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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018

BETH SIMON
3409 KILMARNOCK DR
APOPKA, FL 32712

SUBJECT: SIMON, KELVINGTON AND SHEALY, LLC
Ref. Number: LOS000111715

We have received your document for SIMON, KELVINGTON AND SHEALY, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. 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 gquestions concerning the filing of your document, please call
(850} 245-6051.

Octavia L Simmons

Regulatory Specialist |11 Letter Number: 318A00019815 =
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Simen Kelvingdon ond Sheql_\j, L

Name ol Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted tur filing.

Picase retur all correspondence concerning this matter to the following:

fe bt Simon

Name of P'ersan

Seon . Lelvingdon  and Shealy, LWL
Firm/Company
Ao Weothell Yane | S

Address
Mk lond . Fvo b319 |
City/State and Zip Code
e 4l o s¥s Plovida . com

F-mail address: (to be used for future annual ceport notification)

e %)

.

For further information concerning this matter, please call:

bethh Simuon 0T, LAT MBS

Nine of Person Area Cidde Dastime Telephone Number

. . . . ; - - [ A
Prclosed is w cheek Tur the tollowing amount: RECC( YQC\ P revViou 5 ‘5 ) (D\.} e O\‘lrll'(:\(_hec' )
O $253.00 Filing Fee 0 530.00 Filing Fee & 0 £35.00 Filing Fee & O S60.00 Filing Fee.
Certilicale of Status Certified Copy Certiticute of Status &
fadditional copy is enclosed) Certitied Copy

taddinonal copy 15 encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sceliun Registration Scction

Bivision of Corpurations Division of Corporations

PO, Box 6327 Clifton Building

Tullahassee. FL 32314 2661 Exceutive Center Cirele

-

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

< WL - i \
Yo, hetvingion and Shealy  LLE
(Name of the Limited Liahility Company ss it now_appeiars on our records. }
(A TTorida Timited Tiabiluy Company)

The Articles of Organization {or this Limited Liability Company were filed on

i - 06 -100D
Fiorida document number __b- 0 C gdoin !'6

and assigned
This amendment is subimitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

Simen Kelvingten, F-0

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LECT or the ahbreviation "L.L.C
- Pl "
Enter new principal offices address, if applicable: 1100 Wegrha \ l Lane
{Principal office address MUST BE A STREET ADDRESS) Ste  ialk
-~
Martland, ©

LS

[

Vol
ﬁ.a
—A

hAY

—

.

Enter new mailing address. it applicable:

[AYe
(Muiting widdress MAY BE A POST OFFICE BOX)

B.

—
- Pe
address on our records, enter the name of the new

(o]

y 77
. -—
Name of New Regisiered Agent: Ny

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

1‘|—

New Registered OfTice Address:

v 1
na

"l

L

Erter Fiorida sirect addresy

pz iy

. Florida
Cinv
New Repistered Agent's Signature, if changing Registered Agent:

2 Cade

I hereby accept the appoiniment as registered agent and agree (o act inthis capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam jamiliar with ol
accept the obligations of my position uy registered agent as provided for in Chapier 605, #.5. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the Limired liability
company has heen notified in writing of this change.

If Changing Registered Arent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member NG

Address Tvpe of Action

Title Name

O Add

O Remove

8 Change

O Add

- 1‘

w?

O Remove

N

\
|jTChungL' ]

0 Add
=~

-

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

D Add

0 Remove

O Change
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D, If amending any other information, enter change(s) here: fdaach additional sheets, if necessary)

[#s]
= o] -
: )
o
= r",‘
—y ’;’_.}
=
=
= ~
= 3
F. Effective date, if other than the date of filing:
{1 an effective date is |

(optional)
document’s effeetive date on the Department ot state’s records.

isted. the date must he specilic and cannol be prior Lo dite ol filing vr more thin 90 davs after tilingy Pasuant w 6030207 (3)(b)
Note: Hthe date inserted in this block does not meet the applicable statutory [iling reguirements. this date will not be Listed as the
(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated

Signature ol a member or authorized representative of 2 member

Trped or printed name ol signee
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Filing Fee: $25.00



