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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: . | gO| \ QG y LLQ

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

'/&u\bb S - GCkF&LCD

Namge of Person

SO RG | LLC

¥imw/Company

V020 S 24| ST

Address

Mios . B BD(SS

Cny/State and Zip Code

rU‘\LJ @ UsSQ \OL:)Q\ \OCU“{_S o COMNM_

E-mail adidress: (to be used fud Tuture annual port notification)

For further information concerning this matter, please call:

Rum 3 Garend 208, 219-293

Name of Person Area Code Braytime Telephone Number
Enclosed is a cheek for the following umount:
{0 525.00 Filing Fee O $30.00 Filing Fee & 00 $55.00 Filing Fee & W/SGU.UU Filing Fec,
Certificate of Status Centified Copy Centificate of Status &

(additional copy is encloscd) Certifled CDp)’

{additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



RECEIVED

W22APR IS AM B: 04
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRLTAnT G i

April 1, 2022

RUTH S GARCIA
8020 SW 34 STREET
MIAMI, FL 33155

SUBJECT: 8011RG, LLC
Ref. Number: L21000036259

We have received your document for 8011RG, LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): t«r{

The entity’s date of incorporation/organization must be listed in the document. ‘/ ?)@/

The document must be signed by a member or an authorized representative of a /
member,

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 222A00007675

www.sunbiz.org

Thivicionn of (Clarnnratinne . POY ROY 2997 Tallabhacean Elarisda 30914



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FilLEn

JOIIRG, Lie WILAPR |5 K11 23

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limrted Liability Company] u'..'_, { '

R AT
J“‘\ L [ f N !. EE
O FL
The Articles of Organization for this Limited Liability Company were filed on J- ‘q QD T and assigned

Flortda document number H-z u OOOO 362 5 q -

This amendment is submitted to amend the following:

A. 1If 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 “1.LC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i\ / // '1"\_:r
hY

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX) ', / A
/N / T

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 Registered Agent: 7\7_“ fl\' g ) 6 O r&ae)
New Registered Office Address: CP O ZO S{()\) 3 (# ST

Enter Florida street addresy

M’QM‘ . Florida 35,55

City Zip Code

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

L hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
cotmpany has been notified in writing of this change.

If Changing chisl?tﬁ;&wgﬁnfﬁgnature of New Registered Agenl



1
If amending Authorized 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 I'vpe of Action

/Q/[_\ U /A LiAdd

CORemove

CiChange

[OAdd

CIRemove

O Change

OAdd

CHemove

(Change

ClAadd

O Remove

OChange

O Add

CIRemove

CJChange

Dadd

D Remove

CChange




D. If amending any other information, enter change(s) here: (Artach additiona! sheets. if necessan:.)

O/A

E. Effective date, if other than the date of filing: (optional)
{I1"an eftoctive date is listed, the date must be specitic and cannat be prior 1o date ol filing or more than 90 days atier tiling.} Pursuant to 05,0207 (3)(b)
Note: [fthe date inserted in this biock does not mweet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stne’s records.

H the record specifies a delayed effective date, but not an effeciive time, at 12:01 a.m. on the carlier of (b} The 90th day after the
record s filed.

Dated m_(l/‘(ﬁé) ,Q 9099—

Sigoantre of a member or aathdrzed representative of a member

ALth 5. GGrus

Typed or printed name of signee

Filing Fee: $25.00



