change{sy heve: roliach addiional shects, if necessary.)

k. Effective date, it other than the date of filing: (optional)
tran effective date is disted. the date must be specitic and cannet be prior w date of filing or more than 94 day s atter filing.) Pursuant w 03,0207 (3 )by
Note: If the dite inserted inthis bltock does not meet the applicable siatutory Niling requirements. this date will not be listed as the
docurment' s effective date on the Department of State' s records.

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

Dated

wmber or authorized representalive of o member

~hcon ém

Typed or printed nanle of signee

Stghuture o'

Puge I of 3

Filing Fee: $25.00
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RECENED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

JGL RE HOLDINGS LLC

JASON GLASER

2429 HOLLYWOOD BLVD, STE. 300
HOLLYWOQOD, FL 33020

SUBJECT: 420 MANAGEMENT LLC
Ref. Number: L18000114543

We have received your document for 420 MANAGEMENT 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist 1l Letter Number: 718A00010569
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