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COVER LETTER

T Registration Section
Division of Corporations

SFLAGS INCUBATION LIC
SUBIECT:

Name of Limited Liability {ompany

The enclosed Arieles of Amendment and tfee(s) are submitted tor filmg.

Please retum all corespondence coneerning this matter to the following:

RICHARD BERTOSSA

Name ol Persor

SFLAGS INCUBATION 1LC

FirmeCompany

2269 § UNIVERSITY DRIVE #5247

Address

FORT LAUBDERDALLE. FLL 33324

Citvsstate and Zip Code
infu@us uftice 201 et

E-muil address: {1o be used for future annual report notification)
For further imformation concerning this matter, please call:
RICHARLD BERTOSSA S5 4010380
at )

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

O 523.00 Filing Fee B $30.00 Filing Fee & B 553.00 Filing lee & O $60.00 Filing Fee,
Cernficale of Status Cenified Copy Certilicate of Status &
ladditional copy is enclosed}) Cenilicd Copy

tadditional cupy i enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifien Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahasseve, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SFLAGS INCUBATION LLC

{Name of the Eimited Liability Compuany as it now appears on our records. )
(A Florida Limuted Liability Company)

. . . L " L . . . /30011
The Articles of Qrganization for this Eimited Liabitity Company were filed on Hvharants

and assigned
LIN00233674

Florda document number

This amendment s submitted 1w amend the following:

AL If amending name. ¢ater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o1 the abbreviation =1, 1.0

. — o . 2280W Oukli rark BLVIY, Soite 225C o
Enter new principal offices address, if applicable: 228UW Oukland Park B1VD. Suite 225C

(Principai office address MUST BE A STREFT ADDRESS) — UARLAND PARK.FL 33311 .

- s . . j")" 7 akki )EA_ ‘, -_22-—‘ ‘_‘_‘__
Enter new maiting address. if applicable: 2280W Oukland Pack BEVD. Suite 223C

VAR "y p SO 331 —E
(Mailing address MAY BE A POST OFFICE BOX) OARLAND PARK. 1. 33311 23

A ROC BB

2h

B. Il 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 Office Address:

Enter Flarida sireer address

. Florida
City Zip Cnde

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

L hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1am funiitior with and
acoept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this doctanent is
being filed 10 merely reflect a change in the registered office address, I ereby confirm that the limited Hability
cemnpuny has been notified in writing of this change.

If Chunging Registered Agent. Signature of New Regristered Agent
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If amending Authorized Personis) authorized (o mzmi:go. enter the title, name, and address of cach person being added

or removed from osur records:

MGR = Munager
AMBR = Authorized Member

Titl

]

Name

RICHARD BERTOSSA

MGR

Address

Type of Actlion

0 Add

0 Remove

S0W Quklund Park BLVD Suite
SC. Oukland Purk F1. 33311

1D [
(R ]
Y

B Change

D Add

O Remove
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0O Add

O Remove

O Change

0 Add

0 Remuove

O Change

O Add

O Bemove
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D. If amending any other information. enter change(s) here: (Artach addditional sheets, if necessary.)

chl B4 Nl ROC 8L

E. Effective date. if other than the date of filing: toptional)
(an effective date is listed. the dute must be specific and cannat be prior to date of tifing or more than 90 davs aller Gling.) Pursuant o 6630267 (31
Note: [f the date inserted in this block does net et the applicable statwtory ling requirements. this date will not be listed as the
document’s eflective date on the Depaniment of State s records.

If the record specifies 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.

06114 RIOIEY)
Dated .

.WL{_/\

Sipnature ol a member or authotred reprefeafative afa mcw

RICHARD BERTOSSA

Typed or printed name ol signee

*age Jof 3
Filing Fee: $235.00
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