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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Deﬂ/ Qpﬂ/{e/ (O LLC/

Name of Dimited L. iability Company

The enclosed Articles ot Amendment und fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the {ollowing:

Bran Beeches

Name of Person

Dear Reader comm LLC,

Fiem/Company

Y4911 Bre Riclge Rd. # 287

dress

CSAU%QA% FL SY2R3

City/State and Zip Code

Ambsre, //M/rm//#/ (I

~El addresS? {10 e used lor fuiure annual report notitication)

For turther information concerning this matter. please call:

/71mha/ Reephers 44, Ui~ £339

Name of Person Area Code

Daytime Telephone Number

Enclused is a check for the following amount:

0 $25.00 Filing Fee (3 $30.00 Filing Fee & 7] $35.00 Filing Fee & O $60.00 Filing Fue.
Certiticate of Status Ceruitied Copy Certificate of Status &
(additional copy s envlosed) Certitied Copy

Cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

.0. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 24135 N. Monro¢ Street, Suite 810

Tallahassee. FLL 32303



S I A S S L o
FLORIDA DEPARTMENT OF STATE ’
Division of Corporations

December 16, 2020

BRIAN BEECHER
4411 BEE RIDGE RD #287
SARASOTA, FL 34233

SUBJECT: DEARREADER.COM LLC
Ref. Number: L15000020117

We have received your document for DEARREADER.COM LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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 cal
(850) 245-6050.

trene Albritton
Regulatory Specialist I Letter Number: 020A00025530

www.sunbiz.org
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ARTICLES OF AMENDMENT =
TO
ARTICLES OF ORGANIZATION
OF

DearReades romn LLC >,

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limeted Liability Company}

K e
The Articles of Organization for this Limited Liability Company were filed on _0 2 J{Z& ’QU 15 and assigned

Florida document number L—I 5 OOOOZ O l r_,

This amendment is submitted to amend the following:

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

N A

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

Enter new principal offices address, if applicable: A}i! A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N} A

{Muiling address MAY BE A POST OFFICE BOX)

B. If 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 office address here:

Name of New Repistered Agent: Am }Y/ ge‘( C/h f/(
New Registered Office Address: L’L“ | l Ka’( K.‘ ,d/)/ Qd { :ﬁ_ 2 (?(7

Enter Flosgdu street uddress

,_SC'E/Q hOAJTJ . Florida (3 [223: S

ey Zip Code

New Registered Agent’s Signature, if changinp Registered Agent:

! hereby accept the appointment as registered ugent and agree to uct in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and Iam Jamilicr with amd
aceept the obligations of my position as registered agent as provided for in Chapter 605. .S, Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
dyyﬂ%ﬂ,{ @M }7 2N

"Tff.'hang’ing Repistered Agent, Signature ot Sew Registered Agent




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 Member

Title Name Address Type of Action
Amel  Awber Beeches  dui Bee Ridge Bd o
# Z 5(7 - CRemove

éﬂf/? S ‘)‘Z 5 FL 12"} ZLB (I Change

M BMM q,’) \ R/‘P Z-‘\&J(jf ed OAdd
H 2411 ~Siemove

(SMAL_&O"}D, FL SL/ZSE) TlChange

Cadd

ORemove

O Change

CJAdd

ORemove

CIChange

Oadd

ORemove

O Change

DAadd

CORemove

OChange




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

A .

7

E. Effective date, if other than the date of filing: (optional)
(If an cifective date is listed, the date must be specific and cannot be prior o date of filing or moere than 90 days after tiling.} Pumsuiant o 605.0207 {33b)
Note: [1the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed etfective dute, but not un effective time, ai £2:01 aun on the carlier olt (b)  The 90th day afier the
record is filed.

Dated J;}nudfj H | . B2

/4 Signatughola member or suthorized representative of 1 member

Brica Keeoheo

Typed or printed name of signee

Filing Fee: $25.00



