(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] warr ] man

[] Piek-up

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N, Horen
J

Office Use Only

CANGCATAREANCDE

200384273222

LR Ny L N | DR L

SSYHY Ty
40 AYvig 403s

A3

4 ‘3
EFLAES

o SIMMONS
MAY (4 2001

o110 T

C9 WY 7 1vw g

I5

-y



HECEIVED

2022HAY ~2 PMI2: 10
FLORIDA DEPARTMENT OF STATE ==~
Division of Corporations Si‘.F:: ST N TRRVE R o

April 11, 2022

ROBERT SCHREIBER
14255 SW 82 CT
MIAMI, FL 33158

SUBJECT: 3071 LC, LLC
Ref. Number: L18000238350

We have received your document for 3071 LC, LLC and your check(s) totaling
$113.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

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

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 922A00008335

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corperations

SUBJECT: ROFV Lo rec
Namne of Limifed Liability Company

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

Please return all correspondence concerning this matter to the following:

[20[94&1’ Schreiber

Name of Person

FirmvCompany

19295 S Ww. Y2 o1

Address

Aligoy  [SC 22187

Cily’IStatc and Zip Code

Ladamsaclre bere yrbeo . comm

E-mail address: (to be used for future annual repont netificationy

For further information concerning this matter, pleasce call:

[Lobert <cheeibis Wi 205 ,_ 2\9 - 4897

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

03 $25.00 Filing Fee 0] $30.00 Filing Fee & L1 $55.00 Filing Fee & MJ.UU Filing Fee,
Certificate of Status Centified Copy Ceruficate of Status &
tadditional vopy is enelosed) Certified Copy

{additional copy is encloscd)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 2099 MAY -2 AH 6: 36

30}V Lc, (L SECRETARY OF STATE

sen A L & AL L 5 Ny [k
(Name of the Limited Liability Company as it now appears on outfréceASSCTE, T
1A Flonda Lunted Liability Company)

The Articles of Organization for this Limited Liability Company were filedon __10 | | [2e18 and assigned

Florida document nuimber L | PCCO 22359350

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Litnited Liability Company,” the designation "LLC” or the abbreviation “[L.L.C."

Enter new principal offices address, if applicable: H2sS S.wW. 2 o
(Principal office address MUST BE A STREET ADDRESS) iemi , e 231SY
Enter new mailing address, if applicable: Hz2ss 5. w. §2 T,
(Mailing address MAY BE 4 POST OFFICE BOX) Minm ¢ 532,159

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 Repistered Office Address:

Fnter Florida street adedress

. Florida __
Ciry Zipr Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my: duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




- If ezmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

-

itle Name Address

_Johannt  Keclriguez (2262 wnw 6% pve

E |

Type of Action

OAdd

B . Fc 3o S

#emove

O Change

Lobe bt Schreiber 14255 stw ¥2Z T

:

HrAdd

Aoy , EC B3I1SF

ORemove

CIChange

OAdd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

ORemove

UChange

(JAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Autuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(!f an effective date is listed, the date must be specific and eannot be prior 10 date of filing or more than Y0 days after filing.) Pursuant to 605.0207 (3)(h)
Note: If the datc inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a delayed etfective date, bul not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated ﬁPf"l- 15—4 e 2T

Signaturg’ of4 member or authorized representative of a member

TJobanra  [Cedriguez

Typed or printed name of signd:

/%_ [obert Schrebe”

B .. §F e e oy




