LB 24607738

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O rckuwr  [Jwar [] maiL

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMM

900320979839

WAL3A E8--01022- ~023

o500

L5 WY €] AGH 81

oec -1 T8
. g(ﬁHQﬂFﬂF;



COVER LETTER

TO: Registration Section
Division of Corporations

e N Ve o) 1N
sussecT: _ 317 ’Dhj:'::t_,rt g€ RO, LLC

came of Limited 1, |.1b1m\ C Umpdll\

z

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

Plcase return all correspondence concerning this matter to the following:

MAL GRESCHNER

Name ol Person

Firm/Company

23¢ NW %RD CT

Address

_Bock RATON — _FI 33432

Civ/State and Zip Code

F-mail address: (w0 bedised tor future annual report notitication)

For further information concerning this matter. please catl:

MR) _GRESCHNER W (561 Y114 -6225

Nuing of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B/SED 00 Filing Fee O S30.00 Fiting Fee & 03 $55.00 Filing Fee & 0O 560.00 Filing, Fee.
Centificate of Status Certificd Copy Certificaie of Status &
tadditional copy is enclosed) Certitied Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Mivision of Corpurations
P 0. Box 6327 Clifton Building
Tallahassee, FI1, 32314 266! Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

1412 OKEFCHOBEF RIN , LLC

{Name of the L.imite zl Liability’ ("omn.lm 45 1t oW Appears on our records.)
Flonda Limited Libiiity Compuny)

The Articles of Organization for this Limited Liability Company were filed on W/06 /2017
Florida document number __/_) QQZ 126077 3y .

This amendment i1s submitted to amend the following;

and assigned

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

The new pame must be distingeizhable and contain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation =1L.[.C.”

Futer new principal offices address, if applicable: -

S =
{Principal office address MUST BE A STREET ADDRESS) 2 - g e
. Y
Enter new mailing address, if applicable: _ S
(Mailing addresy MAY BE A POST OFFICE BOX) - 2
ol
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 Avent: MAI GRESCHNER. .

New Rewgisiered Office Address:

Fnter Flurida street address

. Florida
Ciry Zip Code

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

L hereby aceept the appointment as registered agent and agree to act in this capaciiv. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and I am famitiar with and
accep the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1 merely reflect a change in the regisicred office address, I hereby confivmn thar the limited liabilin
company has been natified in writing of this change.

Dz —

If Changing Registéred Agent. Sigp:
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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 Tvpe of Action

AR MAI LE GRESCHNER 236 NwW 32RD CT & Add

ROCA RATON, P 23432~ #kemove

Change

Mgr KIM ULIVE 774 NW__4th AVE Vadd
EOCA‘ MTHN; FL 32432 # Remove

# Change

|
=

=@

- B Kemove—

w1
_ A cmr—
- B Change -+
: e

L W
o

ey T B oAdd

B Remove

a2

Change

& Add

# Remove

i Change

¥ Add

n
=

! Remove

-
e

Change
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D. If amending any other information, cnter change(s) here: CAuach additional sheeis. if necessary.)

N
-~ (wa]
-
- 3
- = N
S
—_
o
» 0
- » r—
) "’?
1
I o

'
H
L

E. Effective date, if other than the date of filing: (optional)
tHan etfective date is listed, the date must be specitic and cannot be prior o date of tiling or more than 90 dass afier filing. ) Pursuant 1o 603.0207 {33h)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be lisied as the
document’s effecti ve date on the Department of State’srecords

tf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 20th day after the record is filed.

Pated __Novemben. lé#‘ C 2017

MAI GRESHMNER.

Signature of a member vr authozized representative oo member

il

~Typed or printed name ot signee
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