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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2022

JANIS MURPHY
251 FRY TERRACE SE
PORT CHARLOTTE, FL 33952

SUBJECT: LOGAN B. MURPHY LLC
Ref. Number: LO7000025904

We have received your document for LOGAN B. MURPHY LLC and check(s}
totaling $30.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The signature page was left out when the document was returned.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 guestions concerning the filing of your document, please call
(850) 245-6939.

Agnes Lunt
Regulatory Specialist Il| Letter Number: 922A00015567

www. sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2022

JANIS MURPHY
251 FRY TERRACE SE
PORT CHARLOTTE, FL 33952

SUBJECT: LOGAN B. MURPHY LLC
Ref. Number: LO7000025904

We have received your document for LOGAN B. MURPHY LLC and check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The titles you have listed are not acceptable for an LLC. Please list MGR for a
manager or AMBR for an authorized memeber.
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.

Agnes Lunt
Regulatory Specialist 1l Letter Number: 722A00014393

www.sunbiz.org
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JANIS MURPHY -,
251 FRY TERRACE SE
PORT CHARLOTTE, FLORIDA 33952

[

April 29, 2022

Registration Section
Division of Corporations
P. 0. Box 6327
Tailahassee, Florida 32314

Dear Sir;

Enclosed please find an amendment to Logan B. Murphy LLC. My husband was the owner of
this corporation but he passed away and there was no one else listed on the corporation. You
will find a copy of his death certificate and an order from the court appointing me as personal
representative of his estate. Should you have any questions, please do not hesitate to contact
me at 352/267-3318.

Sincerely,
Janis L Murphy
enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC L\O&&v\ % (\ku_YD\\u LLC

Name of Limited [ lablht\ th‘n\

The enclosed Articles of Amendment and tee(s) are submited for Ailing.

Please retern all correspondence concerning this matter to the following:

QAW < \/\ Mmﬁb\n-ﬂ\

Namic of Person b

FirnvCompany

AR | rv\/“'Te Tace DE

Address

Citv/Siie and Zip Code

1
w\&bﬁ&@
-l address; (to be used for future hnnual réport nontigs

For further information concerning this matter, please call;

at 8)&) a(e—'? - 5’5 \%

Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
3 §235.00 Filing Fee a1 S30.00 Filing Fee & ] $55.00 Filing Fee & [ $60.00 Filing Fec.
Certificate of Status Certified Copy Certilicate of Status &
(additional copy s enclosed) Certified C()p_\'

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassec. FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FFI. 32303



ARTICLES OF AMENDMENT

TO :
ARTICLES OF ORGANIZATION il it
OI: N LF ["{'}..",l‘?;ff;i i‘,f"'

22 |
L@ LA (. \\Lu,\*O\r\c-\ L. AHH'??

(Ndmie of the Limited Liability Companydas it now yppears on our_records.)

(A Flonda Limited Tiability Company}
- y Company
The Articles of Organization tor this Limited Liability Company were filed on 3 - QB O 7 and assigned

Florida document number &g ) = Ez 5 | (!L ‘_—fég,g

This amendiment 1s submitted 1o amend the tollowing:

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

The mew name mus be distingeishable and contin the werds “Limited Liability Company.” the designation ~1LLET or the abbreviation “LLL.CT

Fnter new principal offices address, if applicable: &5 { ?\"\C [Q‘ rCace 66
(Principal office address MUST BE A STREET ADDRIESS)

F.

Yook Claclatte T 3354
Enter new mailing address, il applicable: &i}_s[; < \< [‘Q L = L 2 W=
fMailing address MAY BE A POST OFFICE BOX) _

Foct Claslote, L 33253

B. Ifamending 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 Registered Agent: gia_a’. = L\ - M LA (‘&D[g.—\.('

New Registered Ottice Address: 35 | F"" \/ (Q..‘T(‘ace-

Enter Florida strect address

ML\,@:&Q% Florida 53q5a

Ciry Zip Code

New Registered Agent's Sipgnature, if changing Re

ristered Avent:

D hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to complv with the
nrovisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitior with and
wceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
veing filed 1o merely voflect a change in the registered office address, {hereby confirm that the timited liabitioy

rompany has been notified in writing of this change.
“hanging anltrul \;-u iu,n.uun of

Agent

SN



It amending Autharized Person(s) authorized to manage, enter the Gitle, name, and address of each person_being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
m\.&r_- Q\J_&mgs_}gm:@\gu\ . D
~ _QE‘.' e Z n(_- %g
%F_\Q_EL i Change

é%& QXQA&L .N,L&WMT &Sﬁi_fmg”@.mcg&l e

Cact Claslstie S 3387

ClChange

A
W imm&?sm:@ Mﬂgﬁg@_ s
Z&PJD\T\"\W kLS/, YT—L 35-54 { ORemove

OChange

}\1(_(&&5 m[- C\\c\\e, Q‘-\% [DS %O gm{&méaég { ggﬁ B
+ S £ & letoced, Y. 29R.

<

O Change

OAadd

ORemove

ClChange

OAdd

ORemove

UChange




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing

(optional)
Ufan effective dute ds listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier (iling.) Pursuant to 6030207 (3)(
Note: [ ate i :«d in this 'k doe

[1'the date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

The 90th day afier the

Duted l 7 -DQ E .

Signatufe ol a membe Jquihoriz&d representative of a member
g p

y w3 ML\‘

T Typed or prl% nam ut signec
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