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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2017

RICHARD BURDETTE
1314 E LAS OLAS BLVD #607
FORT LAUDERDALE, FL 33301 US

SUBJECT: | AM THE MANAGER, LLC
Ref. Number: L13000175331

We have received your document for | AM THE MANAGER, 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 reqistered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected original and one copy of 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) 254-6051.

Judy A Leggett
Regulatory Specialist [l Letter Number: 517A00020334

Registration Section
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C_(_)VF.R LETTER

TO: Registration Section
Division of Corporations

I AM THE MANAGER LLC
SUBJECT:

Name of Limited Liabilite Company

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

Please return all correspondence conceming this matter to the lollowing:

RICHARD BURDBETTL

Nanmwe of Peson

Fim/Company

1314 E1.AS OLAS BLVD # 607

Addiess

FORT LAUDCRDALE, FL 33301

. City/State and Zip Code
SELL@FLORIDAHOMEBUYERSLLC.COM

E-mail address: (1o be used for future annual report solilication)

For further information cancerning this matler, please calk:

954 228 5588

atg )

Name ol Penson Arca Code

Lnelosed is a cheek for the following amount:

Daytime Telephone Number

B $25.00 Filing Fec 1 $30.00 Filing Fee &

Certiticate of Siatus

MAILING ADDRESS:
Registration Seation
Division of Corporaions
P.0, Box 6327
Tallahassce. FiL 32314

€3 £55.00 Filing Fee &
Centified Copy
{additianal copy s enclosal)

O $60.00 Filing Fee,
Certilicate of Status &
Cerlitied Copy
{addutional capy is cnclesad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 LExecutive Center Cirele
Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

I AM THE MANAGER. LLC

{Nagme of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liabidey Companyy

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

127200201 3
. 3 533
Florda document numnber L130617333]

und assigned

This amendment is submitted 10 amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT o the abbreviaton “Eg

Enter new principal offices address, il applicabte:

se 5
(Principal office address MUST BE A STREET ADDRESS} '._— =
= ;T
I I A"
P S
g - om
Enter new miailing address, if applicable: : = D
(Muailing uddress MAY BE A POST QFFICE BOX) ':r: -
; b 5
B.

If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

the name of the new

Name of New Registered Apent:

EDWARD 1 IENNINGS, P.A.

New Registered Oftice Address:

200 S.E IS COURT

Enter Florteda strevt addrosy
FORT ILAUDERDALE

. Florida 33316
Crey

2 Cade
New Repistered Apent’s Signature, if changing Reeistered Asent:

! heveby accept the appoiniment as registered agens and agree to act in s capaciv. 1 further agree o comphy with the
provisions of all statuies relaiive 1o the proper and complete performance of my duties, and am faomiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 803, F 8. Or, if this document is

heing filed to merely reflect a change in the registered affice address. | heveby confirm thar the limited liahilinG
company has been notified inwriting of this change.

IT Changing Registered T%iEnature of New Registered Apenl
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If amending Authorized Person(s) authprized to manage, enter the title, name, and address of each prison being added

or removed (rom our records:

MGR = DManager
AMBR = Anthorized Member

Title Name Adldress Type of Action
AMBR RICHARD BURDLETTE 1314 E LAS OLAS BLVD # 607
= Add

FORT LAUDERDALE, Fl. 333C1
O Remove

0O Change

O Add

0O Remove

O Change

0 Add

0O Remove

O Change

0 Add

O Remove

O Change

0 Add

3 Remove

B8 Change

0O Add

O Remove

O Change
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D. IT amending any other information, enter change(s) here: (liuch aclditional shects, if necessary.)

QGC_P Qucdalg as a Managec =
add " him as a member

— 'y
..‘.'.::::l e |
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E. Effective date, if other than the date of filing: 7/5)10 " (optional)
(I an efMective date 5 listed, the date must be specific and cannot be prvr Lo date of filisg or more than %0 days after filing.) Punsuani o 605.0207 3
Note: I the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be Jisted as the
document’s eflective 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 fited.

s 1781

Signanire of 4 member or autherzed representative ol a member

Q.ulf\fﬂ““p (\jbo()e}ﬁ

Typed or printed name of signec
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