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W/&/ 4/ John P. Deakins
ak )\\C/ 9025 SW 192 Court Road
0 310\ Dunnellon, FL 34432

(ﬁy‘ P Q 1-352-427-0020

TQ: Division of Corporations: amended corporate Files

Removing John M. Deakins as MGR effective 7-15-2020

RE: DEAKINS PROPERTIES, LLC RZ L 14 500 00 gq&'D
Name is correct FEIN 262279818
John P. Deakins Beveriey V. Deakins

Please send all amended documents to: |

n& Beverley Deakins

9025 SW 192 Court Road Dunnellon, FL 34432

352 427 0020

RECEIVED
gpp 2 3 2010



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DEAKINS PROPERTIES, LLC

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

John P. Deakins

Contact Person
John P, Deakins

Firm/Company
Deakins Properties, LLC

Address

9305 SW 192 Count Road

City, State and Zip Code |

HOERLias 13y ® & aaild remp |

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

Dunnellon. FL 34432

For further information concerning this matter, pleasc cail;

John P.Dcakins 352 42 y)
at ( ) 27 0020 .

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(J $25.00 Filing Fec (3 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filir{g Fece,
Certificate of Statug Certified Copy Certificale lof Status &
{additional copy is enclosed) Centified Copy

I -
(additional copy is enclosed)

Mailing Address: Street Address: ;
Registration Section Registration Section i
Division of Corporations Division of Corpurations

P.O. Box 9327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Strect, Suite 310

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

JOHN P. DEAKINS

9305 SW 192 COURT ROADF
DUNNELLON, FL 34432

SUBJECT: DEAKINS PROPERTIES, LLC
Ref. Number: LO8000025300

We have received your document for DEAKINS PROPERTIES, LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor Letter Number: 920A00016706

RECEIVED
oEp 23 100

www.sunbiz.org



!
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Deakins Properties.L1.C
(Name of the Limited Liabilit

*Company as it oW appears n our re
.1abitity Company)

The Articles of Organization for this Limited Liability Company were filed on

vords,)

2008
Florida document number LOSIRHNIZS 300

and assigned
This amendment is submitted to wmend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designition “LECT of the abbreviation "L.L.C
Enter new principal offices address. il applicable:

(Principul office address MUST BEE A STREET ADDRESS) r o %
T e N
oo 3 —
= - [—-
v 3
Enter new mailing address, if applicable: [ m
K
(Mailing address MAY BE A POST OFFICE BOX) s > o
= @ | - =
A 21 ad
A
B. 1f 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:

Nume of New Repistered Avent:

New Repistered Offiee Address:

Furer Florida street address

. Florida
Cinv
New Registered Apent's Signature, if changing Registered Agent:

Zip Code

mrovisions of all stattes relative 1 the proper and complete performance of my duties, and L am jumiliar with ancd
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree to comply with the
heing fited to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabifitv
ompany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered .-\g@n!




I

If amending Auihorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

«I_QR; Manager
TAMBR = Authorized Member

Title Name Address Tvyvpe of Action

VR w0 Vet DBovsw i Crpy gl

Jowpsllea, Fe 2y 32—

O Remove

OChange

JAdd

CIRemove

ClChange

ClAdd

r_._‘glcmovc

JChange

OAdd

ORemove

CJChange

OAdd

ORemove

dChange

Ciakid

CiRemove

UIChunge



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

E. Effective date. it other than the date of filing: (optional) )
(1f an cffective dase is listed. the date must be specific and cannbot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted 1 this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’'s records.

1
1
[ the record speeifies a delayed effective date, but not an effective time, at 12:04 aan. on the carlier oft (b} The 90ih day afier the

ceord s filed.
Dated 0] /m [ ZDW \

NI '

Signature of a mepiber or atthbrized representative of'a member

Avhn ¢, ,DEHIKMV‘%

Typed o1 printed name of signee

—aaea - e m E % A%



