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All Country Title Agency, Inc.

5301 North Federal Highway, Suite 263
Boca Ratoi. Florida 33487
Phone: 361-367-1919  Fax: 361-39(-9198

June 26. 2019
Sent via UPS overnight delivery
Tracking # [Z23F8F70190707414

Division of Corporations
Registration Section
Clifion Building

2661 Executive Center Cir
Tallahassee., FL 32301

Re FLRRZ LLC
Document Number: 19000061674
Articles of Amendment and Statement of Authority filing

Dear Sir/Madam:

Enclosed please find check # 1933 i the amount of $25.00 representing the fee for filing the
Articles of Amendment to Articles of Organization and check # 4649 in the amount of $55.00
representing the fee for filing and centified copy of the Statement of Authority with regards to the
above referenced L1LC.

Pleasc use the enclosed prepaid UPS label and envelope to forward the certified copy of the
Statement of Authority to my attention.

Thanking vou in advance. Please feel free to contact me should vou have any questions.

All Country Title Agency. Inc.



COVER LETTER

TO: Repistration Section
Division of Corporations

FLLRR2.LLC
SUBIECT:

Name of Limited

Liability Company

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

Please retum all correspandence concerning this matter to the following:

MARSHALL SKLAR

BIDOLOGIST COM | LLC

Name of Person

3499 N. Federal Hwy suiie B

FronwCompany

Address
—
4 rieT : <2
a4 Raton, FL 3348 s -
Boca Raton, FLL 33487 - fﬂ 2 -
0 e -
CityState and Zip Code o twm T
Marshall@Bidologist.com ) “j;
Iz-mai] address: (to be used for futere annual repon notificaiion) L . %
B S
For further information concerning this maiter. please call: Y o
e n
Marshall Sklar 561 222-5825 R =
al( b -
Name of Person Arca Code Daytime Telephone Namber
Enclosed is a check tor the following amount;
B 32500 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O $601.00 Filing Fee.
Certificate of Status Certificd Copy Centificaie of Status &
tadditivnat copy i~ enclosed) Centified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PG Box 6327
Tallahassee, F1. 32314

tadditional copy s eoclosed)

STREET/COURIER ADDRESS:
Registration Section

[3vision of Curporaitons

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLLRRZ, LLC

{Name of the Limited Liabilit

; Company as it now a
{A Flonda Limate:

ears on our records,}
‘ompany)

. . T s L . March 4. 2014

The Anicles of Organizution for this Limited Liability Company were filed on M wch 4. 2019
. 4 [y

Florida document number 12000061974

and assigned
This amendment is submitied o0 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the desipnation “LLC

ur the abbreviation "LALC
Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Fnter new mailing address, if applicable:

1 —
W 2
A
{(Mailing address MAY BE A POST OFFICE BOX) - = !
. _.. [ g}
. :\\ sl
— > -
..»-'t - {;
s AR
B. If amending the registered agent and/or registered office address on our records, enter the nameZdf the pev
registered agent and/or the new registered office address here: M o “eeear”
T e
~ . P L—
Namwe of New Registered Agent: N
New Registered Ofice Address:

Emter Florida street adidrexs

. Florida
Clirv

Lipp Conder
New Registered Agent’s Signature, if changing Registered Agent:
! heveby aceept the appointment as registered agent and agree 1o act in this capacite, ! further agree to complyv with the
provisions of all stattes relative (o the proper and complete performance of my duties, and I am familior with and
accepd the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company fras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to

manage. enter_the title, name, and address of cach person being adde
or removed from our records:
MGR = Manager
AMBR = Auathorized Member
Title Name Address Type of Action
AMBR Marshall Sklar 335 C:lmcrht.lryﬂ[)rj\*u
Boca Raton. FLL 33434 Add
O Remove
O Change
MGR Michael P.Rut 7420 D()\'Cj' Lane
Parkland, FL, 33067 & Add

O Remove

O Change
O Ad
-:_x [Ea (,?—
Er A ™y
- o Vo
] Rclﬁgc -
e . ‘“‘J J’”
.o 2 t
O Chan

O Remove

O Change

D Add

O Remove

O Change

B Add

O Remove

O Change
Page 2 of 3



. If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary)
Simply adding manager and authorized member per ihave.
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SO
June 23, 20109
E. Effective date, if other than the date of filing:
dovument’s eftective date on the Department of State’s records.

{optional)
(b} The 90th day after the record is filed.

(17 an erlective date iy listed, the date must be specific and cannot be prior to date of filing or more than Y0 days after filing. ) Pursuant o 6050207 (3K b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the

20M9

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
June 25
Dated

Muarshall Sklar

Stgnature of a member or authorized representative af a member

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



