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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

OSCAR PAYOT
3170 SIENA CIR
WELLINGTON, FL 33414

SUBJECT: OSKAR PAYOT REAL ESTATE, LLC
Ref. Number: L15000055129

We have received your document for OSKAR PAYOT REAL ESTATE, 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):

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

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline

Regulatory Specialist |l Letter Number: 518A00018682

R

©G g

www.sunbiz.org

i s W e m e ks s e e Ty



COVER LETTER
TO: Registration Section
Division of Corporations

7N D
SUBJECT: L_/B\'(c‘\f Ve, u\oﬂ\- Qe-c\\ E_SJ\P\TQLLJL

Name of Limited Liabidiey Q}mp:my

The enclosed Adticles of Amendiment and feets) are submitted tor filing.

Please return all comespondence concerning this matter o the 1ollowing:

/Gﬂ(_a( ?7\&&(2‘\'

Name of Persan

Finm/Company

b
N0 Sepe Cur
Address -
g Miac o @ 33y
f."il_\'fh't:ltc and Zip Code , “2
Do pavoldmac com o
E-minl address: (1o be usel for fiture annual report not ficateon)

For further information concerning this matter. please cull:

OSCC’\( "?O(:\)"\“ ::tl-%-\ ) 2hvo 3@4”1
Name ot Person

Arca Code

Dastime Tebephone Number

Enclosed is u check tor the tollowing amount:

P $25.00 Filing Fee O $30.00 Filing Fee &

O 55500 Filing Fee &
Certificate ot Status

Centified Copy

tadditiona] copy is enclused)

O Se.00 Filing Fee.
Certificate of Status &
Certified Copy
taddational copy 15 enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Dhvision of Corporations Division of Curporations

PO, Box 6327 Clifton Building

Tulluhassee. FLL 32514 2661 Exeeutive Center Clrele
Tallehassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
L - '»"'\ , R —~/ l,- - ':.l
03 }\Lk Y (4 f<‘€(1( LB \ ("_T‘/) L(L

(Name of the Limited Liability Compdny as it now appears oi our fecords,)
tA Florida Limned Thubility Companyi

The Anticles of Organization for this Limited Liabitity Company were filed on 654 % - Lol 2 and assigned
NS
Florida document number L 1 SO0 00 25 12(1

This amendinent is submitted to amend 1he foliowing:

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

OcXal ’?ﬁ“\O—*— Ll

The rew name must be distinguishable and contain the words “Limited Taability Company.” the destgnation “LLC™ er the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(rincipal office address MUST BE A STREET ADDRESS) b«:
—

Enter new mailing address, if applicable: C .
(Mailing address MAY BE A POST OFFICE BOX) ' T
)
3 R :: [ a1

r

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

Name of New Repistered Avent:

New Reuvistiered Office Address:

Fnter Florida sireet adelreas

. Florida
Ciy Zip Code

New Resistered Agent’s Signature if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam Samiliar with and
accept the obliarions of my position as registered ageni as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm thar the limired fighility
company hay been notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent

Page 1 of 3



erson(s) authorized (o manage, enter the title, nume, and address of each person being added

If amending Authorized P
or removed from our records:

MGR =  Manager
AMBER = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove
B
=

-0 Ch;ﬁngc

'D Add-
£

0 Remave

- d
«

-

O Change

O Add

O Remove

O Change

O Add

£ Remove

O Change

O Add

O Remuosve

O Change




- .

D. If amending any other information, enter changets) here: (Awach additional xheets, if necessary.)

2

W

b

”~

[ §]

E. Effective date, if other than the date of filing:

(optional)
(Tan effective date is listed, the dute muost be specific and cannot be prior o date of Bling or mare than 90 dass atter filing,) Pursoant 10 6030207 (34b)

Note: If'the dute inserted in this block does not meet the applicable sttutory filing requirements. this date will not be Tisted as the
document’s effcctive dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated OC]\ 20O \Y . ZO‘/g

N BTy

Signature of a member or autharized representative of a member

(Dscac (Qf“w\ ot

Typed ar pointed name of stgnee Q
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Filing Fee: $25.00



