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TO: Registration Section
Division of Corporations

One Door North., L1LC.
SUBJECT:

COVER LETTER

Name of Limited Liabilsty Campany

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

Please return all correspondence concerning this matter to the following:

Lori Lucas

Menin Development, Ine.

Name of Person

101 St dth Avenue

Finn/Company

Delray Beach, FL 33483

Address

Nucas@imenin.com

Citw/State and Zsp Code

F-mail address. (o be used lor [ture annual ieport notihcatoen)

For turther information concerning this matter. please culk:

Lort Eucas

30l 282-5757
al ( b

Name ol Person

Enclosed is a check for the fotlowing amount:

= 32500 Filing Fee ] S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Regisiration Scetion
Division of Corporations
P.O). Box 6327
Tallahassee. FL 32314

Arca Code Davume Telephone Number

O3 $55.00 Filing Fee &

00 $60.00 Filing Fee,
Certificd Copy

Certificate of Status &
Certified Copy

(additionad copy s enclosed)

taddtional copy is eoclosed?

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tailahassee. FL 32303



Lo | ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

One Door Nurth, L1LC.

{Name of the Limited Liability Company as it now appears
A\ Flortda Limted Linbiliy Company)

on our records.}

The Articles of Organization tor this Limited Liability Company were filed on 02/04/2021

21000062673

and assigncd

Florida documeni nuunber

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabilny Company.” the designation “1LLCT or the abbreviaton "ELLCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE ROX)

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:

Naime of New Repistered Agent:

New Registered Office Address:

Faser Florida street address

. Florida
Cin Zip Coude

New Registered Agent’s Stenature, if changing Repistered Agent:

[ herehy accept the appoiniment as registered agent and agree ro act in this capacity, | frurther agree to complv 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 niyv: position as registered agent as provided for in Chaprer 603, .5, Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Chunging Registered Agent. Sigaature of New Registered Agent




Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
0r rcmm’ed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Lor Lucas 10H SE 4th Avenue Delray Beach. FIL 33483
A d

CiRemove

T Change

AMBR Jordana Jarjura [01 ST 4th Avenue Delray Beach, FL 33483
A

CRemove

O Change

CJAdd

CJRemove

O Change

Cladd

CIRemove

JChange

Claedd

CRemuove

CChange

Oadd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessan:.)

E. Effective date, if other than the date of filing: (optional)
(M an e flective date is Yisted, the date must be specitic and cannot be prior 1o date ol filing or mere than 90 days afier filing.) Fursuant w 60350207 (3xb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
document™s effective date on the Department of State’s recards.

[f the record specifics a delayed effecuve dute, but notan effective tine, at 12:01 a.m. on the earlier oft ¢h)  "The 90th day afier the
record is filed.

Daied S'%Of'l&’ . szl
11  Buthorized. Rep of Rosebod Capinl Inc.
L4 Signature o member or authorized reprosentafive of # nember 1_{’ 15 m ﬂn??ﬂﬂ/
Lori Lucas

Typed or printed nime of signee




