110 000

126240

(Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]rokup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

72

Office Use Only

LA ENATS

700363526007



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2021

SARA COOK
19500 MURRELL RD STE 10

ROCKLEDGE, FL 32955

SUBJECT: POSTERITY PROPERTIES, LLC
Ref. Number: L10000126246

We have received your document for POSTERITY PROPERTIES, LLC and your
check(s) totaling $52.50. 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 LP, 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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 821A00011953 -

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations -

SUBIECT: __ Foate iy pr‘ oRe v ‘\‘\ e L-(—C_ .

{ Name of Linuied Liability Company

The enclosed Articles of Amendiment and feefs) are submined for filing.

Please rewurn all correspondence concerning this maiter to the following:

<SHBRAN Coo¥

Name of Person

POS-\-PY‘\JHA pf\o Der—F es (LC

1’(‘0:11]13:1\

13S0 Mucre ll Kd  Ste | O

Address

KocKledane FL 32955

— Cinv/$tiie and Zip Code
” coper+. e @amoul . Lo

9 (th be used for future annual report nonification)

For further information concerning this matier, please call:

SHEA Ceoy W32, »2 092.0

LE-rpunl addresy;

MName of Persan Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
3 $25.00 Filing Fee O £30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Certitied Copy Certificate of Status &
raddilional copy s enclosed) Cenified Copy

g—\‘(\m—A\'\ W\_MJ—*—' G M ' (addilicmalcnpyis enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

bl )

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
| - TO
ARTICLES OF ORGANIZATION

* -
+ v '

Postevity Properties e pr2iss

(Name of the Limited Liabilitv Company as i NOW appears on vur records.)
(A Flarida Limited Liability Company’)

|2 -0a- 200 and assigned

The Articles of Organization for this Limited Liabality Cempany were filed on

Florida documeni number Lo 100 00V 262 L{' b

This amendment is submitied 10 amend the following:

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

s -

The new name must be distinguishable and contain the words Limited Liabitity Company.” the designation “"LLC™ or the abbreviation ~[.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(A ailine address M4Y BiIZ A POST OFFICE BOX) ‘

B. If amending the registered agent and/or registered office address on our records, enter the name of {he new revistered

agent and/or the new registered office address here:

Name of New Reuistered Avent:

New Reaisiered Office Address:

Enter Florida sirect address

. Florida
Cine Zip Code

New Registered Avent’s Sicnature. if chanvine Registered Agent:

! hereby aceept the appoiniment as registered agent and agree 10 vet v ihis capacitv. { further agrec to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed io merely reflect a change in the regisicred office address. Thereby confirn that the limited liabilin

company has deen nodficd i writing of ihis change.

Ef Changing Registered Agent. Sionature of New Reoisiered Avent




Hamending Authorized Person{s) authorized to manage. enter the title, name. and address of each person beine adde
oI removed from our records: ‘ T

MGR = Manager
ANMBR = Authorized Member

R " £
Title Name Address ~ A A0 Type of Action
21 JuL -6 T &

MG rom Kobe_f"*‘ C CO O< \qgo mlA\"(e“ Qj L[J‘Mt 1O i Add
Kockledse ©( 32905

/&{CINOVC

U Change

JAdd

ORemove

Change

Ciadd

ORemove

OChange

O Add

O Remove

TiChange

OAdd

ORemove

Change

D Add

TJRemove

O Change




D. W amending any other information, enter change(s) here: (drtach addivional sheets. if neeessary, )

P ¥

21 JUL -5 PH 2: 38

E. Effective date, if other than the date of filing: (optional)
(If an efTective date is fisted. the date must be specific and cannol be prior to date of filing or more than A days after filing. ) Pursuant 10 603.0207 (3)(h)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed zs the
document’s effective date on the Departiment of State™s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 am on the carlier of: (b)) The 90th day after the
record s filed,

Dated Sune. 30 2ozl . Loz

Signature of a member or authorized representative of 2 member

<shrll E Coop

Typed or grinted name of signee




