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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2021

CARLQOS SOSA

267 MINORCA AVE

SUITE 100

CORAL GABLES, FL 33134

SUBJECT: 4216 FAIRWAY LANE, LLC
Ref. Number: L21000146506

We have received your document for 4216 FAIRWAY LANE, 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 FLORIDA CORP, but your entity is a FLORIDA
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) 245-6053.

Yvette Scott
Supervisor Letter Number: 921A00027865

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

!;‘.UBJF.C'I‘: 41"6 ’:Fﬁ'\ilu)ﬁ-‘( LA.AE' L.LC_.

Namne of Limited Liability Company

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

Please return all correspandence concerning this matter o the totlowing:

Cros € Soma

Name of Person

Finn/Company

263 Wiwowea Avz S A

Address

Corn\ Gag\sg  FL 3213%

City/State and Zip Coude

Coosa G @ amar L. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call;

C%\OS SQSQC‘ atd %Y_) c’légoosq

Nuame of Persan Area Code

Daytime Telephone N urhiber

Enclosed is a check for the following amount: 3 ‘SS. ﬁf\m\‘( > LN N

[ $25.00 Filing Fee 0 £30.00 Filing Fee & O3 S55.00 Filing Fee &

1 $60.00 Filing Fee,
Certificate ot Status Certified Copy

Certilicate of Staws &
taddinonad copy is enclosed) Certificd Copy
tadditional copy is enclowed |

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F ER
OF T

H2AL FTmuway (jae LL(ZLDEC'[*

{Name of the Limited Liability Company as it now appears on our records) GG 1itie . J.o D it r
(A Florida Timuted LiabiTity Company) iait

1 .'. B - r-

The Articles of Orgamization for this Limited Liability Company were filed on M\ X i 2024 and assigned
Florida document number L 210004 uﬂos—‘oé

This amendment is submutted to amend the following:

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

Dl xv Hwvesmaeuoss L

Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbeeviation “L.L.C."

Enter new principal offices address. if applicable: 263 H Vo LA A“J QTE A®
(Principal office address MUST BE A STREET ADDRESS) Cora\ aar < B\ 33434

Enter new mailing address, if applicable:

(Matling address MAY Bl A POST QFFICE BOX)

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:

New Registered Oftice Address:

Enter Flovida sireet adddress

. Florida
City Zip Coude

New Hegistered Agent’s Signature, if changing Hegistered Agent:

P herehy accept the appointment as rvegistered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of afl statutes refative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I 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 Type of Action

Aol (acksbSonh OIS bosodiees Aw.
_ Co%\ G\m\%t?\ 33\

ClRemove

%ngc

Y NA Cresnive Q&QNQ 62 S oo ez Aue .

O Add

C.«OM\ C"M\é?) \F\ ' 231\8 %@vc

CiChange

AMOL  zoe Thvestuesnr LWC 0BSBovscdieie WG

Cona\ 6slss T 2313 o

LI Change
AL Bewnaes Ganon I8\ Cmanomo E\UD. ARG
AT, S Towae
ORemove
Minnal Tl 33144
ClChange
Ao Roten TPUK(\AQ 3g0t etk AMM“UA \51[: ad
Ricamonsd, 1 T l{%m
Remove
Ol Change
ANBL o YexE ALY W, el Koe Duee
£ B3
ORemove

Bor Waroo SEACH | 33069

CIChange




. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Ar\Jé.O ST 2, 202 { (optional)
(ITan effective date is listed, the date must be specitic and cannet be prior to date of filing or mute than 90 days after filing.) Pursuant 1o 605.0207 (3ub)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this dake wilk not he listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date. but notan effective time, at 12:01 am. on the earlier of: (b)  The 90th day after the
record s Dled.

Daed __ BOROST 2 . 2o24

S -

Signature of 1 member or huthorized representative of a member

QM\)\O& X ) %o‘A_

Typed or printed name of signee

LTy Dovone %82 DY)



