LIG0000IYQUz

(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pk [Jwar (] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MARAETNIET

200301233092

U 137 1 == § -7

#3575, 400

|
v

¢ - W e et
B

¢

ST

o 1 7




CEIVF

th )

|
FLORIDA DEPARTME:N'I’ OF STATE
Division of Corporations

July 14, 2017

CHRISTOPHER M VLACHOS
714 B DEVILLIERS ST
PENSACOLA, FL 32501

SUBJECT: VOYAGE REAL ESTATE, LLC
Ref. Number: L16000014943

We have received your document for VOYAGE REAL ESTATE, 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 FL CORP, but |your entity is a FL LLC. Please
complete and return the enclosed blank 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} 245-6051.
Dionne M Pijeaux

Reguiatory Specialist Letter Number: 517A00014313

éé& attecded (/pﬂl&lw/ foror as regoctesd.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \[0\40\0\@ ‘20/@\ 66“‘&;\0 LLC

' Rdme of Limited Liability Compar

Y

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

Please retum all correspondence concerning this matter 1o the following

OHSTOPHER. Vidchos £5QR -

Name of Persan

VLALHos Liaw FIRm

Firm/Company

T4 N. De Villiecs

Address

Pensacola, ¥ 22401

City/State and Zip Code

VO e ('o?e,r'-\—-je«ﬂmo\([.(,cm

L maiFaddress: (o be ughd fof future annual report notification)

For further information concerning ihis matter, please call:

Aonie M . Foolads a@sol) -
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount: gpﬁ A E)(&,f *5’

7|~ ¢ aHacked lette )
O $25.00 Filing Fec {0 $30.00 Filing Fee O $55.00 Filing|Fee & O 560.00 Filing Fee,
Certificate of Status

Centified Copy Certificate of Status &
{additional copy is ¢nclosed) Certified Copy

(addetional copy is cncloaa)

)

M -' w {'_..‘-
MAITLING ADDRESS: STREET/COURIER ADDRESS: R
Registration Section Registration Section S I
Division of Corporations Division of Corporations i : -
P.O. Box 6327

Clit:ion Building Ca
Tallahassce, FL 32314 2661 Exceutive Center Circle _
Tallahassee, FL 32301 Sy




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

\/D\l“ﬁe— eal 66’\"49-:, , LLc

{Name of the Limited l.inhilit%' Comgam' as |t now appears on our records. )
(A Florida Limited Liabilicy Company)

The Articles of Organization for this Limited Liability Company werc|filed on l'/?al J 2ol
Florida document number _J 1460000 1494 2 :

This amendment is submitted o amend the following:

and assigned

A. If amending name, ¢nter the new name of the limited liahilitv ¢

M A

The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation “LLC" or the abbreviation *L.L.C."

ompany here:

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) I

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the repistered agent and/or registered office a

ddress on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

e A
Enter Florida street address o

Florida ' & ™

City T Zip Code, [’:

New Repistered Agent’s Signature, if changing Registered Agent: T

I hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree to comph with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fmm!car with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docitient is

|
being filed to merely reflect a change in the registered office address, I hereby confirm that the limitéed habzhrv
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If am'ending 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

Blorce. JoHN DAVip BLLIS, TR Foo N. PeNiliers S O Add

fercacola ' FL 23250 {1 Remove

‘%hangc

BRover JobrN  Ric LMo TJoo N. Dg VitLiGes $T- 0 Add

?5'\351“\[,0!.»}4, L 3250) _KRcmovc

O Change

MEL AmiR M . FooLAR Foo IN. PeViriBrs ST A

P&NSPTLD(,Q‘, (a 2250 [0 Remove

O Change

0O Add

O Remove

O Change

O Add

e |

a Remove
) ot

—

[ Remove

O Change
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D. i amcndiﬁg any other information, enter change(s) here: (Auach additionaf sheets, if necessary.)

. Effective date, if other than the date of filing: ju\q “ Zo|\ :]’ {optional)

(It an cffective date is listed, the date must be specific and cannot be prior o dalc of hlmb or more than 90 days after filing.) Pursuant to 605.0207 (3){b}
Note: [fthe date inserted in this block does not imeet the applicable stalutorv filing requirements, this date will not be listed as the
documient’s effective date on the Deparument 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 of:
{b) The 90th day after the record is filed.

-j'
Dated ‘Ju\wl 26 2013 -
. .
- & =
3
Si{r,ui:uurc of a member or authorized representative of a member ot \,.-ﬂ
- )
Toun DAVIO BLLIS, JE. T
Typed or printed name of signee oo
von
D
Page3 of 3

Filing Fee: $25.00



