 LI8DODIA437
I

) 300314373683

(Address)

(City/StatefZip/Phone #)

[Jrckur [ war ] man

(Business Entity Name)

(Document Rumben 06/11/18-~01022--016 943,75
Centified Copies Certificates of Status
T . Lot —
-t o
Special Instructions to Filing Officer: P
E I .
STOE T
s &y 0T
= T
2T ¢n
e)
L |

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

JORDAN MCKINLEY
8 FLAGG RD

SOUTHBOROUGH, MA 01772

SUBJECT: EDEN SELMA LLC
Ref. Number: L18000127437

We have received your document for EDEN SELMA LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia L Simmons

Regulatory Specialist Il Letter Number: 918A00012316

2018 JUN 28 AH 10: 19

www.sunbiz.org
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COVER LETTER

. [
TO: Registration Section
Division of Corporations

EDEN SecMA U ¢

Nume of Limited Lisbilizy Company

SURIECT:

The enclused Articles ol Amendment and teefsy are submitted for tiling,

Pleuse return 2l correspondence cancerning this matter o the tullowing:

Joeopan  MURVLEY

Name of Person

Fpen  SELMA L (.

Firm/Company

L Flaecs oAb

Address

SootHoeo mA 01772

mcKinley 61 @Qma_j [ COMn

E-mail address Ao be used tor Tuture angual report nuﬁﬁcu:iyﬁn

Far further information concerning this matter. please call:

&N“otan Mcidinled

Name of Person ]

w 505 } %O% - LIQOLI

Area Code Dastime Telephone Number

Enclosed is o cheek tor the following amount:

il $30.00 Filing Fee &
Certiticate of Status

C'7 ALeeaDy

O $25.00 Filing Fee O $35.00 Filing Fee &
Certitied Copy

(addmuonal copy 1 enciosed)

8 $60.00 Filing ec,
Certilicate of Surius &
Certinied Copy

Cadditinnal copy 13 enclosed)

serr $H3.75

MAILING ADDRESS:
Registrution Seetien
Division of Corpurations
.0y Hox 6327
Tullahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Divisiun of Corporutions

Clilzon Building

2661 Bxecutive Center Cirele
Taullubhassee. FIL 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

EDENY Sema LLC

iName of the Limited Liability Company as it now _appears on our records.)
(A Florida Linnted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on Wm o D /g‘ \/"E5 and assigned

Florida document number [,: l B ( 1{ )( ) O lg’) H '))‘-:,‘

This amendment is submitted to amend the following:

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

BlLut  LRavcs TR aAplNG [ C

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designaton “LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESN)

Er o) 3
: (‘-‘ .%
- -p- - - ’( A
Enter new mailing address, if applicable: [t ol

\’,
-]
(Muailing addresy MAY BE A POST QFFICE BOY) i %

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

Namie of New Registered Apent:

New Regisiered Otfice Address:

Foaer Floridu street address

. Florida
Ciny Zip Conde

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

lereby accept the appointment as registered agent and agree to act b this capacity. | Sfurther agree to comply witl the
provisions of all statues relative to the proper and complere performance of my duiies. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document Is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilip
compeny has been notified in writing of this change.,

IT Changing Registered Agent, Signature of New Registered Agent

Page | of 3



or removed from ouy records
MGR =

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

AMBHR = Authorized Member
Title

Name

Address

T'vpe of Action

O Add
Ll Remove
0 Chunge
O Add
O Remove
O Change ="
E Add
- w P <)
>
o
L2 %‘nur\g
::' \.'..‘ -
O
YL M
T 0] Change
Ty z o)
-1: :‘..l -
BT
=
o
e =]
O Remove
0O Change
0 Add
O Remove
O Change
O Add

O Remove
Puge 2 of 3

O Change



D. It amending any other information, enter change(s) here: (luach additional sheets, if necessary.j

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

document’s effective date on the Depariment of State’s records.

(uptional}
(8 an effective date is Bsted, the date must be specitic and cinnet be prior 1o date of tiing or more than 90 days after fiting.) Pursuant 10 605.0207 (3Xb)
Note: I11he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
(b) The 90th day after the record is filed.

Jole 94

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated . _;l__\_(é_o

.
Sigu:uurﬁl‘u member or authorized repfesetative of o member

ToeD AN  MAIWLE

—\]/
Tvped or printed name of signee

Page dof 3

Filing Fee: $25.00



