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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

October 9, 2021

ALEXANDER LOUIS
21455 SW 213 AVE RD.
MIAMI, FL 33187

SUBJECT: FIVE & A HALF LLC
Ref. Number: L21000399493

* S
We have received your document for FIVE & A HALF LLC and your check(s)

totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-68050.

Alecia Rivers
Regqulatory Specialist Il Letter Number: 021A00024569

www.sunbiz.org

Nivicion of Cornoratione - PO BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FIVE P_& A BALE LLC

Name of Limated Labibiy Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matier to the tollowing:

Alerand e, Lov's

Name o Person

FTVE & A Halr Ltc

FumCompany

Z21dss  Suwe 21% Ave D

Address

Miam.  FL 33187

CiveState and Zap Code

Fividanda hatf B amalr . com

E-mel address: 1o be used for Teture anmual icport netitivabiun)

For further intormation concerning this maner. please call;

_Alexander Lovis i g6, 139 - 1eH3

Nime vl Person Aren Code Bastime Felephone Number

Enclosed 1s o check for the following amount:

{3 82500 Filing Fee 3 330.00 Filing Fee & S35 00 Filing Fee & TJ S60.00 Filing Fee,
Certifivate of Status Cenitted Copy Centificate of Status &
(addinonal copy 1> nclosed) Certified Copy

taddinonai copy 1s enclosed)

Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corpurations Division of Corporaiions

PO, Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2403 N Monroe Street, Suite 810

Tallahassee, FL2 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IName ol the Limited Liahilily Company as it nes appears on out recors. )
A Flonda Tinunted Taabihny Company

The Anicles of Organization for this Linnted Liabilny Company were filed on
Florida document number

This amendment ts submitted 1o mnend the following:

A, I amending name, enter the new name of the limited lizbility company here:

Enter new principal offices address, if applicable;

The new name must be distinguishable and contan the wards “Limited Liabhiy Company,” the designation “LLCT or the abbreviation "L.1.C."

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling addresy MAY BE A POST OFFICE BOX]

B. IT umending 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 Rewsiered Avent:

New Rewistered Office Address:

.

Enter Floreda steeet addresy

o . Florida
'

o

New Revistered Agent’s Signature, il changing Registered Agent:

33

(%)

—

Zip CodenD
DA
I herehy accept the appointment as registered agent and agree to act in this capacine, [ further agree o comply with the

SUoen

IR

provisions of all states relaiive to the proper and complete performance of iy duties, and [ am familiorswith and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this dociment is
being [iled to merelyv reflect a change i the registered office address, herchy confivm that the lindted tiabilite
company has been noiificd in writing of this change.

If Changing Repistered Agent, Rignuture of New Registered Agemt

and assigned



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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AmBL Alekandes G Lows Sa ZI4Ss  Sw ZI13 pvennd =X
pon Fe 23lE7 ORemove
CIChange

213 Ave 4 0Add

Caridelda M Lofep T ANSS S Y%

™
S

L)
[D

Recnove

Ve

mien o Pl 35187 g"r_

g M

CIChange

A (Ari5ctéa  pq Lofer ZIHES  Sw Zi3 Aveds =X

ﬂ’("‘ y2 F L g 5 f,‘? _?__ ORemove
o %15L-

Oadd

CRemove

CChange

Ciadd

CiRemave

U Change

Oadd

CRemove

C)Change



D. If amending any other information, enter change(s) herer (itach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: {uptional)
U an effectye date s bsted. the date must be speetlic and cannot be prior e date of ilmg or mare than hdass afier tiling. ) Pursuant w 605.0207 (3%b)
Note: 1fthe dute mserted in this block does not mect the applicable statutory filng requirements. this dute will not be listed as the
document’s effecove date on the Department o State s recards

11 the record specities o detuved eftective date, but notan effective nme at 12201 moan the earlier o thy - The 90th day atter the
record is iled.

Dated AMovem bes OUY 2ot

Stgraiute of o niember or autharized representatn ¢ of o niembe

Alexander G Low's IR N

Tvped or prnted name of signee

Filing Fee: $25.00



