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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2023

MCCRARY-WALKER REALITY LLC
105 BRINDLE LANE
ALPHARETTA, GA 30009

SUBJECT: MCCRARY-WALKER REALITY LLC
Ref. Number: L22000404203

We have received your document for MCCRARY-WALKER REALITY 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 registered agent must sign accepting the designation.

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) 245-6939.

Stacy Prather
Regulatory Speciatist Il Letter Number: 722A00029086

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

MecCrary- Walker Reality LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) arc submitted for filing.

Pleasc retumn all correspondence concerning this matier to the following:

Pairick McCrary

Name of Person

McCrary-Walker Reality LLC

Firm/Company

105 Brindle Lanc

Address

Alpharetia, GA 30009

City/State and Zip Code

pamcerar(@gmail.com

E-mail address: (to be used for future anmzal report notification)

For further information concerning this matter, please call:

Patrick McCrary 770 312-2006
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encleosed is a check for the following amount:
® 525 Filing Fee Ll $55 Filing Fee & Certified Copy

INHSIB (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . N McCraryv-Walker Reality LLC
1. Namec of the limited liability company: e e

2. (a) MeCrary-Walker Reality LLC (b) McCrary-Walker Reality LLC
Principal officc address of limiied hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
105 Brindle Lane 105 Brindle Lanc
Alpharena. GA 30009 Alpharetta, GA 30009
9/15/22 £.22000404203
3. Date of filing/registration in Florida 4. Document number
Clifford Watker
5. (a)
Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:
b ~o
Clifford Walker - ~a
Cal
Registered Office Address (MUST BE FLORIDA STREET ADDRIESS) _1"—*
2370 Main Street NW Apt. 3312 -
jan)
Duluth KL 30096 -
A
(b} £

Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Repgistered Office Address:
AplL. 9 T151 Sunset Way

St Pete Beach ‘ FL337U6

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorigzed;by gn affirmative vote of the members of the limited liability company or as otherwise provided in

X izgtipn ygcraling agreement of the limited liability company.
ol 2 - R
z W’WM Pairick McCrary

Signatfire of a mfmberor dthffized represemianet of o member Printed or typed name of signee

{ herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am ﬁum'liar with and accept
the obligations of my position as regz'stcreal agent as provided for in Chapter 6105, .S, Or, if this document is being filed
to merely reflect a change in the regisiered office address, T hereby cunﬁlrm thai the limited liability company has Heen
naotified in writing of this change.

/ Wl

Signaturc of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassece, F1. 32314
FILING FEE: $25.00
INTES18 (2/14)



