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COVER LETTER
TO: Registration Section

Division of Corperations

STRAIGHT & TRUE REALTY. LLC
SUBJECT:

Name ol Linited Liabiliny Company

The enclosed Articles of Amendment and feegs) are submstied for filing.

Please retum all comrespondence coneeming this matter to the following:

SANDRA YVETTE SULLIVAN

Name of Persan

STRAIGHT & TRUIS AGENCY . LI.C

FirneCompany

9202 MILT CIRCLE

Address

TAMPALFLORIDA 33647-2824

Citv/31ate and Zip Code

SANINRA@STRAIGHTAND TRUEAGENCY.COM

E-marl addiess: (10 be used Tor tfuture annual report nottication)

For futher tormation concerning this matter, please call: ,
SANDRA YVETTI SULLIVAN %13 A-5790
aly )
Nutne of Person Area Code Daxtime Telephone Number
Enclosed s a check for the following amount:
O $25.00 Filing Fee B S30.00 Filing Fee & 0 $35.00 Filing 'ee & 00 360 00 Filing Fee.
Centificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclomed) Certified L‘n;)_\'
{addeional copy is enelused)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Regisiration Section
Division ol Corporations

Nivision of Corporations
PO. Box 6327 Clifton Building
2061 Exceutive Center Cirele

Tatiahassee. FIL 32314
Tattahassee. 1K1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF QORGANIZATION
OF

L]
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gl on our records. )

- . . . . .. . . R v bl
The Articles of Organization for this Limited Liability Company were filed on /622014

and assigned
- . . 3G
Flonda document number L 14000136274

This amendment is submitted 1o amend the following:

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

STRAIGHT & TRUE REALTY, LEC

Ihe new name maest be distinguishable and contain the words “Limited Lisbiliis Compuny,” the designation “EL1LCT or the abbreviation =110

ey
Enter new principal offices address, if applicable: INiA =% =
(Principal office address MUST BE A STREET ADDRESS) o> 1’“ = = o
Ti.. @ '
‘n? ~N T
(V2R [on] H
r
T 3 iy
Enter new mailing address, if applicable: Py = Ol
S
(Muiling address MAY BE A POST OFFICE BOX) 2 o
om o
B.

Il amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent andfor the new registered office address here:

1
Name of New Repistered Agenl; N/A

New Registered Office Address:

fouter Florida street adkdress

. Flortda

i Lupr ol
New Registered Agent’s Signature, if changing Registered Apent:

Fhereby aecept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree o compty with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamilicr with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, I°.5. Or. if this decument is

heing filed to merely reflect a change in the registered office address. Fherehy confirm that the limired lichility
company has been noufied inwriting of this change.

If Changing Registered Avent. Signature of New Renistered Apent
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1f amending Authorized Person(s) authorized to munage, enter the title, name, and address of ¢cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
D Auddd
O Remove
O Change
0O Add
O Renwne
3 Change
—_
/ e
pal M RG]
su =
TS LB
L2 TP
#:I:(: C'—J r"
T i
RaJIN DﬁungD
Z o
= 0%

O Remuove

O Change

1 Add

O Remove

O Change

D !\dLI

1 Remove

O Change
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‘D. Ifamending any other information, enter change(s) heve: (Anach additional sheets, if necessary:)

/70T

-

:’u: —_—
~rr [as)

T e g

) ——
Wil Mo
oo T
[na R

- i

oo

TZ
SeARANN %) |

AUGUST 17, 2018
E. Effective date. if other than the date of filing: {optional)
(ITan effective date is listed, the date must be specitic and cannot be prios w date of fling or more than N0 davs atter Hiling.) Puruant to 6050207 (3xb)
Note: [ the date inserted inthis block does not meet the applicable stanatory filing requirements, this date will not be listed as the
documeni’s elfective date on the Depariment of Staie’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.

AUGUST 177 2018
ate

/ ’/
Signature ot an auiffonyed representative of o member

SANDRA YVETTE SULLIVAN

Tyvped or printed name ot signee

Page 3 of 3
Filing Fee: $25.00



