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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2020

LYNDA CULHANE
967 ATLANTIC BLVD
ATLANTIC BCH, FL 32233

SUBJECT: 5 SISTERS SPIRIT LLC
Ref. Number: L19000116975

We have received your document for 5 SISTERS SPIRIT LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 guestions concerning the filing of your document, please call
{850) 245-8050.

QOctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 620A00021149

www.sunbiz.org
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COVER LETTER

TO: Registration Section
iYivision of Corporations

5 5’/57El€‘§ SQ/K(’/T (L c

Name of Limited Liability Company

SUBJECT:

The enclosed Artickes of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

[ YN oA CulHANT

Name of Person

FimyCompany

G677  ATLANTIC & (VI
Address
AT AN T BEACH ~ 32235
Citv/Siate and Zip Code

(YAON , CLt HANTE @ EmAic, ol

T-nmail address: (10 be used for futare annual report notiication)

For further information cancerning this mater, please call:

Wwitlipm G. Hr LECAgs L 92y, 4L 0713
Nume of Person Area Cade

Davtime Telephone Number

Bnclosed is a check for the following amount:

XSES.OU Filing Fee £} §30.00 Fiting Fee & ] §55.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Certificd Copy Cerificate of Status &
tadditional cupy 18 enclosed) Certified Copy
{additional copy 15 caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5 Sisters  SPRT L

(Name of the Limited Liability
(AF

Company as it now appears on our records. )
Jabifity Company)

The Articles of Organization for this Limited Liability Company were filed on 4 /3 0/ 20/ C? and assigned
/ /
Florida document number L / q 0 90 ) /é C? 7f

This amendment is subinitied to amend the followthg:

A. If amending name, eater the new name of the limited liability companv here:

The new same must be distinguishable and contain the words “Limited Liahility Company,” the designation "LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:
tPrincipal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent andfor the rew repistered office address here:

Name of New Rewstered Agent:

New Regstered Qffice Address:

Enter Florida sireet address

. Florida
Ciry Zip Condv

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

[ hereby accept the appointment as registered agent and agree to act in this capucinv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performanice of my dutics, and { am Jamiliar with and
accept the obligations of my position us registered agent as provided for in Chapier 6003, 108 Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signalure af New Repistered Agent




-1

If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager . ]
AMBR = Autherized Member o - A VAR

Title Name Address

‘Type of Action

' 2 Ucdverde Q Py
Q /Q/NE M-( CLU/‘JG ?B?L('Ecj! G:U?E A Ufnl\/t—rﬁﬁ\;’

TACKSoly e FL TI0¥

O Remove

CIChange

amMB R AR T CUlHME 3795 CaTanin HACE M

ﬂ CKS(M!V 1LLE ﬁ 35’):)3‘/ ORemove

TChange

AMBR  MIHELE Gl D08 MYRTLE ST, Fias

NEPTUNE RBealH
ToY64

Ciitemove

TChange

ElAdd

ORemove

T Change

D Add

ClRemove

OChange

CiAdd

ORemove

OChange




K. Effective date, if other than the date of filing: {optional)
(1§ an cffective date is listed, the date must be specific and cannot be prior to Jate of iling or more than 90 days aficr fi¥ing.) Pursuant w 605.0207 (31b)
Note: 17 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

H the record specifies a delayed effective date, but not an effective ume, at 12:01 am. on the carlier of: (b)  The 90ih day afier the

record s filed.

Dated

(wllo <

Slgn:umc_‘?t a member or authorized representative of a member

LYODA [ HAE

Typed or ponted name of signee

Filing Fee: $25.00



