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COVER LETTER

TO: Registration Scetion
Division of Corporations

VOLUSIA-FLAGLER REAL ESTATE SERVICES, LLC
SUBIKCT:

Name of Limited Liability Company

The enclosed Artcles of Amendment and feels) are submitted tor Niling.

Please rewrn all correspondence concerning this maltter o the foHowing:

Kimberly B Rell

Nainw of Person

VOLUSIA-FLAGLER REAL ESTATE SERVICTS, LLC

FirmyrCompany

12d N, Nova Rd Suite125

Address

Ormond beach FLL 32174

CitvState and Zip Cale

Kimbellfl@gmail.com

f-minl address: (1o be used for future annuad report notification}

For further infurmation concerning this matter, please call:

Kimberly 13 Bell 386 212-8686

it ( )
Name ol Person Area Code

Dastime Telephone Number

Enclosed is a check for the following amount:

B S23.00 Filing Fee O $30.00 Filing Fee & 0 3535.00 Filing Fee & 8 $60.00 Filing Fee,
Certilicate of Status Certified Copy Certifivate of Status &
(additional copy is enclosed) Certitied Copy

Gadditiurl copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

I"O. Bax 6327 Clitton Building

Tallubassce, FIL 32314 2661 Executive Cenier Circle

Tallahassee, FI. 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VOLUSIA-FLAGLER REAL ESTATE SERVICES. LLC

{Name of the Limited Liability Comipany as it now appears on our records.)
A Florida Linuted Liabihity Company

; . . TP T, . 1S 15
The Articles of Organization for this Limited Linbility Company were tiled on 17051

and assigned
- L130001429584
Florda document number (00 -

This amendment 1s submitted o amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contatn the words “Limited Liabidity Company.™ the designation “LLC™ or the abbreviation ~[L.L.C.™
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1200 L

Enter new mailing address, if applicable:

T
L = | SRE
(Mailing address MAY BE A POST QOFFICE BOX) : é e
R tn
" [=>]

B. 1f amending the registered avent and/or registered office address on our records, enter_the name of the new
repistered acent and/or the new registered office address here:

Nume of New Reoistered Agent:

New Reaistered Office Address:

Fomter Florida strect adedress

. Florida

Chey

Zip Code

sew Registered Agent’s Signature, if changing Repistered Agent:

herehy aceepn the appointment as registered agent and agree o aer i this copaciee, ! further agree (o comply with the
wovisions of all statwtes velaiive 1o the proper and complete pevtormance of my duties, and Tam jamiliar with and
weepi the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is

weing filed to merely reflect a change in the registered office address. 1 hereby confirm thai the limited labilin:
ompany has heen notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or fremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
AMBR Rebeeea Lynne Cappelle Bell X2 Grev Dapple Way
= Add

Unmond Beach FL32 174
1 Remonve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remanve

O Change

= DAl
5. =
SN ="
00 rEmove
-~ ™ m—
In -r:) § i
Ff:'h D (;];:m',!t;-..._
e apvY

J Remaove

O Change




D. 1f amending any other information, enter change(s) here: (Aiaeh additional sheets, if necessary.)

o . - . 07725720179 .
F.. Effective date. # other than the dace of [iling: (optional)
HE an ctfective date 15 hsted. the date must be specitic and cannot be prier to Jdate of filing or mare than 9k days atter {iling. ) Puesiant s 6030207 (3 by
Note: Hthe date inserted in this block does not meet the applicable statntory Giling requirements, this dute witl not be liated as the

document’s eftective date on the Department ot 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 S90th day after the record is filed.

July 17 2017
Dated . na
" :
o it
227 3 Ly S
— L LLL = — A 7 - q — v
L/ Signature ol a member or irthorized representative of a member ro r‘,
Kimberly B Bell 5” e
Typed or primed name of signee o) T
oo on
Tt (v}
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Filing Fee: $25.00



