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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Novermnber 16, 2020

CHRISTOPHER P MEIER
5581 SW 13TH STREET
PLANTATION, FL 33317

SUBJECT: 500 BURTON DR. 1213, LLC
Ref. Number: L19000299347

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 120A00022933

www.sunbiz.org
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COVER LETTER

TO: Registration Scection
Division of Corpuerations

SUBJECT: \LXD ?Q (_J’D]\-) D? \3; e

"Namc of Limited Liability Company

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

Please return ull correspondence concerning this matier o the following:

(/[mowér\P Neec

Name ol Person

Firm'Company

Tsel <w 13 o

Address

Dlankedios, 7 933 /2

City/State and Zip (_0 ¢

&hf\S+Ob‘16VlM€tPF@/f£\® Me;e('f’RWl Cam

[-manl addressz{(10 be used for future annuak report nonfication)

For further information concerning this mater, please call:

éamm MNele AH, D9 - K03

N | e of Person Area Code * Daviime Telephone Number

Enclosed is 4 cheek tor the following :nnuuni:‘..<'CL AP‘-M ) L( !{d-— A\(M( ?A’i\\

21 825.00 Filing Fee O S20.00 Filing Fee & 03 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Stajus Centified Copy Certiticate of Suaus &
(additional copy is enclosed) Centitied Copy

ladditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N, Monroc Street. Suite 310

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coo Bucter DRIV LEC ¥

(Name of the Limited Liabitity Company us it now appears on ouf records.)
{A Flonda Limited LiabiIny Company)

Ihe Arueles of Organization or this Limited Liability Company were filed on '1 oq - and assigned

Florida document number L lci OOOQ\QIQ 3"{;

This amendment is submtted to anend the following:

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

So0 RocHe S Pewe, LLC

e new name must be disiinguishable and contain the words “Limited Liability Company”™ the designation “LLC™ or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the nume of the new registered
agent and/or the new registered office address here:

Nanw of New Reptstered Apent:

New Registered Ofice Address:

Enter Florida street address

. Florida
Ciy Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby aceept the appoimiment as registered agent and agree to act in this capacin. [ fiurther agree to comply with the
provisions of all siatwies relative to the proper and complete performance of my duties, and I am familiar with and
wceept the obligations of my position us regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
heiny filed to merely vetlect a change in the registered office address, [ hereby contirm that the limited liability
company hras been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CJRemove

C¥Change

OAdd

CJRemove

CChange

Dladd

CiRuemowve

OChunge

D Add

O Remove

OChange

O add

ORemove

Ul Change

I Add

ORemove

O Change




). If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

~

E. Effective date, il other than the date of filing: {optional}
{H an effectve date is listed. the date must be specific and cannat be prior o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)b)
Note: Ifthe date mserted in this block does nol meet the upplicable statutory filing requirements, this date will not be listed as the
document's effective dute un the Department of State’s records,

11 the record specifics a delaved etfective date. bus notan effective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the

record s Aled.

Dated ML&/ é,/ /‘??D}o :

Shuntuee 8T a momber or authorized representative of o member

s ,
(/ zu(‘f&’fo{)/fr@(_ /j Merei™

Tvped or printed name of signee




