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«  FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6245

Please use funds from this account: 120210000160 $ 25.00

Authorization Signature: W
102 Edward Ave LLC 23000215540

Business Name Doc. #

___Certified Copy of Articles of Organization
__ Certificate of Status

NEW FILINGS AMENDMENTS

__ Profut Corp X _ Amendment

_____Not for Profit __ Resignation of R A.

____Officer/Director

__Limited Liability ____Change of Registered Agent

____Domestication _____Revocation of Dissolution

___ Other ____ Merger

__ CORP ____Conversion

___LLLP ___ Amended and restated Articles
Statement of Authority

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report ___Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
__APOSTILLE Other
Country

EXAMINIER’S INITIALS:



1 Revistiation Sectivn

Division ol Corporastians

SPRCT:

027 EDWARD AVE

COVER LETTER

LLc

Namse ot Limnied Labihiy Compan

1 e enclosad Artetes of Amendment and Teers e subtted lor filing

Please tetuin all conespondence concernmg Has nuasien 1o the following

~ Jose M.

Detan Crvz

e

MUA M\

NIGRTINGALE

Naine ol Person

I et ompany

AVE

Address

SPLINGS, FL 33166

Oy Sne and Zip Code

- MIKE & BRINK WHEELS. CoM\

Forteel addddions st be wsal on tutare annss] ressos L nstibicalion)

For turther slonmatiun conecemmg this mater. please cadls

Jose Delalvvr

305 §ao~315

Nanwe ol Person

Erwlosed s cheek fon the Tellowing amount,
\ﬁ S2A300 Fihing tey 2SR Biharg Bee &
Cerilicate ol Siatus

Mailing Address:
Rewistration Section
Division of Corporations
P.0). Box 6327
Tallabassee, FL 32314

Arca Uide s Pelephone Namber

C)Axnakn Filing bes & ZiSe6ui Filing Fee,

Certilicate of Status &
Certitied Copy
Ladditional copy 1+ voviosed)

Cernihied Copy

toukdbitioral Cogny s v hosgds

Strevt Addrew:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N Mowroe Streer, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT , i}
| o o Weikigy i P ‘
ARTICLES OF ORGANIZATION Hi2: o
OF _

9L Eow ALD AVE L C

T Name of the Lhnited Liability Comgieny oy TU 0w appeikes on ourceords.)
8% T Terda Linted Lralulers Compansy

_S_J!_ ‘ [ L3 and assigned

e Articles of Orgamzaton fon this Limited Liability Conpany were tiled on

Florida document nimber E}}_@Q__U S_S:_L"_O

This amendent 1 subimtted o amend the following:

A, I mmending name. epter the pew name of the limited liability compuny here:

Tl o fzme mast by destmegaishable aind contasn e words “Einded Trabilis € vanpaiy.” the designatian “ELG ot the abbresan WL LT

Enter new principal offices address if applicable:

¢ Principal office addross MUST RE A STREET ADDRESS)

Enter news mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE BOX)

K. f amending the registered agent andfor vegistered olfice address an our records, enter the nume of the nes resisteredd
acent and/or the new registered office address bere:

Name of New Registered Agent:

New Kegistered Office Addiess: e

Fater Flonida \ru_a'r .T.M:u

. . Florida
(in ‘{,'., Crndy:

New Registered Avent™s Sipnature, if changing Regisiered Agent;

! hrerehy aecept the appointnieni ax vegistercd agent and agrec o act i this capacitv, D purther agree to compdyvasiih the
provisions of all stantes relutive to the proper and complete performance of v duties, and T am famitiar with und
aceept the oblisutions of my position us vegistered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address, {hereby confiem that the fimited liabiliny .
company has been notificd in writing of dis change. - '

17 Chuaging Registered Apent, Siemtuee af New Repistered Areat




b oomendiog Aunthorire
or remm ed [P our records:

VGR = Manager
AMBR = Authorized Member

Title Nanmw

—_—

MR

AMBR

d Person(s) authorized o mamt

MARLENE  CAVIX

nante, and address of

title,

we, enier e

cach person heinge added

W Kadd

MIAM] SPRINGS, FL - 33166

e pleRTId bA LE AVE

fIRemone
CIChungy

x-\dd

MIAMI SPRINGS, FL: 33166 o

__ ZiChunge

[ 1Add

e

(JRemnase

ZiChanye

‘:]f\dd

CIRemne

DChange

Jadd

ORemwove

MChange

TJAdd

ORemove

CChange




[ i e ; L HHCCUSMEEY
D W oamendling any athier information, enter change(s) here: (Aitach et shects, i peces

e —

(optional)
than 960 day~ atier filing,) Puraant w GLS 0207 (Iuh
od as the

E. Effective date. il other than the date of filing:
dale must by specatic and canpot
ex ot meet the applicable st

(I an eflvenin e dite i listed, thee by prio to date of filing or wone
Note: 1f the date inseried in this block do aantory fling reguitements, this date will noat e list

docunkent’ s etfetive date on the Departnaenl of St~ reconds,

I1 the record specifics a delayed vifective date, but not an clfeetive time, at 12:00 a.m. on the carlier off (b} The 9thth day after the

record is filed.

Dated 5 I!_oj u -2/3 7

Ber or mnierized reproseniain e of i member

hgrarure ol J

\
Jos€ m DeE LA CRYL

Ty pedor pried name of signee

Filing Fee: 325.00




