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COVER LETTER

T Repistration Sectinn
Division of Corporations

109L M 1S5TH ST LLC

Name of Limited Linbihity Company

The enclosed Andcles of Amendment and feets)y are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Cavla MarTine:

Name of Person

JODE TN nOmONG! ped ity

Firmy/Company

2000 _YOngE D¢ \¢Oon HWD

Address

Coral A0S FL 33134

Citv/State and Zip Code

Coria @wu st J00€- com

I2-mail address: (1o be used Tor future annual repon noetification)

For turther information concerning this matter, please call:

COvIo MOrTne: «ax0,999-9qud2

Name of 1rerson Area Cade Daytime Telephone Number

Enclosed i3 a check Tor the following amount:

MS.’,i,D(l Filing Fee 3 530.00 Filing Fee & 1 $35.00 Filing Fee & (O $60.00 Filing Iee,
Cersificate of Sttus Certitied Copy Certificate of Status &
tadditional copy is eoclosedy Certified Copy

Cudditional copy is enclased)

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

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroce Street. Suite 810

Tailahassee. FI, 32303



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION '
OF 21 L\\:C -7

1042 N W 115TH ST LLL

(Name of the Limdted Liability Company ay it now appears on our vecords. )
(A Florida Limited Linbiliy Company)

v o

pr e 3

The Articles o Organization tor this Limited Liability Company were filed on and assigned

Flortda document number Ll\ OOO 17-‘ 1(-0(.0

This amendiment 15 submitted to amend the following:

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

~/ e
The new name must be distingusshable and contain the words “Limited Liabilisy Company.” the destgnation "LLCT or the abbreviation “LLC.T
Enter new principal offices address. if applicable: l\'! =~
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(AMailing 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
agent and/or the new registered office address here:

V[ i

Name of New Registered Asent:

New Registered Oftice Address:

Enter Florida street adds ess

. Florida
Cf:')' pr Conler

New Registered Acents Sienature, if changing Registerved Avent:

I hereby accept the appointment as registered agent and agrec to act in this capacite, ! further agree to complhe with the
pravisions of all stanues relative 1o the proper und complete performance of my duiies. and Fam familior with and
accepi the abligations of my: pasition as vegistered agent as provided for in Chapier 603, 175, O, if this dociment is
being filed o merely reflecr a change in the registered office address, Therehy: confirm that the fimited labiliny
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

'

iy TR ' STt
PP

MGR = Manager
AMBR = Authorized Member 2 WG =2 EE 3]

Title Name Address I'vpe of Action

MaR  OLYMPION romes UL 320 w0 3”7 aig A
Mlﬂm\_f‘lﬁ\i Qg l&| E L & 2\ \.Qq (Remove

Ol Change

(IAdd

O Renrove

CChange

Cladd

ORemaove

CIChange

O Add

CIRemuove

O Change

O Add

ORemove

ClChange

T Add

ClRemove

CIChange




.

D. If amending any other information, enter change(s) here: (Aitach additional shewis, fnecessaryy s

21 A -2 P |; 3]

E. Effective date, if other than the date of filing: (optional)
(1€ an effective date is listed, the date must be specitic and cannot be poor te date of filing or more than 90 days stier tiling. ) Pursuant to 6030207 (3)h)
Note: Hthe date inserted in this block does not meet the applicable statutary fifing reguirements. this date will not be listed as the
docunent’s effective date on the Department of State's recoerds.

H the record specifies a delaved effeetive date, but not an eftfective e, at 12:00 2. on the carlier of: (b)Y The 90t day after the
record is led.

Dated TU\\,]I 22 2020

Signature of a Mfber o uulhﬁﬁlﬁi‘fcprc&:mu ive of h member

carlel Mavtiney

Typed or printed name of signee

Filing Fee: 82500



