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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2024

ADIKA RIVERA
11806 BRUCE B. DOWNS BLVD. #1058
TAMPA, FL 33612

SUBJECT: MWASAA ISLAND GARDEN, LLC
Ref. Number: L240003843599

We have received your document for MWASAA ISLAND GARDEN, LLC and
your check(s} totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Cur records show no entity by this name.
WE DO NOT HAVE THE ENTITY MWASAA ITAL GARDEN IN OUR SYSTEN»

WE HAVE ENTITY MWASAA [SLAND GARDEN LLC THE DOCUMEﬁF
NUMBER IS L24000384399.

?\Pi‘a’.l.fl}_i\,_

Please return your document, along with a copy of this letter, within 60 days,o
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 724A00025517

www.sunbiz.org
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‘ TO: Registration Section VEIQINAL Ll4-.000594r'3q51 M'W afad igianda Sreen Hb
Division of Corporations WQQOOO 15 q b ] 7

SUBJECT: mU\)O\%ECA %\ Qﬂf‘l (\C \(C\Cﬂ \ ll_C/

Name ot Limiteu coue. ity ompany

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

Please return all correspondence concerning this matter to the following:

Adika Ryera

Name of Person

Mwacad Hal Garden LLC

FimvCompany

1206 Pruce B. Downs By, #1058

Address

Tampd ,FL 33612
Ciry/Suate and Zip Code
Ladycur s B3 Q Yanoo- Lom

C-mail address: (to be used for future annual report nolification)y

For further information concerning this matter, please call:

. _ »n o3
Adiva Rivera 2By f 547-9450 o =
Name of Person Area Coude Daytime Telephone Number 2 ?1:.1 =
o O e
0. _.:_“ ] o
3'_. - D H
n .
Enclosed is a check for the tollowing amount: f_ﬁ C = {Tf
I $25.00 Filing Fee O $30.00 Filing Fee & (1] §55.00 Fiting Fee & £ $60.00 Filing Fee,f_i - o
Certificate of Status Certified Copy Certificate of StatE“ & %
(ndditional copy is enclosed) Certified Copy m

(additional copy is cnclosed)

Mailing Address; ' Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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TO .
ARTICLES OF ORGANIZATION
OF

1Al LJQC?' O, 1Std e 1 LC
—_— ~ z
(Name of the Limited Liapuey Lompany as it ngw Appears on our ccords.)
(A Flonda [:umtcﬁ Liabil é

1ao1lity Company}

The Articles of Organization for this Limited Liability Company were filed on =~ U ' 2 '202 + and assigned
Florida document number | 2 L.\ O%\ i QL‘\ %qq

This amendmeny is submitted to amend the following:

A lf amending name, enter the new name of the limited liabilitv company here:

ol Garden Lic.

istinguishable and contain the words “Limited Liabitity Company,™ the designation “1_.C or the abbreviatio “LL.Cr

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 § TREE T ADDRESS)

Enter new mailing address, if applicable:
(Mailing address M4y BE 4 POST OFFICE B0X)

B. [famcnding the registered agent and/or registered office address on gur records, enter the name of_@ ncﬁm egistered

. : . . (@) P
agent and/or the new registered office address here: E D o -
—m = i
> ™ rerae
sl
G

Name of New Re istered Apent:
== hegistered Agent
New Registered Office Address:

Enter Floridg streef aedress

, Florida
N v
Ciny Zip Code

accept the obligations of my position ay registered agent gs provided for iy Chaprer 605 F 5. Or, if this documeny is
being filed 10 merely reflect o chunge in the regisiered office address, [ hereby confirm that the limied fiability

company has been notified iy Writing of this change.
lfChnnging Registered Agent, Signature of New Registered Agent




=missv s savi pyisuR_Deing add

MGR = Manager
AMBR = Authorized Member

Title Name © Address

Tvpe of Action

OAdd

ORemove

DO Change

OAdd

ORemove

OChange

d
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g
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x ORemove
X _ CJChange

O Add

ORemove

G Change
-

OAdd

CORemove
-

UChange
-




D. lfamending any other information, enter change(s) here:

(Attach additional sheets, if necessary, )

v =
A
e -
— = i
o c%: —
3= 37 r,
T T
3= WO .
L HER
. wo 2t
E. Effective date, if other thap the date of filing: Novempey 2. 2202 4 (optional) ¥ = T
{Ifan effective date s fisted, the dare nst be specific and cannor be prior 10 daw of filing or more than 90 days after filing.) Pufflapt.to 6050207 (3)b)
Note: Ifthe daie serted in this block does not meet the applicable Statutory filing requirements, this date wilhmgﬁe ligesl as the
document’s effective date on the Department of State’s records. i
If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the earlier of: (b) The 90th day afer the
record is fiied.

Daed NoVembper 2 202 4

’
Signature of 4 membor or authorized representative of

Adika Rierg

Typed or printed name of signee

a member

Filing Fee: $25.00



CORPORATE DETAIL RECORD SCREEN
10/1172024

11/21/24
MUMBER: W24000139617 REJECTED FILING REJ:
NAME : MWASAA ISLAND GARDEN
CROSS REF: MWASAA TTAL GARDEN
SUBMIT BY: ANISSA BUTLER
DOCUMENT NUMBER: L24000384399
DOCUMENT TYPE NAME CHANGE

USER ID : ABUTLER

PREV

1. MENU, 7. LIST, 8. NEXT, 9.

ENTER SELECTION AND CAH:

1:33 PM
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\::"':\(_;E wt j_!."::
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2024

ODELINA ALTHEA MALONE
12000 BISCAYNE BLVD
SUITE 305

MIAMI, FL 33181

SUBJECT: MASADA HOME CARE, INC.
Ref. Number: N97000000936

We have received your document for MASADA HOME CARE, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but youfn
entity is a FLORIDA NON-PROFIT CORPORATION. Please complete agad
return the enclosed blank form(s). - ?3,
»
We are enclosing the proper form(s) with instructions for your convenience. -;5 f“
o T
Please return your document, along with a copy of this letter, within 60 days% N
your filing will be considered abandoned. m %
-
e
if you have any questions concerning the filing of your document, please crglfﬂ
{850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 724A00018499

www.sunbiz.org
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