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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2021
EBONY HOWARD

4172 INVERRARY DR #503
LAUDERHILL, FL 33318
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SUBJECT: DOUBLE TROUBLE OF SOUTH FLORIDA LLC
Ref. Number: L21000052423
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We have received your document for DOUBLE TROUBLE OF SOUTH FLORIDA

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):

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 "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "ltd.," and "Co."

The document number of the name conflict is LO8S000105883.

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) 245-6842.

Deborah Bruce

Corporate Records Supervisor || Letter Number: 321A00027458

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

EBONY HOWARD
4172 INVERRARY DR #503
LAUDERHILL, FL 33319

19 W4 2¢ D30 1IN

SUBJECT: DOUBLE TROUBLE OF SOUTH FLORIDA LLC
Ref. Number: L21000052423
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We have received your document for DOUBLE TROUBLE OF SOUTH FLORIDA
LLC and your check(s) totaling $60.00. However, the enclosed document has: not
been filed and is being returned for the following correcnon( ): =
The name of the entity cannot include "INC." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

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

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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) 245-6842.

Deborah Bruce

Corporate Records Supervisor Il Letter Number: 021A00025930

www.sunbiz.org
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oL COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: —DOu'b\f li’t)uh\@ OG SOJ‘H’\ \’\OF‘AC\

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for tiling,

Please return all covrespondence coneerning this matter to the following:

630\’1\! He OUJCWCJ

Name of Persan

Firn/Companv

th12 Invevrary D T S0

1 Address

Leoude-inil, T 222G
Cm!Sl.m. and Zip Code

Mdedre o i @gaaul iz

E-mail address: (1o be used for tuture annual repot notification) e

For further intormation concerning this matter. please call:

gbLW\ Houtas C\ 2154, 220 16535

JName of Persan

Arca Code Davume Telephone Number

Enclosed is a cheek ror the following amount:

{0 $25.00 Filing Fee 1 $30.00 Filing Fee & L1 835.00 Filing Fee & %0.00 Filing Fee.
Certiticate of Status Ceriitied Copy

(additional copy is enclosed) Cerihied COP}'

££:9 Hd 22 330100

Certiticate of Status &

fadditional copy is enclosed

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassec

2415 N. Monroc Street. Suite 810
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Deuble. Trouble. ol Qyuﬂx Tlopda LLL

{(Name of the Limited Liability Company as it now zppears on our records.)
{A Flornda Linted TiabiTity Compuny)

The Articles of Organization for this Limited Liability Company werc filed on O‘ ’88 ]C} l

Florida document nutnber L}\ OOOO 53"* QB

and assigned

This amendment is submitied to amend the following:

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

Re—te—dre b (ome. Ride. e Wax LC

The new name must be distinguishable and contain the words “Limited Liability Company

U the designation <1.LC™ or the abbreviation =1, 1L.C.”

Enter new principal offices address, if applicable: Ll R \\WCWC\’% Br 003
(Principal office address MUST BE A STREET ADDRESS)  \ 0Cunkois 8 L 332
- r--cg
=2
=
M 3
) .-
Enter new mailing address, if applicable: N e
- (Muailing address MAY B A POST OFFICE BOX) —_— 23
e,
=

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

Name of New Rewistered Ageat:

New Registered Office Address:

Fnter Florida street address

. Florida
iy Aip Code

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

[ hereby accept the appaintment 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heiny filed ter merehy: reflect a change in the registered office address, I hereby confirm that the limited liubility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Auihorizéd 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 Namc Address Tvype of Action

OAdd

CJRemove

iZ1Change

O Add

CIRemove

O Change

dd

emove .

, A
!
Sy

hangé

[

9 13 22 0|

oy -";,‘?}\dd

O Remove

CiChange

OAadd

CJRemove

TiChange

CiAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Fffective date, if other than the date of filing: (optional)
{[Fan effective date is Tisted, the date must be specific and cannot be prior 1o date ol [tling or more than 90 davs atler filing. ) Pursuant 10 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed us the
document’s effective date on the Depariment of State’s records.

[f the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day aficr the
record is filed.

Dated \\\.ovwr\m AN R =caw)

P

Signature ol a membédrgr sutfiorized representative af a member

\ Typed or printed name of signee




