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Diavision of Corporations

Novermnber 14, 2020

PERRY J STAMOS

B & L MOBILITY, LLC

221 W OAKLAND PARK BOULEVARD
FORT LAUDERDALE, FL 33311

SUBJECT: B & L MOBILITY, LLC
Ref. Number: L 18000268570

We have received your document for B & L MOBILITY, LLC and check(s) totaling
$52.50. However, the document has not been filed and is being retumed for the
following reason(s):

There is a balance due of $7.50. Please retumn a copy of this letter to ensure your
money is properly credited. ‘

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

Piease retum your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Shelia S Young
Reguiatory Specialist 1l Letter Number: 920A00022858

www.sunbiz.org
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COVER LETTER
TO: Registration Scetion
Division of Corporations

SUBJECT: %% L N\U\L\Aﬂ LLC

"Name of Limited [ labihity Caompany

The enclosed Artcles of Amendment and tee(s) are submitted for iiling.

Please return all correspondence concerning this mutier 1o the following:

D

|
e

v 1. Stemos

I N
Namw of rerson

(A& Log\yy L

I wm - Compan

A0 taklend_fork Prosteadd

Address

FQ.“‘ L(ldd?(dfi\ﬁ, . [;L- ’;2)—1’\ \__

W 1, N B
CrvState and Zip Code

D%‘hm o%@c\add i sCaps tal.comn

G-t G00r: {te be tsed Tor Tlure annual fepoll nobiieaiion )

For turther information concerning this matter, please call:

Qe.\’(di . S XatvoS A SGM B 5 - ‘5(‘00

Nuame oi Persan Arca Uade Davtume Telephone Number
Enclosed is @ cheek for the tollowing amount:
< D S25.00 Filing Fev CERR00 Filing Fee & 2885300 Filing Fee X Sn0.00 Frling Fee,
Certificute ot Status Certitied Copy Certilicale ol Situs &
vadditronat copy s enclosch Cerlticad o o

pddional capos onddoseds

Mailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tulahassee, FIL 32314

Steeel Addroess:

Rewistration Sectien

Division ol Corporations

The Cemre of Talluhassee

2313 N Muonroe Street. Suite 810
Tallahassee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ﬂgé L_A\du\ )W ; : AL

(Name of the Linitdd l uluhl\ Compuny as il o ceipears o) our uun dy. )
A Tlorda Tomted Taabthiv Campany)

The Articles of Organization for this Limited Liabiliny Company were filed e and sssigned

Florida document mumber L— \ g(’_![)@ 9&’)5 7O

Thix anyendnsent is subminted to amend the fullowing:

Ao I amending name, enter the new name of the limited liability company here:

The new name mis be distngeishable and contin the words “Lrnuted Liabihte Company.” the dessananon =“1LUCT ar the abbreviation “1LLC

Enter new principal ofTices address, if applicable:

{Principul office address MUST BE A STREET ADDRENS) e

Foter new mailing address. if applicable: — e el

(Muiling address MAY B A POST OFFICE BOX)

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

Ninwe of New Reuistered Apent:

New Registered Offiee Address:

Fter Flortda steecr adidress

) _ Flovida o
i Zap Code

New Registered Apent’s Swpnature, it changing Registered Apent:

! hereby aceept the appuiniment as registered agent and agree o act in this capacioe, | ether agree wo comply with the
provisions of all statutes relative o the proper and complew performance of my duwies, and Fam jamilive with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603 F.N. Or it this doctenent is
being tiled o merely reflect a change in the regisiercd office address, herely contirm that the lintied fiabilicy
company has heen nottficd inwriting of this change.

if Changing Reeistered Agent, Sigmature of New Hegistered Agent




1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being auucu

ar removed from vur records:

MGR = Xlanager
AMBR = Authorized Member

Title Name

Mo DONN M, (amo

MR CLARK 5. Dads __

Addresy Type of Action
A Qaxlend il Bld
fu;{LL_md«Aale_ JFe 3330 _ XRemore
W hange
M\ W oakland A& Blyd.  saa
_f’;'_’*_h_.ﬂsddf-_,_ Fl- 323500 IRemove

I hanye

r3Add

TIRemovye

IChangy

S lAUd

TIRemone

- Tl hange

ZIAdd

CHemove

TN Tange

A

_IRemose

—iChange




D. M amepding any other information, enter cha ngels) here: rAdnach additional shects, i neeessarya

F. Ettective date. if other than the date of filing: {uptionul)
(1 an cifective date s Hsted. the date must be specilic and cannot be prior to date o (il or more than 91 day s aiter g Pursuant o A0S 0207 by
Note: [ the date inserted in this bluck does not meet the applicable startwors Hling reguirenients. thes dite will not be histed as the
document’s effectrve date on the Depastment of Stue’s records.

[ the record <pecinies o delaved effeetive date, but not an effective time, at 12:01 wom, onthe cirher of thy o The Bath day afie the
record s tiled.

7

Dated Dewenn ot ¢ 7-
s

.'ipguru ol membuer or authurized represeniative ol e membel

Q@’r\’; 3. é’ﬁmog

Typed or printed name ol signes
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