-’
i

LIBOIOISTTI 2

(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[JPckur  []war [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

FIMETRERTERRIY

400318330604

LIS -~025 #4205 il

D —

== T

o g

o wF

- ':n,"-‘:' =T

) i e

. <1,
-

o :

x

=

- B

[we)

N. CAUSSEAUX
NOV 1 2018




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2018

FOREVER YOUNG RUNWAY LLC
ATTN: DELORES JOHNSON

11140 NE 16TH AVENUE, APT. 106
MIAMI, FL 33161

SUBJECT: FOREVER YOUNG RUNWAY, LLC
Ref. Number: L18000157722

We have received your document for FOREVER YOUNG RUNWAY, 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 805.0203(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.

Nanette Causseaux
Reguiatory Specialist il Supervisor Letter Number: 618A00019298
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2018

FOREVER YOUNG RUNWAY LLC

ATTN: LAKISHA WILLIAMS/DOLORES JOHNSON
11940 N.E. 16TH AVENUE, APT. 106

MIAMI, FL 33161

SUBJECT: FOREVER YOUNG RUNWAY, LLC
Ref. Number: L18000157722

We have received your document for FOREVER YOUNG RUNWAY, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 118A00021019
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Forever )/o yng ’Pwnujac/ L L ¢
{Name of the.imited [.Iahllli ;

The Articles of Organization for this Limited Liability Company were filed on G - g 7 - IX
Florida document number_L== | E(i( } 2 I‘S ) ? AR

and assigned
This amendment is submitted to amend the tollowing

[f amending name, cnter the new name of the limited liability company here

e new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designation “[.1.C™ or the abbreviation ~|.L.C
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

B.

A [
an P W7 16 'Ttm W

If amending the registered agent and/or registered office address on our records, enter the name o
registered agent and/or the new registered office address here:

f the new
Name of New Registered Agent

New Registered Office Address

knter Florida street address

. Florida
City
'ew Hegistered Agent’s Sigonature, if changing Repistered Agent

Zip Cexde
herehy accept the appointment as registered agenr and agree to act in this capacity. I further agree to comply with the
ovisions of all statutes relative (o the proper and complete performance of my duties, and | am familiar with and
- i N -

cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
ing filed to merely reflect a chunge in the registered office address. I hereby confirm that the limited liability
mpany has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter'the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Mehasen, Dolores 11990 NE V(A AVE At 106 0 s
Mfcim.t JFI 33 I(Q( %’Rcmove

3 Change

A® Willams Lekishe 1990 NE IGHAVE  oas
Apt. 106 BRemove
Micy,, E 33M(| 0 Change

AR 0

O Remove

s ous
G Change:
[ e
i

- LR
—_ BAdd ~ .2

-

SRRl

-

O*Remove
=

_"_-' .
CXShange

O Add

O Remove

O Change

O Add

O Remove

£J Change
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) 0f émending‘any'otﬁer in-formation, enter change(3) here:™ (Artach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Ifan effective date is listed, the date must be speeifie and cannot be proer to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
document’s effective date on the Department of State’s records.

(optional)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

) The 90th day after the record is filed.

Dated O C“}" Q—Qnd

Q017
v U@M’\

Sigan}Swf a member or authorized representative of a member
(. ——————

6 Y iad

\ﬂ O Qi (€r

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Tvped or printed name of signee
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Filing Fee: $25.00



