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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE -
AUTHORIZATION = 1)
L S e
COST LIMIT L
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ORDER DATE : December 5, 2018 " -
ORDER TIME : 12:49 PM Py
ORDER NO. : 514997-005
CUSTOMER NO: 58404

DOMESTIC AMENDMENT FELING

NAME : 21 W CAMBRIA RQOAD, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETUERN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62%69

EXAMINER’'S INITIALS:



RESUBMIT

Please give original
submisslon date as file dats.

FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 6, 2018
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SUBJECT: RAINBOW CREATIONS APPAREL, LLC S ? M
Ref. Number: L18000120074 o ' 1
‘ ]
U j\“"i
i -

Pt}
We have received your document for RAINBOW CREATIONS APPAREL, 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):

Document number and name listed on appiication doesn’t match.

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.

Dionne M Scott
Regulatory Specialist Il Letter Number: 618A00025031

www.sunbiz.org
P A . I bt o TP DAY OO0~ TV I e e e I ) . 901 A



COVER LETTER
TO: Registration Section
Division of Corporations

21 W CAMBRIA ROAD, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:
]

STEVEN 1. GREENWALD, ESQ.

MNome of Person

LAW OFFICES OF STEVEN [. GREENWALD, P.A.

Firm/Company
6971 N. FEDERAL HIGHWAY, SUITE 105

Address
BOCA RATON, FL 31487

) City/State and Zip Code
S!éRF.iiNWA[,[)LAW@AT’I‘.NET

E-tmatl address: (1o be used for future annual report notificuton)

For further information concerning this matter, please call:

Susan Margolies

561 994-5560 x 104
at ( )

Name of Person

Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 00 $30.00 Filing Fee &

3 §55.00 Filing Fee &
.y Certificate of Status

Centified Copy

0O $60.00 Filing Fee,

Certificate of Status &
(addilional copy is enclosed) Certified Copy

ur -

(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, Fi. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

21 W CAMBRIA ROAD, LLC

{(Name of 1hie Limited Linbillty Compnay as it now nppears on our records.)
(A Flonda Linvted Linbility Compuny)

The Articles of Organization for this Limited Liability Company were filed on 10/10/2018
Floride document number 118000240074

and assigned

This amendment is submitted to amend the following:

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

.o
. | G": - ome
5726 NW 24th TERRACE, LLC o= i
The new neme must be distinguichable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation *L.1.C." . —
' 1 ‘
wn .
Enter new principal offices address, if applicable: . )
(Principal offive address MUST BIEA STREET ADDRIESS) B 27
A
'(-::_;

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address en our records, gnter_the nume of the new
regisicred npent and/or the new registered office address hiere:
E— P

Name of New Repistered Agent:

New Repistered Office Address:

Ener Florida street addresy

, Florida
| City Zip Code

New Wepisiered Agent’s Signatare, if changing Repistered Apeni:

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

If Changing Reglstered Agent, Signnture pf New Wepistered Apeng

Page 1 of 3



If amending Authorized Pei-sou(s) authorized to manage, enter (he title, nnme, and addresy of cach person_being added

or remoyed from our records:

MGR = Manager :
AMBR = Authorized Member

\

Title Name Address Type of Aclion

{0 Add

0 Remove

[ Change

O Add

[0 Remove

=a
N ‘]s

Ze
LY

O Change
=

_—
' '
-
—

1 '
_O%bd
cg ]
O RBmove ‘J

%]
oty

O Change

0 Add

0 Removo

O Change

0 Add

0 Remove

3 Change

O Add

0 Remove

0 Change

Page2 of }



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

E. Effective date, if other than the date of fHing: (optional)
((fan effective dnte is listed, the date must be specific and cannot be prior to date of filing or more then 90 days after filing.) Pursuent to 605,0207 {33d)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifles a d_elayed effectlve date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

Dated fl/"/{ b/ / 0 )

I

Sighurlire of a memberor putho zcd reproscentalive of 8 member

JASON SORKIN

Typed ar printed name of signee

Page 3 of 3
Filing Fee: $25.00



