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FLORIDA CAPITAL COURIER SERVICES. INC .
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account 120210000160: $25.00

Authorization Signature: o et

221 SW 11th Ave LLC L24000255774

Business Document #

___ Walkin Will wait

____Certified Copies of the Articles of Organization
Certificate of Status

NEW FILINGS AMENDMENTS
Profit X Amendment
Not tor Profit Resignation of R.A. Officer/Director
___LLC Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
— CORP Statement ot Correction.
_ OTHER Merger
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report _ Foreign Filing
Partnership
Fictitious Name Reinstatement

_ CORRECTION for a Foreign LLC
Statement of Authority
__ Domesticatien ot a Foreign Corp.
____APOSTIL _
COUNTRY _ Other

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURILR SERVICES, INC.

2330 CLARE DRIVLE
TALLAHASSEE. FL 32309
(850) 524-34572

(830) 524-6243

Please use funds from the account

12021.0000160: $25.00

-

Authorization Signature:
221 SW 11th Ave LLC
Business

__ Walkin

L24000255774

Document #

Will wait

____ Certified Copies of the Articles of Organization

Certificate of Status

NEW FILINGS

_ Profit
____Not for Profit
__ LLC
Domestication
_INC
— CORP
_ OTHER

OTHER FILINGS

Annual Report
Fictitious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER'S INITIALS:

AMENDMENTS

X _Amendment

___ Resignation of R.A. Officer/Director
__ Change of Registered Agent

___ Dissolution/Withdrawal

____ Conversion

____Statement of Correction.

_ Merger

REGISTRATION/QUALIFICATIONS

Foreign Filing
_____Partnership
__ Reinstatement
__ CORRECTION for a Foretgn L.I.C

Domesticauon of a Foreign Corp.

Other



FLORIDA CAPITAL COURIER SERVICES. INC.

2330 CLARE DRIVE
TALLAHASSEL. FL 32309
(850) 524-34372

(850) 524-6243

Please use funds from the account

Authorization Signature:

120210000160 $25.00

RAL SW if+h fye. [L0
Business '

___ Walkin
Certitied Copy of the tiling
Certificate of Status

NEW FILINGS

____ Profit

____ Not for Prollt

_ Limited Liability
Domestication

____INC

_____ CORP

__ OTHER

OTHER FILINGS

Annual Repont
Fictitious Name
Statement of Authority

APOSTIL
COUNTRY

EXAMINER’S INITIALS:

Lanopoarss TTY
Document #

Will wait

AMENDMENTS

__x _Amendment

___ Resignation of R.A. Othcer/Director
_ Change of Registered Agent
__IDissolution/Withdrawal

~__ Conversion

__ Statement of Correction,

___ Merger

REGISTRATION/QUALIFICATIONS

__ Foreign Filing
Partnership
Remstatement

CORRECTION for a Foreign LLI.C

Domestication of a Foreign Corp.

Other



TO: Reghsiration Section
Division of Corporations

SURIECT: 221 Sw Ilm ANe LLC

Nure of Lonicd Lisbiin Compesn

Fhe enclosed Articles of Amendment and fee(s) are atbminied for filing

Please return all correspondence conceming thns maner to the following:

Name of Persan
Qrue 2en LLC
Firm/C onpm
2 43§ Hould wad Bcvh ) S7. /Y

[Houtywerd |, fL 55020
Cay! Code
VPT 7W§SE$3MW¢. Cop

E-ma] address {to be usad for futore annual repont not bogbon)

For further information concerning this matter, please call

\JED I{»HNF?-M w205 ?qo__//_/c?O
Namx of Porsan Arca Code Dyume Telephote Nanaber
Encl is a check for the fallowing amoum
/g:oo Filing Fee  (J $30 00 Filing Fee & {3 $35 00 Filing Fee & O $60 00 Filing Fee,
Cemficate of Status Cernfied Copy Centificate of Status &
{mbitonal copn s oo boven ) Cernfied Copy

1akboonal copy 11 onehand)

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



(R V)
ARTICLES OF ORGANIZATION .
OF Cheln J

The Artickes of Organization for this Limted Liabnlity Company were filed on g/ < /2 4 and assigncd
Fionda document nuntber L2400 25577 tf

Thus amendment 1s submuticd to amend the followmg:

A. If amending name, eqter the o

Th:rummm&dmsuddﬂ:ndml}xnmds"wwdhdimCm:pm}.'lhcdmpmon"LLf'urthclhhrnInim'LLC"

Enter new principal offices address, if apglicabie: [feoe 2en
o T R 2455 (HoltY wawd folVD , 2 ¢
JHotiqwoop FL 350290

Enter new mailing sddress, if applicable: Beve zen
(Maiting gddress MAY BE A POST OFFICE BUX) 2455 [Hottywoud 9LVD 31

JHoliAwed FL $30290

registered agent and/ar

8. If amending

tiatll =

W ITERSICTEY SSTHE RUSTERS 15

Narme of New Registered Agent: Bretr fernsreIn  es 6.
, ciercd Offics Addross: 2600 S DoLtlAS Rp  $7 5o
Enter Flonda sireet addre s
Corat GadLes Florida__53/5Y
tm

Zip Codde

! hereby accept the appointment as registered agent @i agree (v ad s this capaciy. | further agree o comply with the
provisions of alf siawes relative (o the proper dnd complete perfe of my duties, and [ am familiar with and
accept the obligations of my postiten as registered agen! as provi
being filed to merely reflect a chunge m the registered office

company has been notified in wnting of this change




—— i ———

MGR = Manager
AMBR = Autborized Member

Tinte Name Address Type of Aglion

3
MG Blue ZeN LLC 2455 Howywoop Gui)'” 2

HOueadd FL 25020  Oremove

TJChange

M ANN\JDA MAMAC.&M&] Zro) OAdd
1221_ultand Dr. ﬁwﬁq‘%w
/'{UVS?'ON’, 77X 77043 OChangs

J Add

ORemove

CIChange

O Add

CRemaove

OChange

O Add

CJRemove

OChange

ORemove

OcChange




D. If amending any other information, enter ckange(s) here: (Anuch adduondal shects, of necessury )

E. Effective date, if other than the date of fiting: _ {optionat)
(lfmcﬂu:u\t&nnhmd.lh:h:mkﬂ&dmhpﬁbdﬂd%am&n%ﬁpnﬁﬂﬁkng)?umwwil)lm(ﬂ(b]

Note; l.fme&minsmedinddshiockdoummeudseappliub!cmmymingreqmmts.thisdmwmnolbcliszedaslhe
document’s effectve date on the Department of Siate s recards.

If the record specifies a deigyed effective date, but not an effective time, a1 12 01 3 m on the earfier of (b) The 90th day afier the
record is filed

pucd___JO /3 L 20%4

Eipmdnmciﬁwwmtofnm

Neig  Tsqairz Ay
Typed or pontod none ol sfnace




