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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octiober 19, 2020

MANCY LAMONTE

855 CENTRAL AVE

UNIF 252

ST PETERSBURG, FL 33701

¥

UZSJ=CT: RAYBURN PROPERTIES, LLC
Fei. Number: LO3000013682

T) €1)

We have received your document for RAYBURN PROPERTIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
ane parson acting as an authorized representative.

PAGES 2 AND 3 ARE MISSING FROM DOCUMENT.

Flzzse return your document, along with a copy of this letter, within 60 days or
vour fling will be considered abandoned.

i vou have any questions concerning the filing of your document, please call
(E30) 245-6050.

Oz L Stimmons
Felemwy SBreciatist | Supervisor Letter Number: 120A00020672

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’Q\a\;l)u_rﬂ (Pu"oﬁDer"‘rES Z—J—-C,

/\ ame ol Limited Liability { [mlpdn\

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

IPlease return all correspondence concerning this matter to the following:

N &mo.\] / La-m omte.

Name of Person

?&VEW\/\ (Dv‘oper‘h es

K |ﬂ11!L0|:np.un

95 Central Ave. Unit 252

Address

<t tetersbuva  FlL 33700

Cinv/State and dip Code

“‘ﬂlO»mOn‘f‘e. 2 @ amoul. o

s-mail address: (to be used tor fulure Annu.ﬂ report notification)

For further information concerning this matter. please call:

V: Naviey | a ovite . 127, 490 Jcoo  Cuf 7030

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check tor the following amount:

1 $23.00 Filing Fee (1 $30.00 Filing Fee & (3 $35.00 Filing Fee & O $60.00 Filing Fee,
- Certificate of Status Certitied Copy Certificate of Status &

- {additional copy is enchosed) Cerufied Cup}'
{additionul copy 15 cnclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(Bm\/ BA\M'-\. (DT\‘ODQ\P‘(—GS LL’C—? M.
(Name offhe Limited L. inbility Com{bany as it now appears on our records.} -~ ., 'i: D7
: Aability Company) L0
The Articles of Organization for this Limited Liability Company were filed on L{-b/ lo~ O3 and assipned

Florida document number L O oo | 569952_,

This amendment is submitted to amend the following:

. Ifamending name, enter the new name of the limited liability company here:

N/

The new name must ﬁc distinguishable and contain the words "Limited Liability Company.™ the designation “LEUT ur the abbreviation "1 C7

Fnter new principal offices address. if applicable: /Vﬁ
{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable: /V/f
(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: N C&V‘O Lﬁ_ MC)}\—f—Q
New Registered Office Address: X QDCPS c&)’ﬂl_f\a_[ AVQ C/b’HTL r;'zs-:;z-

Fmer Florida street address

(?]L qu’j”QT‘S bu_ra Florida 3701

iy Zipy Conde

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or., if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has heen notified in writing of this change.

If Changin \Regislered Agent, Sigr‘:’murc\uf New Registered Agent
ging & gen




r ampnding Authm'i'l.cd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager NO Q_/L,LHN @E

AMBR = Authorized Member

Title Name Address et Type of Action
(AN o L s,
IR RN
OAdd
ORemove

CIChange

OAdd

CiRemove

CChange

JAdd

OORemove

O Change

OAdd

ORemove

TOChange

TAdd

ORemove

OChange

CAdd

TRemove

OChange




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

. QJ;%MAWMVMMA
i W%&MLL &V ,[Lf:‘gl_/v

Chaged adduss o M i loal et

E. Effective date. if other than the date of filing: (optional)
(I an elMective date is listed. the date must be specitic and cannot be prior 1o date of tiling or mare than 90 days alter Dling.) Pursuant to 6030207 (31b)
MNote: I the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is tited.

Dated Oﬂ-‘ﬁjﬂfu CQ? . ozoa.a
A .

=" Signature of a member or adthorized representative of o member

N. Carol [ allorte.

Typed or printed name of signee

el L o o b W 17 0 Y



