(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

UHMENMAI N

600342151236

1

M3 Larc=—iit0 14—} I RSO0
=
—d 7] ~
I —
—: ax
. T
o) -
o O
o
(V5o e, ¥
e =
A
- 7
- ™o
™ o
i

NSy
o K

(11
o

{



SR COVER LETTER

TO: Registration Section
Division of Corporations

6620 SW I2TH ST. LLL.C ' "
SURBJECT:

mName of Lintied Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please returr all correspondenee concerning this matter 1o the following:

FRANKLIN HERRERA

Name of Person

6620 SW 12TH ST, LL.C

Firm:Company

6201 N, FALLS CIRCLE DR #406

Address

LAUDERHILL. FL, 33319

CitysState and Zip Code
FRANKLIN@DISTRICTYSWOODWORK COM

E-mail addreas: (to be used tor tuture annual report notihication)

For further imformation concerning this matter, please call:

FRANKILIN HERRERA 754 204-4703

at ( )

Name of Person Area Code

LEnclosed is o cheek for the following amount:

O §25.00 Filing Fee = $30.00 Filing Fee & (] $55.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is enclosed)

Davuime Telephone Number

0 $60.00 Filing Fee,
Certificite of Status &
Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Sccuion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tailahassee. FL 32303



N ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF r_:
=
2% N
6620 SW L2TINST. LLC EAE
(Name of the Limited Liability Companv as it now appears on our records. ) [l o el
1A Flonda Lamned Laability Company) e - £
2 z o ey ‘.(“--‘.‘
- : N e r P - 02/19/2020 . "ﬂ’j
Fhe Articles of Organization for this Limited Liability Company were tiled on =7 7=~ r.?_:ln(l asfEned e
L ™~
N ) 5 522 [ IN e
Florida document number L 20000035733 . e ~
A
This amendment is submitted to amend the following: ’
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LEC™ or the ahbreviation =L
b D= . »
Enter new principal offices address, if applicable: 6201 N. FALLS CIRCLE DR #4004
(Principal office address MUST BE A STREET ADDRESS) ~ LAUDERHILL. I 33319
- [T B - . ., N - ) =, f
Enter new mailing address. if applicable; 6201 N. FALLS CIRCLE DR #406
LAUDERHILL. FL. 23319 -

(Mailing address MAY BE A POST OFFICE BOA)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new revistered office address here:

Name of New Rewistered Agent:

6201 N.FALLS CIRCIL.E DR #4064

Enter Florida street address

New Registered Office Address:

LAUDERHILL Florida 33319
Cinv Zip Codv

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

P hereby aceept the appointment as registered agent and agree (o act in this capacioe. | further agree to complvwith the
provisions of all stutuwtes relative to the proper and complere performance of my duties. and I am familiar with and
accept the obligutions of my pasition as registered agent as provided for in Chapter 605. F.5. Or, if this document is
heing filed 1o merely reflect u change in the registered office address, [ hereby confirm that the limited Tabiliny
compuny has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Autworized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CIAdd

CIRemove

OChange

ClAadd

CIRemove

OiChange

) Add

CJRemove

O Change

CAdd

ClRemove

O Change

CJAdd

CRemove

CicChange

Oadd

D Remove

CiChange




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

PLEASE INCLUDE EIN 84-4863657

E. FEffective date, if other than the date of filing: (optional)
(Ian effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after fiing,) Pursuant to 605.0207 (3 %b)
Note: 10 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s oftective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the earlier of> (b)) The 9Uth day atier the
record is filed.

MARCH 16TH RN
ated . ’

L
Signature of a member or authorized representative of 1 member

FRANKLIN HERRERA

Typed or printed name of signee



