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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2020

MATTHEW MCGEE

102 BUCK DR
UNIT C '
FORT WALTON BEACH, FL 32548

SUBJECT: 1ST CITY COMMERCIAL REAL ESTATE, LLLC
Ref. Number: L13000035377

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit all pages for filing. Page 2 of 3 is missing. All pages must be
returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist il Letter Number: 520A00010011
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Lo ' - COVER LETTER ‘ -

TO: Registration Section
Diviston of Corporations

bst City Commercial Real Estate, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor filing,

Please return all correspondence concerning this matter to the tollowing:

Matthew MeGee

Namue ot Person

Livin Right Properties

Firm/Company

102 Buck Dr. Unit €

Address

Fort Walton Beach. FIL 32548

Cinv/State and Zip Code

mattEtivinrightrealestate.com

f-mail address: (to be used for future annual repon notitiction)
FFor turther information concerning this matier, please call:
Matthew McGee ¥30 865-0116

o )
Nanmie of Persan Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee £3 830,00 Filing Fee & 1 $53.00 Filing Fee & T3 S60.00 Filing Fee,
Certificale ol Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certitied (:Up_\'

{additional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGaNIZATION — F || £
OF '

Q20 JUH 15 &M 1): 55
st City Commercial Real Estate o

(Name of the Limited Lizbility Company s it now sppears on cnur&khlﬂiﬂ,’;SS:'{’_ -
¢A Florida Timuted Trability Company) he oy

i Laa!

382013

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

L 13000033377

Flonda document number

This amendment 15 submitted 1o amend the following:

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

Livin Right Properties LLC

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

. . P N NE ;
Enter new principal offices address. if applicable: 102 Huck Dr NE. Unit ¢

(Principal office address MUST BE 4 STREET ADDRESS) ~ Fort Wakon Beuch. FL
323438

102 Buck Dr NE, Unit C

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Fort Walton Beach. FL
32548

B. I 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 oftice address here:

Name of New Registered Ageni:

New Remstered Office Address:

Enter Florida streer address

. Florida
City Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

P hereby accept the appointment as registered agent und agrec to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am fumitiar with and
accept the obligations of my: position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Reoistered Apent




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

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
L—_.’.r\dd
D Remove

TiChange

T Add

CiRemove

CiChange

O Add

ORemove

O Change

TiAdd

CRemove

O Change

O Add

ORemove

O Change

DAdd

ORemove

O Chanyge




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

E. Effective date, if other than the date of filing: (optional}
(H an effective date is listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 days after {iling.) Pursuant to 6050207 (3)th)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
decument's effective date on the Department of State s records.

[f the record spevifies a delayed elfective date, but not an effective time, ut 12:01 aum, on the carlier of: (b)Y The 90th duy afier the
record is filed.

June 9 2020

P A O
-

-
el a-diember or authorized representative of a menther

Dated

Muatthew MeGee

Typed or printed name of signee

Filing Fee: $25.00



