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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2018

FLORIDA PROS

ATTN: ARTHUR SIMPSON
240 S ATLANTIC AVE.
ORMOND BEACH, FL 32176

SUBJECT: SIMPSON AND ASSOCIATES REAL ESTATE, LLC
Ref. Number: L12000072678

We have received your document for SIMPSON AND ASSOCIATES REAL
ESTATE, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The name conflict is FLORIDA PROFESSIONAL REAL ESTATE, INC.,,
document #P97000017049. The words "Pro" or "Pros" are know abbreviations of

the words Professional and Professionals which would render the name non-
distinguishable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan

Senior Section Administrator Letter Number: 618A00010343
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COVER LETTER

t
TO: Registration Section
Division of Corporations

Simpson andd Assoctates Real Este, L1
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and leels) are submitted for [Ying.

Please return all correspendence concerning this matter to the tollowing:

Arthur Simpson

Florida Pros

Name of Person

) South Alantic Ave

Firm/Company

Ormond Beach, FL 32176

Address

asimpson@ londapros.com

Citv/stare and Zip Code

E-matl address: (o be wsed for Tuure annual report anlification)

For turther information concerning this mauer, please call;

Arthur Simpson

iRa
al )

304-H83

Nime of Person

Enclosed is a cheek for the following wmount:

O $233.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Slatus

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Tallahassee, FL 32314

Arei Code [xaytime Telephone Number

O S33.00 Filing Fee &
Certified Copy
tnddipomil copy 1x enclosed)

O S6L00 Filing Fee.
Certificate of Status &
Certitied Copy
tacdinanal copy is enclosedt

STREET/COURIER ADDRESS:
Registration Seetion

Diviston of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tullahassee, FLL 32301



ARTICLES OF AMENDMENT n B

- Py b
TO o e
. —~ - o7 -
ARTICLES OF ORGANIZATION ot 2
OF P o)
s -y
)
e &
Simpson and Associates Real Estue. 1.1.C o ®
Y >
{Nume of the Limited Liability Company us it now asppears on our records.} pf:, =
(A F mited Lipiliy Company) B -
2
- : . L T . 062002014 o
I'he Articles of Orgamization for this Limited Liability Company were filed on and assigned

o 112000072678
Florida document number

This amendment is submitied to wmend the following:

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

Florida Pros Kealiy Services, LI

The new name must be disunguishable and contain the words “Limited Lishility Company,” the designation “1.1.C7 o the abbreviaton "LLCT

s . . . 240 South Atkantic Ave
Enter new principal offices address, if applicable:

(Principal office address MUST BEA STREET ADDRESS)

Ormond BBeach, F1L 32176

20 Seuth Alkantic Ave

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Ormond Beach, FLL 32176

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

Name of New Reutstered Agent;

New Registered Otfice Address:

Enter Florida sireer address

- Florida
City Zipy Conde

New Registered Agent's Signature, if changing Registered Agent;

{ herehy accept the appointment as regisiered agent and agree o act in this capacine, ! further agree 1o comply with the
provisions of all stututes relavive 10 the proper and complee performance of my duties. and 1 am funiliar with and
accept the obligarions of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being fifed 1o merely reflect a change in the registered office address, D hereby confirm thar the limired liabidiny
company hay been notified i wriring of this change.

If Changing Regzistered Agent. Signature of New Registered Agent

Page | of 3



If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

M( iR’= Manager

AMBR = Authorized Member

Name

John Henthern

Address

O CITRUS OAKS RUN

Tvpe of Action

0O Add

MGR

Arthur Simpson

WINTER SPRINGS, FIL. 32708

B Remove

0 Change

115 Ormond Parkway

0O Add

COrmond Beach, FILL 32170

O Remove

Chunge

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter changeis) here: (Anach addivionad shecis if necessary.)

062018
E. Effective date, if other than the date of filing:

{optional)
(Iran effective date 15 Tisted, the date must be specific and cannat be prior 1o dote ot 1iling ur more than 90 days after Nling ) Pursuant o 603.0207 (3)(b)
Note: 11 the date inserted in this block docs not meet the applicable sunuatory titing requirements. this date will not be lisied as the
document’s effective date on the Department 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.

(/0%

/ 2013
Dated /’bﬁ

o R
Tror authornzed representative of o mernber ‘
Arthur Simpson

a
Typed or printed niame of signee

1
g WY 11 NAC B
i

¥
Y
:

o]
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Filing Fee: $25.00



