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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2019

15675 PAUL RUSSELL ROAD FAR LLC
4325 NW 83RD LN

CORAL SPRINGS, FL 33076

SUBJECT: 1575 PAUL RUSSELL ROAD FAR LLC
Ref. Number: L19000185040

We have received your document for 1575 PAUL RUSSELL ROAD FAR 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):

THE COMPLETE DOCUMENT WA NOT RECEIVED ( SIGNATURE PAGE IS
MISSING)
We are enclosing the proper form(s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist |1l Letter Number: 619A00024683
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _|5’7 5 ﬂoo_,\,vQ dg J J-St’——\ l Qc) CLD/ ?;1/‘ (__(, C

Nune of Limited Liability Company

The enclosed Articles of Amendment and feetst ure submitted Tor filing.

Please return all correspondence concerning this matter to the toltowing:

J?M/ Jimene T

Namwe ol Persen

coc Pl Bossedl Pdodd Far LLC

Firm-Comprany

1225 MW &3/

Auddress

(-’g‘;!‘gj Sipﬁf'-gza. FL ZROES

Ciny&ate and Zip Code

F. \/\-\1"*\( © Qrc\r\r\;p_g Nanni €S LCom

“Tmmanil address: (o be used Tor future snogal report politication;

For further information concerning this matter. please call:

‘E\G\v{\ :‘S.‘W\e“\ﬁa_ ut[qg“ J._)?DQ— IC:\"];

Nume of Person Arce Code Davtime Telephone Number

Enclosed is a check 1or the fullowing amount:

@’Sﬁ“"/UU Filing IFew F3 830,00 Filing Feo & ZEESE00 Filing Fer & L $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
cadditional vops s enclosed) Certitied Copy
Paddinid capy s engloaed)

Mailing Address: Strevt Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporatiens

). Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2415 N, Monroe Street, suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1SS p&d\ i@oage_l\ QMJ o [ LC
{(Name ol the Limited Liability Company as it new appesrs on sur records. )

A Flonda Toomied Trbalies Companyy

The Articles of Organization for this Limited Liability Company were iled on X / 11 /rgo ¢ Ci and assigned
Florida document number L | q OOO \ %5@ vy

Fhis amendment is submitted 10 amend the following
AL

I amendine name, enter the new name of the mited habidity company here

The new name maist be distinguishable and contain the words “Limited Liabilite Campany.” the designation "LLC or the :\hbrc\'iat@"l L.Comy
1
Enter new principal offices address, if applicable et e
(Principal office address MUST BE ASTREET ADDRESS) - -
=t [
=3 -
re
Enter new mailing address, it applicable h
Muailing address MAY BE | POST OFFICE 0N}

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the
roent and/or the new registered office address here

* new registered
Noame of New Registered Avent

pcwf Imene‘a
TEYLS d/(/u/ 23 Jape

Fonter Flovida street address
C_O(‘C\ﬂ S;Omnffp

. Florida 330(:7 S-/
('.-'-"_1' d
New Registered Acent’s Sienature, if cluinpine Registered Apent

Zip A wde

New Rewistered Qiftice Address

! hereby accept the appoimmient ay registered agent and agree 1o act in this capacine. ! further agree o comply with the
provisions of all stainees relative 1o the proper and complete performance of my duties, and am jamiliar switly and
aceept the obligations vf my position as registered agent us provided jor in Chapter 605, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited tiability
campany has been noiified invwriting of this change

L"I\ uul \"u:

re of New Resistered Asent




If amending Authorized Person(s) suthorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nane Address I'vpe of Action

M F(cxﬂtesco\ 'K“MZAHF M35 M gz CAdd
(\n-"'aj S'?an,‘ngar M. 330eSaemmn.

O Change

CAadd

CORemove

C1Change

TAdd

ORemove

OChange

OAdd

TRemove

CHChangy

TlAdd

Remove

JChange

OAadd

CORemove

TiChange




. I amending any other information, enter chunge(s) here fdrech additional sheets, if necvssary.

Effective date, it other thun the date of filing: (eptional)

(L an etleetive date s listed, the date must be spevilic and cannot be prioe W dale of 13ling of mere than 94 day s aiter ling.) Pursuant w 603.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will nat be listed as the
doctment’s eflective date on the Departiment of State’s records.

It the record specifies a delaved eftective date, but ot an effective tine, at 1201 aan, on the earlicr oft (b) - The 90th day afier the
record is filed.

Duted . QO \C\
2

‘ql J :.;(mg o'y Wﬂhu ot authorized representative of o member

Tvped ot printed name ol signee

ujk T MeNEL

Filing Fee: S25.00



