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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

MICHAEL A. COOK, SR
FOCUS SALES ASSOCIATES
47 FOUR CORNERS RD
BLAIRSTOWN, NJ 07825

SUBJECT: FOCUS SALES ASSOCIATES, LLC
Ref. Number: LO8000052596

We have received your document for FOCUS SALES ASSOCIATES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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) 245-6900.

Stacy Prather
Regulatory Specialist (1l Letter Number: 618A00022110

www . sunbiz.org

Divician of Cornorations - PO ROY 6397 - Tallanhaceee Florida 39314



COVER LETTER

TO: Registratinn Sectibn
Division of Corporations

SUBJECT: f" cos Shles Assecinles [LC

.. A N
Name of Limited Liabiliy Company

The enclosed Aruicles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the tollowing:

/e chae ! 4 . Cw/e

Namie of Person

/ﬁccj sales Jfsseciaies, (LC

Firm/Company

47 Fovk comrners Fd

Address

BLAIRSToww a5 o) 825

City/state and Zip Code

ke 48 Cok € Cmail. cor.

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

/7"’(4,&/ C"‘k at( ??j) 22 g/

Namwe of Person Arca Code Duytime Telephone Number
Al REnty Pri &y oﬁD
Enclosed is a check for the following amount: F/&_ ving 17
O S25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee,
Centilicate of Status Certified Copy Certificate of S1atus &
tadditional copy is enclosed ) Centiticd Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Divigsion of Corpurations

PO, Box 6327 Clifton Building

Talluhussee, FL 32314 26601 Exceutive Center Cirele

21

Tatlahassee. FL 32301



ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION = Eﬂ =
OF C )

I8NOY |6 PY |: (4

Focus Sales Associates, LLC

= e L S Ta e
LLatinssee 1t
R e SR W
The Articles of Organization for this Limited Liability Company were fited on and assigned

Florda document number _ LOB000052596

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited_liability company here:

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principad office address MUST BIEASTREET ADDRIESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Floyida strect address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appointnient as registered agent and agree 1o act in this capacitv. [ further agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 0of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:
5 -

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
_ ﬂeueﬁg")/ A. Ceof Y7 For Cofaeds Kd. A
Berisfonn 40 o7825 O Remove
O Change
Jeeeny A . Coofe Y7 Foct copnens . O Add

izlgfﬁd F on~ AT @ T FRemove

O Change

Slichael 4. Cook HYée ClesceT 7. O Add

STRons 8t P ID/’? /5/«? §o JB& Remove

O Change

14 1. Ceof WA TENS Anwnee (/9 //"}” 0 Add
fa5r STRowEAS L4 gronow

i 2e>

O Change

SHRE? C. Cook J10& SE /¢ Tensace  oaw
CAPE coprl FL 33F%0 & Remove
O Change

O Add

O Remuve

O Change

Pape 2 of 3



D. If amending any other information. enter change(s) herg: (lrach additional sheets. if necessury)

d - »

E. Effective date, if other than the date of filing: .ﬂﬁ_— {optional)

(Ef an effective dare s listed, the date must be specific and cannot be prior to date ot filing or more than 94 days afler fling. ) Pursuant o 6050207 (3K D)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated /// ?//J/

il 7. ok

Signature of a member or awthorized representative of a member

Michae/ A . Cook

Tvped or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



