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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2021

ARNOLD E. RODRIGUEZ
521 NW 43 STREET
MIAMI, FL 33127

SUBJECT: ARNOLD BODYWORK LLC
Ref. Number: L18000200276

We have received your document for ARNOLD BODYWORK 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 Non-Profit Corporation, but your entity is a
Limited Liability Company. Please complete and return the enclosed biank
form(s).

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, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 521A00001724

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2021

ARNOLD RODRIGUEZ
521 NW 43 STREET
MIAMI, FL 33127

SUBJECT: ARNOLD BODYWORK LLC
Ref. Number: L18000200276

We have received your document for ARNOLD BODYWORK 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):

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) 245-6050.

Irene Albritton
Regulatory Specialist 11 lLetter Number: 821A00003682

www.sunbiz.org
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COVER LETTER

TO: Registration Section .
Divisien of Corporations

SUBJECT: A FAYY l d D)Cr’q wori Lo L—(J

N n\. of Limited Liability Company

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

Please return all correspondence coneerning this maiter to the following:

Pcnold Qodnw)z

Namw of Person

JM,.ELLL(,__{J_/]:LE—QGKTH( { Corchy [-LC)

FirmiCompany

521 Nid 43 sheet

Address

Miemi €L 33127

! City/Siate and /lp Code

E-mart address: (Lo be used tor future annual report nottication)

For further information concerning this matter, please call:

A(nbld /ZUC“\CU(V an ( 8‘4‘7 ) -

Name of Person -

Arca Code Daytime Telephone Number

Enclused is a check for the tollowing amount:

0O $25.00 Filing Ive O $30.00 Filing Fee & (0 $55.00 Filing Fee &

0] $60.00 Filing Fee,
Certifivale of Status Certified Copy

Certilicate of Status &
{(additional copy 1s enclosed) Certilied Copy
(zdditunal copy 1s encivsed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
-TOQ - .
ARTICLES OF ORGANIZATION L

OF 202 Kap -

Acadld Roduwock. LLC e

(Name of the TYmBed Linbility Company as it now appears ot our rccurd\) N
(A Flonda Limited Lishility Company) e

Fi IZ: 24,

The Articles of Organization for this Limited Liability Company were filed on g ’o?l N o)o ’? and assigned

Florida document number L J’ g O()D 92 QO 27 (ﬁ

This amendment is submitted to amend the following: ‘

A. If amending name, ¢nter the new name of the limited liabitity company here:

The Bocllyard Cogely LLC

The new name must be distinguishable and coniatn the words “Limited 1. lu]‘llll\ Cump.m) the ngJgnauon ‘LLC” or the abbrevigtion “L.L.CY

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Apent's Signature, if changing Registered Agent:

[ herebyv accept the appoiment as registered agent and agree to act in this capacity. 1 further agrev to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with amd
aceept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or., if this document is
being filed to merelv reflect a chanye in the registered office address, § hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

-

- - 4 .
* e

MGR = Manager
AMBR = Authorized Member 262} MAR -~ pu

i 12 2[4
Title Name Address ¢ ;- . Type of Action

-

s a b
P I

Oadd

ORemove

O Change

Oadd

ORemove

[ Change

JAdd

ORemove

OChange

DAdd

ORemuve

T Change

TAdd

ORemove

OChunge

Tadd

Okemove

OChange



LY

D. If amending any other information, enter change(s) here: (Aitach udditional sheets, if necessary. S e

E. EfTective date, if other than the date of filing: (optional)
(s effective date s listed, the date must be specific and canmet be prior o date of fing or more than 90 days afler 1iling.) Pursuant w 603.0207 (3Kb)
Note: it the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document”s etlective date on the Department of State’s records,

I the record specitivs a delaved effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)Y The 90th duy after the
record is tiled.

Dated C:\)'c—:?()’ ‘ !.770))“ :

O /) "\

Stghature ol o member or authonzed representative of o member

ﬂkf-’)o\‘d' de 0 ﬁufﬁ,

-

Tvped or primted name ol signee

Filing Fee: $25.00



