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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2020

JILL PATTON
1713 GRANTHAM DRIVE
WELLINGTON, FL. 33414

SUBJECT: 2015 PROPERTY HOLDINGS FOR PATTON IRA LLC
Ref. Number: L15000096677

We have received your document for 2015 PROPERTY HOLDINGS FOR
PATTON IRA 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 form you submitted is for a COPRPORATION, but your entity is a LLC.
Piease complete and return the enclosed biank form(s).

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.

Shelia S Young
Regqulatory Specialist Il Letter Number: 320A00022194

www.sunbiz.org
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N COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: {106 %D&N ‘\'\'b\dw\a\s %V/&\’\”U'V\ \QP(‘ Ul'/

Name of L. mnuUmhﬂm Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SR e

Nume of Person

1015 Ropeds Wo\dwis Ty Wikhon Wt U/

!lrml(_o p ny

\H2 Gvanthann Drive, *

Address

Mlmo&w\ T 35'-“4

CitviState and /ip Cude

\DOthM & Sone\ e pvopedies L —

< ) Ml address: (1o be used Tor funere annualbedport nobfication)

For further information concerning this matter. please call:

Tl /Yﬁ%’rww

202, 24 0 Qb

Name ot Person

Enclosed is a check for the following amount;

S’:) 00 Filing Fee

%W

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, IFLL 32314

{1 $30.00 Filing Fee &
Certificate of S1atus

Area Code Davime Telephone Number

03 $55.00 Filing Fee &
Cenrtified Copy

(additiona) copy 15 enclosed )

0 $60.00 Filing Fec,
Ceruilicate of Status &
Certified Copy

1adduional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATI()N

7016 Yooperty Yoldwsg ﬁ//\)a%kw\ Wk Ue/

{(Nake of thg Limited Liabiitv]JCompany as it now appears on our records,) =3 e
(A Tlord ¥ imued Lahility Company) e ;é y
- "'._' - - -
I'he Articles of QOrganization for this Limited Liability Company were filed on (0!21%\'3 r andj\xs%ned %
. i ;
Florida document number \-—\6 O(X)OO\ Ub%ﬂ 3; b s
o= U
his amendment is submitted to amend the following - N
J
A. Ifamending name, enter the new name uf(he limited liahility company here

The new name must be dhlll'l}:,lll\hdhk. and conlain the words “Limited Linbility Company.

“ the designation “LLC™ or the abbreviation *1,.1..C
Fnter new principal offices address, if applicable

e 12061 Ken Adams Wau
(Principal office address MUST BE ASTREET ADDRESS) . ,\ D
el

o

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

B 22914

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 registerced office address here

Name of New Revistered Apen

N

ew Regisiered Office Address: /

Emter Floridua sireet address

. Florida
Cine

New Registered Agents Signature, if changing Registered Agent

2y Codv

fhereby accept the appointment as registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all statwes relative to the proper and complete performance of my duties, and Fam familicr with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited tiahilin
company has been natified in writing of this change

/

IT CChanging Hegistered Agent, Sipgnature of New Repistered Agent




.

) . lfmiu;nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

ORemove

CiChange

OAdd

ORemove

OChange

\ -

ORemove

OChange

D Add

ORemove

O Change

TOAdd

ORemove

O Change

O Add

CORemove

OChange




0. Ifamending any other information, enter change(s) herer (Aruch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Tfan effective date is Hsted. the date must be specitic and cannot ke prior w date of filing ar more than 90 days afler filing ) Pursuant 10 605.0207 (3Xb)
Note: If the date inserted in this block does noi meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Il the record specities a delaved effective date, bur not an effective time, at 12:01 a.m. on the eardier of: (b} The 90th day afler the
record is filed.

Dated \\_W/ \2 W

glure of a member or suthorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



