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Division of Corporations

July 19, 2021

ROHAN WILLIAMS
6001 NW 25 CT
SUNRISE, FL 33313 US

SUBJECT: LIZSKY LLC
Ref. Number: L21000128769

We have received your document for LIZSKY LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6052.

SHAMIYA M HARRIS
Regulatory Specialist I Letter Number: 421A00016604

www.sunbiz.org

-y s . v . - W Y B P mie e er Fwe BB OB i Y - oy e o a @



COVER LETTER

LLC

Nume of Limited Liability Company

TO: Registration Section
l)i\'i~.mn of Corporations

iz SK\z

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

SURJECT:

Please rewurn all correspondence concerning this matter to the following:

FiCJﬁwa (— (ﬂ\){//J}Qynjr

Namwe of Person

ﬂg% LLC
Cf

éoorvw 25"
6umﬁis€ r[_ 337

Address
Clly/Sl ate and Zip Coue
Z ,-z,ﬂ(JHJ[i‘LA& & qmRIL1 com

E-mail address: (o be wsed fg_r}iﬂurc annual repont notitication)

For further information concerning this matter, please call:

\O&/ﬂl\f L [f\//‘//ﬁ"m <

95y, 556 5515

Name of Person

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scclion

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephonte Number

O 360.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is encloscd)

03 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Cenire of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

[ 50 LIC N

{'ﬁamz of the Limited Liability Companv as it now appears on our records.)
(A Florida Limited Liability Company)

Vagch
The Articles ol'Org:mi:f,zuioci'or this Limited Liability Company were fited on f Aﬂ l%]? > 2‘{ and assigned

Zivool2 3369

This amendment 1s submitied to amend the following:

Florida document number

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C” or the abbreviation "L.L.C”

Enter new principal offices address, if applicable: l]_
(Principal office address MUST BE A STREET ADDRIESS) 6 O O ] ’ \) ‘J\) (Z'S -f’ C
Sunvdise, F(L 33313

Enter new mailing addrcess, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

s~

apent and/or the new registered office address here: g

Name of New Registered Agent: f\; A o
New Registered Office Address: A/ /ﬂ -
- / Enter Floridu sireet address -
, Florida ¢
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree to comply with the
provisions of all statutes relative 10 the proper und complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirn that the limited liabtlity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 'aniending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MGR

AMbg

11GR

Name

@[/} AN l\} “H!\'Qrf's

Kﬂ%lﬂl lf\]!”ltzims

Kaely Ll

Me‘f?fum LU{///Ams '

%/ﬂ. ANNA [/\f! //r/im'

Lot Nw 25t o
Sunrise FL 23203 RRemove
A Changs

4001 Nw 7K CﬁL it
Suwice L 3223 L
| OChnge

Loo) hw 2sK O o
Searse FC 3332 Ghenone
L Comme

L, 0ol Nw ZS‘ﬁ‘ C?L L

Seatise FL 3398

o

[OChange

tool nw esh O L.
Swpize FL 233]3

ﬁkcmovc

D Change

DAdd




D, If amending any other information, enter change(s) here: {Attach additional sheels, if necessary.)

N A

E. Effective date, if other than the date of filing: % / Z / ZO /Z—"l {optignal)

(If an effective date 15 listed, the date must be specific and cannot be prior toddate of [tling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

-

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

[rated / (// - 0cC . .
’ / %7 L

2% =
Signature of a member vr authorized represeniative of a member

ohav [7)1hams

Typed or printed name of signee

Filing Fee: $25.00



