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COVER LETTER

TO: Registration Section
Division of Corporations

suBIECT: __FIrsk  ClesS  Lage \1«/[({_ L LG

same of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Pleuse return all correspendence concerning this matter to the {following:

Jon¥feor  Comnbnel

Name of Pelson

Forer Clest L ye Sivle [ LC

rermyConan

[12.¢ nw 7™ AVC inmat LIl

Aduress

Migarns Flocidn 231030

Ciny/State and Zip Code T

-2

FahFar evpn Lot 1V @ ant 1.0 2

L-eagtl addreds: Tto be used for Tuirte annual report notification) -

i)

For further information cencerning this maner. please call: -
23

Jenfonr  CoamPhbell _wigh By 427 9]
Afea Code

Name of Person Dayvtime Telephone Number

Enclosed is a check for the following amount;

$23.00 Filing Fee [T $30.00 Filing Fee & 3 555.00 Filing Fee & 8 $60.00 Filing Fee,
Certificate ot Status Certitied Copy Certificate of Status &
tadditional copy is enclosed ) Certified Copy

fadditional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2021

JAHFAR CAMPBELL

FIRST CLASS LIFESTYLE LLC
1128 NW 7TH AVE., UNIT 510
MIAMI, FL 33136

SUBJECT: FIRST CLASS LIFESTYLE LLC
Ref. Number; L20000212785

We have received your document for FIRST CLASS LIFESTYLE 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):

| sent an email on December 28th and again on January 4th but | have not had a
reply so | am returning the document to you. You must submit the entire
application you are missing page 2 of the application.

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.

Diane Cushing
Senior Section Administrator Letter Number: 321A00000966

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
~ OF =L
:— " _ . S ’ - PP "5-'*1 . j
Frrar cess Life Srvo fic A
.o {Namg of the Limited Linbility Company us it auw appenrs on our records.) - T
(A Florida Timned TiabiTiy Company) 05_ .,

The Articles of Organization for this Limited Liability Company were filed on ()7}/@} /’?/b?.(’) and assiér}‘gd

. / )
Ftorida document number L 2 OO0 ()?_ 1'?. ] L,

This amendment is submitted to amend the tollowing:

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

The INAILEN haeincy [ 1 C

The new name must be distinguishable and contain the words™Limited Liobility Company.” the designation *LLC™ ar the abbreviation <1.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BROX)

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:

Name of New Revistered Agent:

New Registered Otfice Address:

Enter Florida sireet address

. Florida
City Zip Code

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

L hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

Change

OAdd

ORemove

O Change

O add

MRemove

1Change

HAdd

ORemove

O Change

Add

CORemove

CChange

CaAdd

ORemove

3 Change




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

E. Effective date, if other than the date of filing: (optional)
(1fan effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs after filing.) Pursuant 10 605 0207 (3)(b)
Note: fthe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated f\J(’JVfﬂ hA }’\pf 2 0,),

=N

M%lgnulur‘. of a member or authorized representative ol a member

Jolber (. mﬁé&”

Tvped or printed name of signee

Filing Fee: $25.00



