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COVER LETTER :

TO: Registration Section
Division of Corporations

SUBJECT: /07,/‘?50’0"' Le=pors /PA-L lorS, Lo

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

/Qée)/ . g,/;_/zéo/\) SIGRY 7]

Name of Person

/9223 So) 7 [Gz,: (41 A C 7\?_{% LTm\b Q.

Firm/Company

o) 7 ) E. S /C,)Z}:;g;,::‘

Address

o Z/%uh/c:—/i\cjﬂ—}&/ /:;7 3330/

City/State and Zip Code

2/ ERsSon EeEpRG AT AIET

E-mail address: {10 be used for future annual™>eport notification}

For further information concerning this matter, please call:

‘é...
/966/ T I Erson) TET 295 o008
Daytime Telephone Number

Name of Person Area Code

9%:€ Hd 9-93g 22

Enclosed is a check for the following amount:
O $60.00 Filing Fee,

() $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status &

Certificate of Staws Certified Copy
Certified Copy

X$25.00 Filing Fee
{additional copy is enclosed)
{additional copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32314
Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE .. o ¢ pup: 5|

Division of Corporations

October 7, 2022 -

PEGGY J. PETERSON, MGRM
1617 N.E. 4TH PLACE
FORT LAUDERDALE, FL 33301

SUBJECT: PETERSON & EGEBORG REALTORS, LLC
Ref. Number: L0O6000064357

We have received your document for PETERSON & EGEBORG REALTORS,
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):

PLEASE FILL OUT ALL PAGES OF FORM AND RETURN AS REQUIRED.

We are enclosing the proper form(s) with instructions for your convenience.

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

Michael A Hall
OPS Clerk Letter Number: 822A00022491

www.sunbiz.org
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COVER LETTER

b Registration Section

Ib Division of Corporations /(O / <,
UBJECT: j/%/e Soal + Eérﬁéﬁgt———— = >

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please return alt correspondence concerning this maiter to the following:

péé,x/ ot ;97_—/8 Sgal MNESRM

Name of Person

/;/_ER.Son) A csporc pﬂi/aqs Lec

FirmyCompany

/‘ -/ J:__ ]

25’1/ oy

.
Name of Person Area Codn Daytime Telephone Number
Enclosed is a cheek for the following amount:
)(S'?S DO F xlmg Fee [0 $30.00 Filing Fee & {3 §55.00 Filing Fec & 3 $60.00 Fil
ﬁLR‘sn Centificate of Status Certified Copy Certifica
\_5‘: A7 tudditional copy i enclosed} Certigies

ReceaV ed, diom

Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasss
Tullahassee. FL. 32314 2415 N. Monroe Street,

Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE . . )
Division of Corporations 20220EC -6 PHIZ: 5!

October 7, 2022

PEGGY J. PETERSON, MGRM
1617 N.E. 4TH PLACE
FORT LAUDERDALE, FL 33301

SUBJECT: PETERSON & EGEBORG REALTORS, LLC
Ref. Number: L0O6000064357

We have received your document for PETERSON & EGEBORG REALTORS,
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):

PLEASE FILL OUT ALL PAGES OF FORM AND RETURN AS REQUIRED.

We are enclosing the proper form(s) with instructions for your convenience.

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

Michael A Hall
OPS Clerk Letter Number; 822A00022491
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COVER LETTER

TO: Repistration Section
Division of Corpurations

£cs

Name of Limited Liability Company g

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

-3

Name of P f rY')

crson

Firm/Compuny

™~
[a%]
Address o
LI |
s
|
o
e
x
oo
=
(oA
Zﬁéé ‘EZ:&AQ_@L_ L )M
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following umount:
)—{525.00 Filing Fee (3 $30.00 Filing Fec & O $55.00 Filing Fee & 71 S60.00 Filing Fee,
/Q,Z.JQEF&@L\ Certificale of Status Certified Copy Certificate of Status &
JEAJ?— tadditional capy is enclosed) Certified Copy

ﬂ (additional copy is enclosed)
4
ec. eV <A)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥

The Articles of Organization for this Limited Liability Company were filed on é 4‘{2‘ é 4?2 o odmd assigned
Florida document number __/ oy G A OO o L/ 3 5_7

This amendment is submitted to amend the foliowing:

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

A)

- - - v [ . B oy . - - B “w i fela . Do "
The new name must be distunguishable ;md/ﬁu:\m the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation .. L.C;

Wd 9-3304¢¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS) / é / 2 é"

33 30/

ITH g * e el
Enter new mailing address, if applicable: =

A
(Mailing address MAY BE A POST QFFICE BOX) /7= YR Pl ace

3330

B. It amending the registered agent and/or registered office address on our records., enter the namve of the new registéri
agent and/or the new registered office address herg — }Q ‘
ayd- SF s o, S rn S AS ™M
Nume of New Registered Apent: /7'%5
New Registered Office Address: I/é /7 A)- £ j /Q.AC. g
Enter Flovida street uddress /%
”Zﬁ JC:[L:R_A'D}?E’—' . Florida :

Chry Zip Code
o . o , 3330
New Registered Apent's Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agemt and agree to act in this capaciv. [ further agree 1o comply wit),
provisions of all states relative 1o the proper and complete performance of my duties. and I am jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

compuny has been notified in writing of this change. /%
— \ C’_k I
9 > S
TN R —

W Sigg tupedf New&'!engiﬂ—-“




« - . ' . a . -
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager 7/4:,/3 p,a Qlo eg /IJOT QP!Q L)/

AMBR = Authorized Member

Title Name Address Tvpe of Action

A/)Q; yo, / : O Add

[dChange

A A /‘J/ e Oadd
/ / //\ j/ A—* Rumove

OChange

n ’1/)/ /- DAdd

1Y 5
Y/

7 yaoyax
OChange
WA e

U Change




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

/U
7

b=
X Yy

o

Lo —=r
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T !
g
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. @

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

{optional)
(I un effective date is histed, the date mwst be specific and cannot be prior to daie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Nute: I the date inserted in this block does not mieet the applicable statwory tiling reguiremenis, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective 1ime, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is Qiled.

Dated {%/S’/ ;}?9\_

S o muember or authorized represendative of a member

b= T e

b
Typed or printed name of signee .




Peggy J. Peterson, MGRM
Peterson & Egeborg Realtors, LLC
1617 N.E. 4th Place
Nov. 28th, 2022 Ft. Lauderdale, F1. 33301

Florida Dept. of State
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Fl. 32303

RE: Peterson & Egeborg Realtors, LLC

Address Change / Fl. Doc. # L06000064357

(Div. of Corp. Letter # 822A00022431)
To Whom It May Concern:
Per the attached Letter from the Div. of Corporations,
Dated 10/7/22, 1 have enclosed the Forms required for an
Address Change for Myself as the existing Registered Agent
(MGRM) and for the LLC, Peterson & Egeborg Realtors,
(#L06000064357).

No other changes have been made.

I1f there are any gquestions, I c¢an be reached @ 954-383-2268
Or petersonegeborg@att.net.

Thanking You, I am

Sincerely,

- -
egZﬁQP rson, MGRM
Pet & Egeborg Realtors, LLC



