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COVER LETTER

TO: Registration Section
Division of Corporations
PIER 1 REAL ESTATE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

BYRON KEITH METZ

Name of Person

PIER 1 REAL ESTATE SERVICES LI.C

Finn/Company

7821 CARRIAGE POINTE DR

Address

GIBSONTON FL 33534

City/State and Zip Code
BMETZ5@GMAIL.COM

E-mail address: {10 be used for fusure annual report notification)

For further infermation concerning this matter. please call:

BYRON K METZ 813

at( )]

5386 0822

Name of Persan Arca Code

Enclosed is a check tor the following amount:

B $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO Box 6327

Tallahassee, FIL 32314

Registration

Talluhassee.

Davtime Telephone Number

O 560.00 Filing Fee.
Centificaie of Staws &
Certified Copy

tudditivnal vopy is enclosed)

STREET/COURIER ADDRESS:

Seetien

Divisien of Corporations
Clifton Building
2661 Executive Center Circle

FIL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

BYRON K METZ
7821 CARRIAGE POINTE DR
GIBSONTON, FL 33534

SUBJECT: PIER 1 REAL ESTATE SERVICES LLC
Ref. Number: L16000001334

We have received your document for PIER 1 REAL ESTATE SERVICES LLC
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Returning document per your request.
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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 719A00019700

www . sunbiz.org
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TO
ARTICLES OF ORGANIZATION
OF
e REAL ESTATE SERVICES ol R oY
PIER | REAL ESTATE SERVICES [LLC r i . i:; r

iname of the Limited Liabilitv Company as it now_appeats on our records.)

(& Flonda Limted Liabiliny Company) ,
o -
¢l ch =

- ; . . . C . C . T 473042014 i

he Articles of Organization for this Limited Liability Company were hled on e M anc assigr
o LI60UG00 1334 v :f"'. E
Florida docunient number . trale LA.‘h-mu FoFL OB

This amendment is submiuited to amend the following:

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

I
"L

“T'he new name must be distinguishable and comain the words “Limited Liability Company.” the designation “L1.C™ or Lthe abbreviation

Enter new principal offices address. if applicable:

(Principal office address MUST BRE A STREET ADDRESS)

NO CHANGE 1
)

NO CHANGLE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B 0X)

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

Name of New Reuistered Avent: BYRON K METZ

7521 CARRIAGE POINTE DR

Enier Flaridu street addross

New Reevistered Oftice Address:

GIBSONTON Florida 33534

Cinv Zip Cude

New Registered AgenCs Sionature. il changing Rewvistered Agent:

! hereby accept the appointment as registered ageni and agree to act in this capacity, [ further agree 1o cumph
provisions of all statuies relative 1o the proper and complete performance of my dutics. and I am faumiliar with ¢
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this do¢um.
being filed o mereh reflect a change in the registered office address. I hereby confirm that the limited /mb!/Hv
company has been notified inwriting eof this change.

[T Changing Rezistered Agent, Signature of New Registered Agent
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e amendan g AWLoT I cd o0 ) aul o e L e . LR A A, s s e b
" or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of A
BYRON K NETZ TR21 CARRIAGE POINTE DR
MGRM i o A
GIBSONTON FL 33534 & Alid

O Remon

O CFan e

MGR ROBERT CALISTRI 2406 STATE ROAD 60 E # 392
VALRICO FL 33594 0 Add
=] Rlemo\
O Changl
AMIR WESLEE ALICEA 7821 CARRIAGLE POINTE DR |
o GIBSONTON FL 33532 O Add

B Remow

O Change

D ;\dili

O Remove

O Change

0 Add

O Remove

L3 Change

(] :\Ll(ll

|
|
O Remave

O Change
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E. Effective date, if other than the date of filing: (optional)

(ITan effective date is listed, the date must be specitic and cannol be prior ta date of tiling or more than 90 days afier filing.) Pursuant 1o ()95.02'

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be bisted
document’s cffective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier .
{b} The 90th day after the record is filed.

SEPTEMBER 19TH 2019

(/é;’») A ////f_a,;,
S Ty

VT _Fignature of a member or.sihorized representative of a member

Dated

BYRON KEH METZ

Typed o printed name of signee
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Filing Fee: $25.00




