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RECEIVED

W22FEB 15 AM 8: 0L
FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY (7 STATE
TALLAHASSEE, FL
January 29, 2022

MATTHEW NELSON
2612 LOST BALL DR
SEBRING, FL 33872

SUBJECT: NELSON REALTY SOLUTIONS, LLC
Ret. Number: L15000139694

We have received your document for NELSON REALTY SOLUTIONS, 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):

Section 605.0203(1), Florida Statutes, requires the documeni(s) to be signed by
one person acting as an authorized representative.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 922A00002334

www.sunbiz.org

Niricinn af Coarnararinmne - PO ROY 297 _Tallabhaceees Flarida 392314



TO: Registration Section
Diviston of Corporations

NELSON REALTY SOLUTIONS, LLC

SURIJECT:

COVER LETTER

Namwe of Limited Liability Company

The envlesed Articles of Amendment and Tee(s) are subanitted for filing,

Please return all correspondence concerning this matter 1o the foilowing:

Matthew Nelson

Name of Person

Nelson Reaity Solutions. LLC

2612 Lost Ball Dr

Firm/Company

Sebring. FL. 33872

Address

matthew. nlsnl @email.com

Ciy/State and Zip Cade

E-mail address: (to be wised for Tuture annual repart noutication’

For further information concerning this matter, please call:

Matthew Nelson

863 273-3412
al | )

Name af Person

Enclosed is u check for the following aimeunt:

= 52500 Filing Fec O $30.00 Filing Fee &

Certificaic of Stalus

Muailing Address:
Registration Scction
Division of Carporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

1 $33.00 Filing Fee &
Cerufied Copy
(additiona? copy is enclosed)

0 $60.00 Filing Fec,
Certiticate of Status &
Certitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monrog Street. Swite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. NELSON REALTY SOLUTIONS, LLC

{Name of the Limited Linbility Company as it now appears on eur records.)
{A Florida Cinned Liahlity Company)

The Articles of Organization for this Limited Liability Company were filed on 0871472015 and assigned
- . 5 TUAL
Florida document number -13000139694

This amendment is subnutted tr amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,”™ the designation “LLC" or the abbreviation <L.1L.(

Enter new principal offices address, if applicable:

™~
[ =]
~
(Principal office address MUST BE A STREET ADDRESS) m 1
(o ;) ——
x|
=L
Enter new mailing address, if applicable: R = C’ﬂ
;: :,‘; — d
(Muailing address MAY BE A POST OFFICE BOX) e D
_; H —

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Repistered Agent:

New Reaistered Office Address:

Enter Florida sireel address

. Florida

Ciny

dip Code
New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as vegisiered agemt and agree 1o act in this capacite, [ fiurther agree 1o comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is

being filed 1o merely vefleer a change in the registered office address, T hereby confirm that the limited liabitiny
compaony has beon notificd in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authovized 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 I'vpe of Action

Oadd

CIRemove

Ol Change

OAadd

ORemove

OlChange

Cladd

O Renwse

CChange

Oadd

ClRemove

O Change

T Add

ORemuove

ClChange

OAdd

CiRemeve

CChange




D. If amending any ather information. enter change(s) here: rdrach additional sheets, i necessam:.)

E. Effective date, if other than the date of filing: {optional)
(1 an etftective date is listed. the date must be specilic and cannot be prios 1o date ot liling or mote than 90 days afier filing. ) Pursuam w 605.0207 (3)tb)
Note: [ the date 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 eifective date, but not an eftective tme, at 12:00 aan, on the carlier of: (b} The 90th day afier the
record is filed.

January 19 2022
Dated . / /, .
/ / Signatute of a ié€mber or auilrized repfesentative of a member
£
{

Maithew A Nelson

Typed or printed name ot signee

Filing Fece: $25.00



