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COVER LETTER

TO: Registration Section
Division of Corporations

Little Bahamas Development LLLC
SUBJECT:

Name of Bimited Liabdity Company

The enclosed Articles ol Amendment and teels) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Merhine Birton

Name of Persan

Thelima Gibson Health Inmatve. Inc.

Firm/Company

3730 South Dixie Highway, Room B

Address

Miami, FIL 33133

Citv/State and Zip Code

mbarton@tghimiami.org

1-mait address: (1o be used for e annuwal report sotibicistion)

For further intormation concerning this matter. please call:

Walter Joseph King 305 J46-1543
atd )
Name ol Person Area Code Daxtime Telephone Number

Enclosed is a check tor the following amount:

B 52500 Filing Fee O S30.00 Filing FFee & O 555.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
vaddional copy s enclosed) Certitied Copy

1uddivionad copy s enclosaed 1

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Cliften Building

Tallahassee, FI, 32314 2661 Executive Center Circle

1

Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
oy
37‘3 -
-— —
Little Bahamas Development LLC ~ T
= — —— T = — i
(Name of the Limited Liabilitv Compuny as il now_appears on our records.) R r“.
(A Flonda Limied Tiahifiny Company) - T
Mav 10, 201¢ -';. -_’
- . . e e - av 10,2019 — - i~
Ihe Articles of Organization for this Limited Liability Company were filed on 2™ Z-und asstgned
—T - I
o 1.19000127732 o e
Florida document number ’ T
This amendnent is submitted to amend the following:
AL

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

The new mame muost be distinguishable and comtain the words “Limited Lishility Company.”™ the designation “LECT or the abbreviation “LE.C
Enter new principal offices address, if applicable:

3750 Sowth Disie Highway. Room B
(Principal office address MUST BE A STREET ADDRESS)  Miami, FL 33133

Enter new mailing address, if applicable:

3750 South Dixie Highway, Room B
(Muiling address MAY BE A POST OFFICE BOX)

Miama. FL 33133

B.

H amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered agent and/or the new reeistered office address here:

Nuame ol New Registered Avent:

Walter Joseph King

New Reagistered Oftice Address:

3730 South Dixie Hlighwav, Reom B

Enter Florida street address

Miami

St RR1 KK
. Florida
Cire
New Registered Agent’s Sienature if changing Registered Agent:

Zip Code
Hhereby accept the appointment as registered agent and agree to act in this capacitv, [ further agree to complyv with the
provisions of all siates relative 1o the proper and complere performance of my duties, and I am familiar with and

aecept the ablivations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing fited oo merelv reflect a change in the registered office address, Fhereby confirm that the limited Liabiliny
cranpany Jray been notified inowriting of this change.

pd (—

A - .
If Civaanging Rcul\icrv\j\ Avent, Signature of New Registered Avent
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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 Type of Action
MGR Walter J King 3680 Grand Avenue
O Add

Miami FLL 33133
B Remove

3730 South Dixie Highway. Room
B3 O Change

Thelma Gibson Health [nitiative, Miami. FLL 33133

AMBR
Inc. M oAdd

0 Remowve

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remune

O Change

O Add

O Remaowve

O Change
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T . ' *

D. If amending any other information, enter change(s) here: (dttuch additional sheets, i necessaryy)

E. Effective date, if other than the date of liling: (optional)
(an effective date is listed. the date must be specilic and cannot be prios s date of filing or more than 90 days afler tling.} Persuant o 6050207 (3h)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

November 18 2019
Dated .

Signature of i membege®authorized representative of o member

Typed or printed nume of sigoce

Merline Barton
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Filing Fee: S23.00



