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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2020

SEAN C GUERIN

FLORIDA’S FIGHTING 69TH LLC
1124 SE 8TH STREET

FORT LAUDERDALE, FL 33316

SUBJECT: FLORIDA’S FIGHTING 69TH, LLC
Ref. Number: L20000086101

We have received your document for FLORIDA'S FIGHTING 69TH, 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):

YOU SUBMITTED ONE DISSOCIATIION OR RESIGNATION OF MEMBER,
MANAGER FORM WITH THREE PEOPLE ON ONE FORM. YOU CANNOT
USE THAT FORM FOR ALL THREE YOU CAN DO AN AMENDMENT FOR ALL
THREE

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.

Shelia S Young

Regulatory Specialist Il Letter Number: 420A00023411

www.sunbiz.org
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COVER LETTER

T Repgistration Section
Division of Corporitions

SUBJECT; //0//04“ [dA?L/?a ?1‘{' LLC

um ol L. Ty‘ui l iabihty Company

The enclused Articles of Amendment and feefs) ure submined for filing.

Please retwnn all correspondence concerming this maiter w the following:

$Can Cuern

Name of Person

Florrdals Fz%/nd J974 L

nrmf( o:np1

Nz se 5 H Steed"

Address

f/%nuo/ /~L 333/@

¢ ity State wnd /1p Cunde

SEA) éﬂz/éf‘//? US

-y} address: (JL wsed for e annual feport noticalton)

For further information concerning ithis matter, please calk:

Sean Guerh W I5U f49- S50

y
Namw ol Person Area Code

Duviime Pelephone Number

Enctosed is i check tor the following amount:

L R2E.00 Fihng Fee 83000 Filing Fee & L} S33.00 Filing Fee & Co S0 Filing Fee.
Certificaie of Status Centitied Copy Certificate o Status &
tadditional copy s enclosed) Cenitied Copy
Lddithionat copy o encleseldy

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division ol Corporations

.0, Box 6327 The Centre of Tullabussee

Taullahassee, L 32314 2413 N, Monroe Strecet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
- TO
. ARTICLES OF ORGANIZATION
OF

F//Jc/a’( [M/f? /7’44 ZL’T{C'

{Nume ol the Limited |iabilily C ump.m,; s it now appears on our records.)

(A Florkda Timied T{ghility Companyy

The Articles of Organization tor this Limited Liability Compuny were filed en 3/__/ JZ,@ and assigeed

Flornda document number _d;gé £ é/_ﬂ_/

This amendment is submitted 1o amend the tellowing;

[f amending nume, enter the new name of the limited liability company here:

The new name must be chslnu,uhh ible and contan the wards “Limied Liabidity O ommn\ " thy destgnation “LLUCT or the abbreviaton 11,07

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable: "

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Numwe ol New Registered Agend:

New Rewistered Oifice Address:

Fonter Flovida streer address

. Filorida
Cin Zip Code

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

[ hereby accept the appoiniment as regisiered agent and agree w act in this capacity. I furiher agree io comply with the
provisions of all siatwies relative to the proper and complete performance of my dutiex. amd Tam jamiliar weelh and
accept the abligations of my position as registered agent as provided for in Chapter 603 1.5 Or, 1 this document is
being filed to merely reflect a change in the registered office address, [ hereby conpivnn thae the limieed fiabilite
company has been notitied in writing of this chunge.

I C h.m;,m;, Registered Agent, Sigiture ol New Registered Agenl




If amending Authorized Person(s) authorized 1o manage, enter the tite, name, and address of each person being added
or removed rom vur records:

MGR = Maruger -
ANMIBR = Authorized Member

Title Name Address Tvpe of Action

BOE  Bollobacher Donsl  wwssh g
&LM-; pL 3??/L o Xremewe

WOR. Dolcsn Doy 124 SE oH SE
Fort lavd FL 2230,

Ihunge

AMBR Wrong David 124 S€ 4 S Iaa
bt bpid, B 33306

_ il hange

s Red, Aounder et st
boct Lo, FC 2T/

_IChange

[3Add

TTRemaone

A hange




1. H amendimg anyother information. enter change(s) here: celuaach additionad sheets, it necessary.

E. Eftective date, if other than the date of filing: (optional)
{iTan etfective date s Nisted. the dawe must be specitic and cannot be prior to date o' 1iling oz more than 90 davs atier Dling.) Pursueni o 6030207 (34h)
Note: 1 the date inserted in this block does not meet the applicably statutory tihing requirements. this date wall not be disted as the
document™s elfvetive date on the Departiment of State’s records.

1M the record specities o delaved effective date, but not an effectuve time, at 12:01 aum onthe carbier ot (b The Yol day atter the
record is iled,

Dated MV&/?’)AM -?0 . 2020

o

Signature ol o

smbet or quthanzed epresentidinge ui g membe

f&mﬂ._éum’n

Typed or printad name at signey
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