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22 UL -9 MM S: LD
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2021

PATRICIA A DESFORGES
5408 ROYAL OAK DR.
FRUITLAND PARK, FL 34731

SUBJECT: PATRICIA ANN DESFORGES, REALTOR LLC
Ref. Number: L21000014807

We have received your document for PATRICIA ANN DESFORGES, REALTOR
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 221A00014446

www.sunbiz.org

MNMivician af f 'nrrnoratinane . P OY BROY 28997 _Tallalhaccan EBlarida 29914



. | COVERLETTER

TO: Registriation Section
Divisivn of Corporations

SUBJECT: pﬂrﬂ [C 1A /4»’!1/ DCS{(\Jﬂ 5£¢ﬂ1/0ﬁ2 ZAC

Name of Limited LiabiligLompany

The enclosed Anicles of Amendment and teels) are submitied o filing,

Please return all correspondence concerning this matter to the following:

N 3

(rrreczi [ Deésfonges

Name uf Purson

»

FirayCompany

5909 Rm/m 0AK )&

Address

;’k VG T LANS ﬂwa Fl 3 Y937

Cinv/Sine and Zip Code

SAMIAISHI) @ Yar 0y  Com

E-mal address: (1o be uséd tor future annual report notfication) -

For further information concerning this matter, please call:

Parazcan A DesGanaes W5y WYY -abl]

Name of Persen Arca Code

Drsvtime Telephene Number

Enclosed is a check for the following amount:

K $35.00 Filing Fee 0 $30.00 Filing Fee & i3 §55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Status Certified Copy

Certiticate of Status &
taddiiiopal cupy i waclosed) Certified Copy
{aatetitionat copy s enclasedd)

Muailing Address: Street Address:
Registration Section Registration Section C
Division of Corporations Division of Corporations - \ e
P.O. Bux 6327 The Centre of Tallahassce W 2
Tallahassee, FL 32314 2415 N. Monrye Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF
-

AMENDMENT
0]

ARTICLES OF ORGANIZATION
OF

Piinzezh Auw Distuges, ReaeTon LT

g 0 — T TET 14 T
f:\Elllll‘ ol the 'Lillllllk‘d Finbrility Contpany st o now appears on our records, )

(A Flonds Tomited Linbility Companyi

- f i
The Artivles of Organization for this Linited Liability Company were liled on < A4 (‘{ AU / and assigned

Flonida document number g& 1000 D[ \/?O r),_

This wmendment 1s subnitted 1o amend the following:

Ao Hamending name. enter the new nanie of the limited liability comipany here:

Paricia Ay Distonges (LT

The new name must be distinguishable and contain B words “Limied Liabiliey Compuany,” the destgnation “LLCT o the abbreviation “LL.C

Enter new principat offices suddress. i applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Matling address MAY BE A POST OFFICE BON)

B. Hamending the registered agent and/or registered office
avent and/or the new registered office address here:

Name of New Registered Avent:

BY0% Royar 04K DR
FRYTTLawO TARK £/ 3773

570% Royne Ok Dn
FRusTeAN) PaRK, £ 3473

address on our records, enter the name of the new registered

New Revistered Office Address:

Lnter Florida sirect address

. Florida

(g g Conde

New Registered Agent’s Signature, if chanving Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to actin ihis capacity. | further agree (o comply with the
provisions of all stances relative to the proper and complete performance of oo duiies, aad Tam jamilior with amd

aceept the obligations of sy position as registered agent as

provided for in Chaprer 603 F.S. O, if this document ix

heinyg filed ta merehy reflect a change in the registered oifice address. Dhereby confirn ihat the fimired liahilin:

compamt has heea nottiod brweiting of s change.

W Changing Registered Agent, Signature of New Registered Avent




.
- 1

I amending suthorized Person(s) authorized to manage, enter the titke, name, and address of each person_being added

or remaoved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nare Address

Type of Actiun

Oadd

Remove

CChange

Ldadd

CRemove

OcChange

CAdd

CRemove

CChange

Oadd

OReove

DI Change

Ciadd

{JRemuove

THohange

DOadd

L Remuove

TChange



. If amending any other information. enter change(s) heres flituch additivned sheeis, (i necessary.y

.. Effective date, if other than the date of filing: 5— ///303\/ {uptional)

(1 un effective date is isted, the date must be specidie and cannot be pnm to date oi ling or more than 90 davs after fihng.) Pursuant to 0020207 (3uk)
Noter I the date inserted in this block does not meet the applivable statutory tifing requirentents. this dite will not be listed as the
decument’s effective date on the Department of State’s records.

it the record specities a defaved erfective date, bt not an effeetive thme. at 12010 aons oo the carlier of2 (b) - The Yih day adier the

record s flled.

ot _MAy 1) QUAL
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‘-t,\ﬁlllihm SEI represeibinge of 3 member
{ _’)
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Typed o printed ime W signey

Filine Fee: 823,00



