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FLORIDA DEPARTMENT OF STATE"
Division of Corporations

7

January 25, 2021

CAPITAL CONNECTION

SUBJECT: PRESSBOX 850 LLC
Ref. Number: L21000012983

We have received your document for PRESSBOX 850 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):

If you are not changing the business name please remove the name on section
lIAH

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.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 621A00001631

www.sunbiz.org
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" COVER LETTER

TO: Repistration Section
Division of Corporntione

NUBJECT: % Z%X 550 QC_

Name of Limited Liability Company -

The encloscd Artictes of Amcadment and fee(s) are submiuted (or filing.

Please return ol commespondence concerning this matier to the following:

K enne - o B2 YE

Nome of Perwdy

TSy 550 UL

Firm!Company

TS Clolchesher Court

Address

Foet  LamiTons  EAC EY<uks

City/State and Zip Code

TPy O Trwstoy Esv . con v \
7 E-mail address; (to be used lor future annual repart notification) e L
For further information concerning this maiter, please call: A - -
. Y 2 .
e O i
Mt H By W B0 5 T2 2990 H g
Name of Person /7 Arca Code Daytime Telephone Number '.-““-\72_" ’;)
kel 19 ey
ATV AR
e
Enclosed is a check for the lollowing amount:
ﬁ/ $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

The Anicles of Orgnnization for this Limited Liability C

ompany were (iled on __ /" 42/
Florida document number L 21 cooo 12 1 &%

and assigned
This amendment is submitted to amend 1he [ollowing:

A. Il amending name. enter the new name

of the limited fiability company here:

The pew aume must be distinguishable and cantain (he winds “Limied Liability Company.

" the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: o5

Oolchestenr Caur*‘
(Principal office address MUST BE A STREET ADDRESS)

Fo#tr e Tes  Eemal, £

SrsU™H
Enter new mailing address, if applicable: 15 Colchesher Court
{Mailing address MAY BE A POST OFFICE BOX) ol LoAtTors mEAD, £ masdTH

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

F |
enter_the name of the

new
— :
- L L
i X . - LT, 5 =
Name of New Regisiered Agent: Kennelin = ‘_52—\'1(‘:—-? o Y :
e e ey
Ll 4
New Registered Office Address: i Colebhwsber  Clowng—T g 2 = pmm
Erter Florida streer address AN -
Men o4
- . ’-a. f
ForT WwArony  BEACH Florida __ 324V 5,
City ik €hde
New Repistered Agent’s Sipnature, il changing Registercd Apent:

! hereby accept the appoinnment as registered agent and agree to act in this capaciry.,
provisions of all statutes relative to the proper and complete performance of my duties. and I am Samifiar with and
accepl the abligations of my position as registered age

being fited 10 merely reflect a change in the reg

nt as provided for in Chaprer 605, F.S. Or. if this document is
istered office address, I hereby confirm that the limited lfabiliry
company has been notified in writing of this change.

! further agree 1o comply with the

/«J/%S’f%\

If Changing Registered r\gm{l. Signalure of New Registered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from pur records:

MGR = Mannger
AMBR = Authorized Memher

Title Ynmc 1 Address

Amwil Kemsel  Beixey 1o Ololchesbe~ Qourt- O Add
Fertt Loavtond  BEAcLl, Of FTASHF [ Remave
S erams

Al Laiias HAmwmEL 32 _Tos coteresber Lova— O Add
Fon— taritioss  PEAeH | £} %ﬂcmnvc
— e O Change

Aol “ﬁ;--m! TS oH RO A Tlos  Colckastyr Qauet 0 Add
Ton— [V FINN Eeaal |, &1 }(Rcmnvc
I Chuange

AmBL Y4 ,ﬂyﬂé’/ 165 L chesbar  Coul— 0 Add
Fhe batNZtoas BEsc, Of {KRcmOVC
8 Change

ABES Tt A KoEseTs Tos—  colcbwsher  ore7 O Add
éﬂ P lhpnt W e / O Remove
"x(:hange

0 Add
O Remove
O Change

Page 20f3




[

D. W amending any other informalion. enter chanpe{s) here: (Aitach additional cheets, if necessary.)

E. Effective date, if other thun the date of filing: /- ZZ Z/ (optional)

(It an effective date is Hsied, the date mint be specific and cannot be prior te date of Tiling nr mare than 90 days after filing.} Pursuant to 605 0207 (31b)

Note: Ifthe date inseried in this biock does not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s cieciive date on the Department of State’s records.

If the record specifies a delayed effective

date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed

Daed /- Z2-21/Fess P77 Zez/

Y

Signuature of a member ar authonzed representintive of a member

,é/mﬂ///q .Y Y7

’ Typed or printed namne of signee

Page 3of 3
Filing Fee: $25.00



