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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

JOHN SIMS
8708 SW 55 ST
COOPER CITY, FL 33328-4324

SUBJECT: 1400 LLC
Ref. Number: L19000056257

We have received your document for 1400 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).

A member or authorized representitive of a member must sign the document.
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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 219A00014840

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

1400 LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

JONN SIMS

1400, LLC

Name of Person

STOR SW 33 ST

Firm/Company

COOPER CITY. FL. 333

Address

284324

Jjohnsims@bellsouth.net

City/Seate and Zip Code

-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

JOHN 5IMS

934 44 5-6997

at ( )

Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee 3 $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

Area Code Davtiime Telephone Number

O §535.00 Filing Fee &
Certified Copy

{additional copy 1s enclosed)

O $60.00 Filing Fev.

Certified Copy

{additional copy 15 enclined)

STREET/COURIER ADDRESS:
Registration Section

vision ot Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. FI. 32301

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION /-

OF S )
20/9‘.)’[‘;:

1400 LLC - i
et
(Name of the Limited Liability Company s B now appear on nur.rtcnrds ) J /
(A TTonda Limited Diability Compuny) A
vy -"- . .
0272612019

“and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on

Florida document number LI900UNS62 57

This amendment 1s submitted to amend the Tollowing:

A, Hamending nume, enter the new name of the limited Jiability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designaiion “1.LC™ or the abbreviatnon =11

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST QF FICE BOX)

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 registercd office address here:

Name of New Repisiered Agent:

New Registered Office Address:

Fnter Flornla strevt address

. Florida
Ciry Zuyr Code

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

Lherehy accept the appointment ax registered agent and agree 1o act n this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered avent as provided for in Chaprer 603, F.S. Ov_if this document i
heing filed 1o merely reflect a chunge in the registered office address. Dhereby confirm thar the limied liability
compuny hias been notified in writing of this change.

1 Changing Registered Agent, Signature of New Revistered Avent
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If amending Authorized Person{s) authorized to manage, enter the tithe, name, and address of cach person being added

. ur removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title ™Name Address I'vpe of Action
AMEBR JEFF CHANDILER 1400 SOUTIHERN BILVD.

[ Add

WEST PALM BEACIL FL /
® Remove L

334006
O Change

0 Add

£J Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

(] Add

O Remove

O Change

O Add

O Remowve

[ Change
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‘D. M amending any other information, enter change(s) heve: rdnach addiiional sheety. if necessary.)

07/3/2019
K. Effective date, if other than the date of filing: {(optional)
U an ettective dave s iisted. the date must be spucitic and canme be prior to dute of filing of nore thin ™I days aficr filag.) Pucsuent w 6050207 {340hs
Note: 1Fthe dale inseried in this black does not meet the applicable statutory fhing requircments, this daie will not be iisted as the
document’s etfective date on the Depariment of State's records.

If the record specifies a delavad effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
{b) The S0th day after the record is filed.

07:3 2019
Dated ’ .

[ImBure ¢f @ menther or authurized foprosenialing o 1 memnier

JOHN H SIMS

fvped o printed naind ol ~ignes
> p £
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