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COVER LETTER

TO: Registration Section

Division of Curporalions

6184 BROAD OAK DR LLC
SUBIECT:

Name gl Limited Liubitiy Company

IMie enclosed Articles of Amendment and feelsy are submitted for (iling,

Pleasc return all correspondence concerning this matter to the following:

NILTON FREGN!

Name ot Person

EXTAT CONSULTING CORT

Firm/Campany

8615 COMMQIMTY CIRCLE SUITE 11

Address

ORLANLDO, 'L 325819

City:Sunte and Zip Code

acef@eapateonsulung.com

Tomail address: (o be used Tor futee annual report notilication}
For further information concerning this matler, please call:

NILTON FREGNI 107 7450112
al { )
Name of Person Arca Code Dastime Telephone Number

Enclosed is a cheek for the tullowing umount:

= 52500 Filing Fee 7 $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
cadditional copy is enclosed) Certitied Copy

wadditsonal copy is enclased)

Mailing Address: Street Address:

Registration Scetion Registration Scetion

Division uf Curporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Taullahussee, FIL 32314 24135 N. Monroe Streel. Suite 810

Tallahassee, FL 32303

14076418083 From: EXPAT COMSULTIMNG
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The Articles of Organization for this Limited Liability Company were filed on 0

2020-01-29 21:51:26 (GMT) 14076418083 From. EXPAT CCONSULTING
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6184 BROAD OAK DR LLC
Y . — - - - TN

01,207 .
/03,2020 and assigned

120000017243

Florida document number

This amendment is submitted to amend the tollowing:

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

0143 BROAD OAK DR LLC
Thie new namc must b distinguishable and vomain die words “Limited Lisbiliey Company.”™ the designmion “LLC ur the abbresiation “L1.C7

NiA

Enter new principal offices address, if applicable:
(Principal vffice niddress MUST BE A STREET ADDRESS]

?

_‘/:
o
[J

i
f

Fnter new mailing address, if applicable:

(Mailing adidress MAY RE A POST OFFICE BOX) &5
=

~J

-

-
& new registered

B. If amending the registered agent and/or registered office address on our records, enter the name of th
- - cood

agent and/or the new revistered office address here:
-
o . hY] P

Name of New Registervd Apgent: NMA oo

New Registered Oilice Address:
Enter Forida streel udidress
, Florida

Lip Code

e

New Registered Agent's Signatre. if changing Registered Agent:

T hereby accept the appoiniment as registered agent ond agree o act in 1 copaciy. I further agree io comply with the
provisions of ol statutes relative to the proper and complete performance of my duties, and I am familiar with and
acvept the abligations of my position as registered agent as provided for in Chupter 605, 108 Or, if this document is
beiny filed 100 mevely vefloct o change in the registered office address, T hereby confirm ihat the lmted liahility

company hus been norified inwriting af this change.

I Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and adidress of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type ol Aclivn

T3Add

MRemove

EIChange

DAdd

ORemove

ClChange

CAdd

ORemuove

ClChange

ClAyd

Oitemove

CChange

Add

LRemove

DO Chanps

Oadd

MRemave

CIC hange
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. If amending any ather information, enter change(s) here: (Hitach addisional sheefs, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(LF ann edtective date i Jisted. the date must be specitic and cannot be prior (o date of filisg or mare than Y6 days after 11ling) Pursuant to 603 0207 (3)ib)
Note; Itthe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s cffective date on the Deparument ol State’s records.

I the record specifies a delaved eftective dale, but notan etfective time, au 12:01 a.m. on the eachier of” (h)  The 90ih day after the

recund ix filed.

JANUARY 24 2020
Dated .

Weofoial V Brandas Faobicce

Signature of a member or authorized representateve of o member

BRANDAO PAOLUCCH MICKAEL V

Ty ped ur primted nume of sigree

Filing Fee: $15.00



