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Department of State
Division of Corporations
Date: 08/03/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.

Ste 105

Tallahassee, Fl. 32303

850-294-5632

Stealth Courier Box
Company: Urban Utopia LLC
Requester: Jose Gonzalez
Order: 13328563



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Wibsen  Udepia e

™ Name of Limited Liability Company

The enchosed Articles of Amendment and fee(s) are submined for filmg.

Please return all correspondence conceming this matter to the following:

)S(\S-{ M Q?OVlZaL\O?

Name of Pason

\\‘{lfxxv\ \UHopion W ¢

Firrn!Com'pa.ny

ol % Oavarsidy dv. soda 479
Addrﬁsf

'\_)qu&; CL. _3332¢

City/State zmd Zip Code

\)L.bcm\)lcﬂ’wu\(_ @ qun}\ €O
E-nail address: (6 be used {or future 2l roport notification)

For further information conceyning this maticr, please call:

.j:QbP. M. ()fyov'n—a‘«zL 2205y Fe-g022

Name of Person Arca Code Daytime Telephone Number

Enciosed ts o cheeck: for the following amount:

O $25.00 Filing Fee {J $30.00 Filing Fee & ] $55.00 Filing Fec & /IE $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additione! copy is enchosed) Certified Copy
(adkEnional copy s coclosed)

Maifing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

STEALTH COURIER/TALLAHASSEE

SUBJECT: URBAN UTOPIA LLC
Ref. Number: L21000341955

We have received your document for URBAN UTOPIA 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 document is illegible and not acceptable for imaging.

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 cal!

(850) 245-6050.

Irene Albritton

Regulatory Specialist || Letter Number: 221A00018346
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ARTICLES OF AMENDMENT PR
TO P
ARTICLES OF ORGANIZATION . R A
OF o < L
T~
'r' . &'
) hen \)c\égé We . RO
Name of the Limited Lisbili =% it DOWw 2 s on oar recovds. ) Lo
( S
The Articles of Organizztion for this Limited Liability Company were filedon _ | 2%/ 2.1 and assigned

Florida document number | 71000 34,93 %

This amendment is submitted to amend the following:
A If amending name, enter the new name of the fimited lizbility company bere:
IR

The new name must be distimguishable and contam the words “Limited LiabilhyCmmy."ﬂtdcﬁguﬁim‘LLC‘wﬂnabhwimjm‘LLC“

Eater new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) N

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) VImAt

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

Name of New Registered Agent:
New Registered Office Address: A A
Erzer Florida street address
_, Florida
City Zip Code
New i t's Sionature, if changi i Apgent:

1 hereby accept the appointment as registered agent and agree 0 act in this capacity. 1 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 Chapter 605, F.S. Or, if this documer is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

ki

If Changing Registered Agent, Signature of New Registered Agent




.

If amending Aathorized Person(s) asthorized to manage, euter the tithe, came, and gddress of exch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

w AN ety A axfy VLY 5w v Ad udcuif TAdd

Pt’mbmk{ ?.141.*5;(;\ . 53015  ORemove

AialﬂlL ji;l‘:@ lﬂouhq‘»\m doct dw iGch Claad

Q@Mbl&l‘i D\-«R%;S—\. H507%  ORemove

{1Remove

T 1Change

OAdd

JRemove

CiChange

JAdd

ORemove

OChange

OAad

ORemove

CChanee




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

E. Effective date, if other thun the date of filing: /U/ 14 (optionzl)
(If an cffective date is fistod, the die st be specific #nd c2mot be peaor o daic of filfng or more than 90 days after filing ) Pursmnm © 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

Ift}trmdspcciﬁﬁaddayedcffmivcdam,hnnamcﬁ'uaiveﬁmc,m 12:01 am_ oa the cartier of: (b) The 90th day afier the
record is filed.

Dated A W C})‘u >k % AN
<
o
Veae M. opuraly
Typed or primted name of signee

Filing Fee: $25.00



