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T Registration Section
Division of Corporuations

COVER LETTER

MAYFAIR GARDENS INVESTMENTS L1.C

SUBIJECT:

Name of Limited Liablay Company

The enclosed Articles of Amendment and tee(s) wre submitied tor filing.

Please return alb correspondence concerning this matter to the tollowing:

MARK ADAMS

FAST TAXINC

Name of Person

RSOOR W STATE ROAD 84

FirmiCompany

DAV FLL 33324

Address

City/State and Zip Code

MARKFASTTANGGMAIL.COM

Z-mail address: (1o be used for futuee annual report notitication}

For further information concerning this matter, please call:

MARK ADAMS

034 536-5301
A )

Name ol Person

Enclosed is 2 cheek lor the following amount:

= 525.00 Filing Fee [ 830,00 Filing Fee &
Cartiticate of Status

Mailing Address:
Registration Section
Division uf Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Daytie Telephone Number

03 $35.00 Filing Fee &
Certitied Copy

taddinamal copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
wadditional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, IF1 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2020

MARK ADAMS
8908 WEST STATE ROAD 84
DAVIE, FL 33324

SUBJECT: MAYFAIR GARDENS INVESTMENTS LLC
Ref. Number: L20000250095

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "LL.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

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 cail
(850) 245-6050.

Claretha Goiden
Regulatory Specialist [I Letter Number: 120A00022185

www.sunbiz.org



o _ ARTICLES OF AMENDMENT
' TO
©+ .+ . ARTICLES OF ORGANIZATION
OF

MAYFAIR GARDENS INVESTMENTS LILC L A A

{(Name of the Limited Lisbility Company as it mow appears on our records.)
(A Flonda Limited LiabiTity Company)

; . . e o . 871472020 .
The Articles of Organization for this Limited Liability Company were filed on S14/20 and assigned

CL20000250095

Florida document numbes

This wmendment is submitied 1o amend the following:

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

LIVING HOME & GARDENS L1L.C

The new name must be distinguishable and contain the words Limied Linbility Company.” the designation “1LLCT o the abbreviation “[L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Wamending 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:

Nime of New Reeistered Aeent:

New Registered Ofice Addiess:

Enter Floridu sireer address

. Florida
Ciry Zip Code

New Registered Avoent’s Sionature, it changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitne. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaper 603, .5, Or, if this dociment is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the Limited tiability
company has been notified biowriting of this change.

If Changing Registered Agent, Signature ol New Regisiered Aeent




If amending any other informaton, enter change(s) heve: (duach additional sheets, if necessary.)

E. Eftective date. if other than the date of filing: (optional)
(1t an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days afier Nling.) Pursuant w 6030207 (3Kb)
Note: If the date inserted in this block does not mect the applicable statutory fAling requireiments, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayved etiective date. but not an effective time. at 12:001 a.m. on the carlier ot (b} The Y0th day atier the
record is filed.

NOVEMBER IS 020

Dited
N W@é

blﬂlm ire of a member or authorized representative of o member

CARLISLE JERODH

Typed or printed name of signee

ilivver Jeavnes WS Y



