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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

REFLECTIONS LITERARY HOUSE LLC
736 HAFTEZ ST NE
PALM BAY, FL 32907

SUBJECT: REFLECTIONS LITERARY HOUSE LLC
Ref. Number: L19000149514

We have received your document for REFLECTIONS LITERARY HOUSE LLC
and your check(s) totaling $25.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The document you submitted is for to change the registered agent and address
change only if you want to change the managers or manager please complete
the attached application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consildered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 219A00013625

www.sunbiz.org

Divicion of Cornorations - PO ROYX 8327 -Tallahaccee Florida 29214
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T Registration Section
Disision ol Corporativns
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Name o Limaied Diabibi pany

The enclosed Artivles ol Amendment and [eets) are submitted for liling,

Please return all correspondence concerning this matter 1 the following:

A Jmes

Namg af ferson

ﬂ@[éc 1 OGS U M/Cb

Farm Lomypany

720 Haddez o Ne

Address

Felry) Py PL 32907

f\lm and Zip Casde

i ,,,JUGQ'S—C Dtmcu/ 1. Co

iy adureas: (to be tsed 1 tiee anoie repont notieatiet)

) Heus<. iic

For tarther intormation converning tis atter, please vall:

/VMC\ ﬂ )0

Name ol Person

@04 5574

Davtime Telephone Nuraber

a |jz |

Area Cade

Enclosed is a cheek tor the ollowing amount:

03 soh i Filing Fee.
Certiticule of Stius &
Certitied Com
tadditontal sopy s gichneds

DO S53.00 iling Fee &
Certitted Copy

O S23.00 Filing Iew

& Drevisyis
P gg
Duted G201

0 $30000 Filing Fee &
Cortilicate b siatus

cedattienal copy s enadiosedy

MAHING ADDRESS:
Registration Section
Disision of Corporations
[0y Box 6327
Tullahassee, 132314

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clitton Building

26070 Exceutive Center Circle .
Tallahassee. FILL 32301



“ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

ot latons ide @y House L
(Name of the Limited Linhility Compuany as 10 novw apfeats on our fecyrds. 3
A Florda Taened Taabihty Compans)

The Articles of Urganization tor s Limited Liabitits Company swere filed on CQ/_S_ _{j
Florida document number _Z__/_ﬁ()(,{)_[_‘-f_qb / “ .

This amendment iz submitted 1o amend the following:

and aasigned

A. I amending name, enter the new namge of the limited liability compiny here:

[he new aame must be distmguisheble and conain te words “Laimited Dbty Compans 7 the designation “LLCT o the abbres iaon LG

Foter new principal offices uddress, ifapplicable:

(Principad office wddress MUST BE ASTREET ADDRESS)

ny ~-2
T o
Ty
. = T
b - R
Enter new nuiling address, it applicable: o inil
(Maiting address MAY BE A POST OFFICE BOX) L it
. G
T .
. A .
Y s
w .
:“ i
B. I amending the registered agent and/or registered office wddress on vur records, enter_the nanretof the _new
reeistered agentand/or the new registered utlice address here:
Nine of New Revistered Agent:
New Reweistered Othee Address:
foter Fhored sivect adidre s
. Florida
{th A Code
New Hegistered Avent’s Siguature, if changine Registered Agent:

! hereby aveept the appoiniment as registered agent and agree o aet inthis capacine. 1 purther agree 1o comply with the
provisions of all stotutes relatve 1o the proper and complete periormance of my duties, and Dam pamiliar with wnd
cocept the obligations of my position ax registered ugent ay provided for in Chaprer 603 F.N O i this dociment i

heing pited 1o merely reflect a change in the registered ofiice address, I hereby conirm that the limited Liabiline
compuiny has been nottfied oweiting of 1his change.

Npj
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1 amending Autlorized Person(s) auihorized to manage, enter the title, nane, and address of each person being added

ur removed from vur records:

MGR = Manager
AMBR = Anthorized Member

Title Nune Address Tvpe of Actiun

Q2 NN 0.06AeS T TIAC Hadiez S N, i oy Ry

O Renune

O Change

Moz Al 6 denes O A

[ Remove

dones Y

hwaz  Gundad

O Remonve

Eﬁmgc

0 Add

O Kemove

O Change

‘*D Addd

DO Remene

O Chanpe

O Add

O Remuoe

0 Chunge
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D. If amending any other informatios. enter change(sy here: dderach addivional sheets, i necessarm)
g an) { ;

J_-_C)_v_\uagx_e;l\i\,g_o? Ao B doNesS
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L. Fftfective date. il other than the date of filing: (uptivonal)
Ut an eitecti e date is Dsted, the Jdate niest be speartic and cannot be prive W date o filing or mure than 90 Jass atter lilmg. ) Pursuant w 0050207 {3 )(h)
Note: [1'the date inserted in this block does not meet the applicable statutery tiling requirements. this dute will not be listed us the
ducument’s elective date enthe Departiment ol Stne's records.,

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

{) The 90th day after the record is filed.

et ___2 /[/?/ (?
Aure of a member or authorized representaliv e of a memhod

Anadael M danes

wd ar printed name ol signey

N @ dones
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