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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2020

JENNIFER LEE BUSHNELL, ESQUIRE
JENNIFER LEE BUSHNELL PLLC
1507 W GARDEN STREET
PENSACOLA, FL 32502

SUBJECT: S.R. LAYFIELD ASSOCIATES, LLC
Ref. Number: L16000021441

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ARTICLE OF AMENDMENT FOR CLARIFICATION
AND RESUBMIT. SEE ATTACHED.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 220A00005765

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corperations

S.R.LAYFIELD ASSOCIATES. LLC
SUBJECT:

Name o! Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined tor filing,

Please return all correspendence concerning this matter o the fullowing:

Jenmifer Lee Bushnell. Esquire

Name of Person

JENNIFER LEL BUSHNELL PLLC

Firm-Company

1307 W GARDEN STREET

Addiess

PENSACOLA FL 32302

CitviState and Zip Code
JLBE@NWFLATTORNEY.COM

E-mml address: (1o be used for furuze annual report notificanon)

For turther information coneerning this matter, please call;

JENNIFER BUSHNELL XS0 466-29249
[ )
Name of Person Arca Cade Daytime Telephone Number

Enclosed is a check [or the foliowing amount:

= $25.00 Fiting Fee 3 $30.00 Filing Fee & 1 83500 Filing Fee & L) S60).00 Filing Fee,
Cerlificate of Status Certilied Copy Certificate of Status &
taddztiional copy is enclosed) Certificd Copy

{additiveal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registraiton Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monroe Street, Suite ®10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S.ROLAYFIELDY ASSOCIATES, LLC
(Name of the Limited Liability Company as it now appears on olr records.)
{A Floreda Lomuted Liabithiy Companyy

' R .
U172372016 and assigned

The Articles of Organization {or this Limited Liability Compuny were filed on

. . 3 ’] ra
Florda document number £.1600002144}

This amendment is submitted 1o amend the following:

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

The new name riust be distinguishable and contain the words “Limited Liability Company,” the designation "[.1C™ or the abbreviation "L L.C.™

Enter new principal offices address, if applicable: s
(Principal office address MUST BE A STREET ADDRESS) =
S c 5
~o
%o)
Enter new mailing address. if applicable: > E
(Mailing address MAY BE A POST OFFICE BOX) S
an
registered

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

agent and/or the new registered office address here:

JENNIFER LEE BUSHINELL PLLC

Name of New Reoistered Aeent:

1307 W GARDEN STREET

Fater Floride sireet address

New Rewigtered Office Address:

PENSACOLA Florida 32502

Zip Codv

Nuw Registered Agent's Signature, if changing Registered Agent:

L herehy accept the appoinonent as registered agent and agree w act in this capacity, | further agree to comphe with the
provisivns of all statuies relative 1o the proper and compleie pevformance of niy: duties, and Fem familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 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 liahilin:

company has been notified in writing of thix change.

If (Jh‘:‘inging Rcs_{iﬁc‘t"{l Agent. Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

—1Add

ORemove

Change

O Remove

i Change

Al

ORemove

i Change

CAdd

ORemove

T Change

iAdd

CRemove

 Change

Add

[JRemove

C_Change




. If amending any other information, enter chanuetsy heres litacn additionad sheets, if necesser

k. Effective date, it other than the date of filing: {optional}
tUian o

tve adate s isted. She dete st be speaitie and cantot be peut to date o (iling oz moere i M0 davs adier 1ilng, s Pursiznt o 605 0207 {30k

Note: 1 the dute msened in this bluck dues not meet the applicable sttutory 1iling requirerments. this daie will not be lisied 1< the
doviimenio’s eft

15N

cive date on the Deparment of St s reconds

Ithe recond specities a delaved eifectiee date, but ol an elfecuve e at 1200 mm. o e carher off (hy The Yiih dav aflies the
recatsd s filed.

APRIT 27 MY
Dated

- 3 = e — -
Srnatuie olamerber unr aethonzad representative ol membier

STEPHEN . LAY ELD

Typed o prisied ninme of enee

Filing Fee: $25.00



