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COVER LETTER

TO:

Registration Section
Bivision of Corporitions

BAPAS EL AFRENTAL LL.C.
SUBJECT:

14073866503 From: LOREMA RIOS

" H20000334261 3
FAX AUDIT NUMBER

Nume of | inuted Lianhiliy Company

The enclosed Artickes of Ameadment and fec(s) are submitted fn filing.

Please return aft cotrespondence concerning this matter 1o the following:

LORENA (T RIOS

“Name of Person

ALCCONSULTING SERVICES INC

Fiem'Company

HSOT MOSS PARK RD UNIT 1027

ORLANDO, FL 32832

CinsSaae and Zip Code

ALCCONSULTINGH @,GM ALL.COM

E-mail address: (o he usedd for future aumstd repon nottfication)

For turther information concerning this matter. please call:

7
at{ 4

LORENA T RIOS

3022050

Nume uf PPzrum Arca Uode
Enclosed ts 3 check lor the following amueunt

i 823.00 Fiting lee . $30.00 Filing Fee &
Certilicate of Status

3 83500 Filing Fee &
Centified Copy

Tagdditional cupy s enclozesd

Muiling Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tatlahassee, L 32314

D sime Telephone Number

& 500.00 Filipg Fee,
Cenificate of Suitous &
Curtified Copy
fadditonul copy 15 enelased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Maonroe Sureet, Suite 810

Tallahassee, FIL 32303

H20000334261% 3
FAX AUDIT NUMBER
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ARTICLES OF AMENDMENT e been
TO

ARTICLES OF ORGANIZATION
‘ OF

PAPAS BIAFRENUAL IO

(Nume of the bimiged Liabiling Compuoy s (0 new wgpedrs on ogr regorgds |
1A Flords Lonted Lrbdny Compend

The Articies of Orgunization for this Limited Liabitity Compuny were fited on 727 $-anze

_and asxigned

- . 20000051933
Florida document sunnher L2000ANST933

This amenedinent i3 submitied w amend the follewing:

A I amending name. enter the new naine of the limited liability company here:
- NJA

The pew name mast he distingusshable and contam the words “Limnted Linhilivy Company.” the desgnation LLCT o the ablieviarion "8 1L

1.
Enter new principal offices sddress, if applicable: N : ) AT
' . oD
{Principal office addresy MUST BE A STREET ADDRESS) I i Y
it st = e e = ———— 8 L [ \) AR 1
i s
- . \ NVA o
Enter new mailing sddress, if upplicable: .
— i |
(Mailing address MAY BE A POST QFFICE BOX) I = =3
e =
B. [f amending the registered agent and/or regi:te'red olfice address on our records, enter the name of the new registered
agent and/or the pew registered office address here: . :

Name of Now Registered Agent: ABEL ALFLECHAL IR e
. . A1 ASHEO!
New Reuistered Office Address: 43 ASHEORD DR B .
Enter Florde sireet addivss
DAVENPORT

. . 13837
AVES Florida 0% .
('i,-‘_\ . Lipy Conder

New Reghvered Agent’s Sipnatare, if chaneinge Registered Agent:

[ ereby accept the uppoiniment ay registered qgent und agree fo aet o this capacity, I further agree o comply it the
provisivis of afl statutes refutive 1o the proper and compleie performance of my durics. and am familiar with and
accept the obligations of my positiomn as registered agent as provided for in Chapier 805 F.5N. Or i this document is

heing jiled to mervely reflect a change in the vegisicred affice address, | hereby confivar that the limited fiabifity
vompary huy been notified in writing of this change.

ﬁ.t’)i{- A_ .T‘i{{_ﬁf&' ,JR

H20000334261% 3
FAX AUDIT NUMBER
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If amending Authorized Person(s) authorized to manage, enfer the tide, name, and address of each person being added
or remmoved Trom ot records: :

N H2000033426 3
MGR = Manager FAX AUDIT NUMBER

AMBR = Authoerirzed nember

Title Name Address T\'.EL‘ of Action
LEG ABEL AL FLECIIA ’ ©243 ASHFORD DR
CiAdd

DAVENPORT, FL. 33827
o Remose

P Change

PRES PABLO T ORTHL : TR WILLIE MAYS PRAVY

THAdd

ORLANDO, ML 3280

= Renove

TiChanpe

AMBR ABEL AL FLECHAL IR . M3 ASHFORD DR _
il

DAVENPORT, 'L 33537 ~
ZRemove

O Change
ANMBR MIRELIA L. RIESGO SANTOS - 243 ASHEORD DR -
Al
DAVENPORT, FL 13837
e CHemove
D hange
AMBR MARLA S FLECHA 3623 GAKDALE DR .
e e e e e — i A
HAINES CITY_ KL 33844
ClRemove

{Chanpe

Al

{C'Remave

i hange

H20000334261 3
FAX AUDHT NUMBER
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H20000334261 3
FAX AUBIT NUMBER

D. If amending any other information, enter chanpe(s) here: cdaach additional shects, i nevessery.s

s . . I VPON FILING : )
E. Effecrive date, it other than the date of fiking: {optional)

Ut an effeetive date is listed. the date muost be specitic and canpol be prse to date of iling o aaore than 90 days adier rlinn 3 Pug et Ly HU3.0207 (2u by
Note: 1tthe dute inserted in this block daes not meet the applizable statutory filing requirements. 1Iu< date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifics a delaved effectve daie, but sot an effective dme. at 12:01 aum, an the carlier o1t (b)  The Sthh day atier the
record is fHed. i

D . SEPTEMBBIR 23 20
dicd .

bl A Tlecly (R

SigniftngZof u nensher or anthuatized reprosentative af u member

AREL AL FLECHAL IR

Uy pred o prineid name of signee

H20000334261 3
FAX AUDIT NUMBER

Filing Fee: S25.00
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({((H20000334136 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Flornda Statules, the undersigned (nnited habiiy company
subnmts the following slatement in order to change its registered office or registered agent, or both. m the State of Florida.

[incoln James Holdings LLC
1. Name of the limited Lability company:

833 W BROAD STREET 853 W BROAD STREET
2. () (b)
Principal office addiess of limited labdlny company Mailing address of limited habiiity company
(Nete. MUST BE STREET ADDRESS (Note: MY BE POST OFFICE BOA)
#300 #300
BOISE. 11D 83702 BOISE, 11D 83702
02/07/2020 M2000000190 1
3 Date of Hiling/registration in Flonda 4. Document number
5. (a) CORPORATION SERVICE COMPANY

Regisiered Agent and Registered Cfice shown on the tecotds of the Flonda Dept of State.
1201 HAYS STREET

Registered Office Address  (MUST BE FLORINA STREET ADDRESS)

TALLAHASSEE . 32301 e

(b LEGALINC CORPORATE SERVICES INC. P ~

Frter name of NEW Regivtered Agent and/or NEW Registered (HTice address Te g T

3237 SUMMERLIN COMMONS BLVD, SUITE 400

NEW Registered Office Address

FORT MYERS 33907

If the Yimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited ltability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

e -

i = Gary R. Hawkios
( s VI ?'4‘:/‘.-‘ ,-fﬁ, . ’ kin

st , - = - - -
Signituis pla member o author 17ed 1epresentative of a member Printed o3 typed name of signce

L
! hereby accept the apponument as registered agent and agree 1o act m this capacity. | further agree to com v with the
provisions of all statites relative to the pr?’per and complete performance of :gy duties, and ! am jium’liar with and accept
the ob!r’,Fnuons of my position as registered agent as provided for in Chapter 603, F.S. Or. if'this document is being filed
to merely reflect a change in the registered Qgﬁce address, | hereby conftrm that the limited liability company has béen
notifiecd n writing of this change. .

P TP AV

Signature of Registered Agent

Division of Corporationse P.0O. Box 6327 Tallahassee, FI, 32314
FILING FEE: $25.00

INHS1S (2014) (((H200003341306 3))



