OODOALT]

(Requestor's Mame)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pck-up [ war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR

300316810493

Sooa=sieEsiagda=
D208/ 18--01004--011 #2500

O ~nAAONS
A5 - 208




B |

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 -+ |-800-342-8062 - Fax (8350)222-1222

SUSAN B POWELL REALTY, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

11 Ponaet s Praing - Thor vae DA 8OC

Artof lng. File

LTD Purtnership File
Foreign Corp. File
L.C. File

Fictiticus Name File

Trade/Service Mark

Merger File
At of Amend. File
RA Resignation

Dissolution / Withdrwal

Annual Keport / Reinstalement
Cen. Copy
Photo Copy

Certificate of Good Stunding

Cenificate of Siatus

Cerufivate of Fictitious Name

Corp Record Search
Otficer Search
Fictitious Search

Fictitious Owner Scarch

Vehicle Search

Driving Record

UCC 1 or 3 File
UCC [ Search

UCC I Retreval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

SUSAN B. POWELL REALTY, LLC
SUBJECT: : .

Neme of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SUSAN B. POWELL

Name of Person

SUSAN B. POWELL REALTY, LLC

Firm/Company

1088 RIVERWIND CIRCLE

Address

VERO BEACH, FL 32067

City/State and Zip Code

E-mnil nddress: (to be Gsed for future annual report nehiReation)
For further information concerning this matier, please <all:

MORIAH JENKINS 772 460-6786
at ( }

Aren Code

Namz of Persan Doytime Telephone Number

Enclosed is a check for the following amount:

0 £30.00 Filing Fee &
Centificate of Slatus

O $55.00 Fiting Fee &
Centified Copy

{ndditional copy is enclosed)

63 $560.00 Filing Feo,
Certificate of Status &

Certified Copy
{additiensl copy is cnclosed)

0 525.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Teallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUSANB. POWELL REALTY, LLC . .
ame of tha Limiled LIablity Campanv a3 It now snpeary o ¥
e o e e i Ty Ty roar ARRS00 o7 QUL TURorde)

The Articles of Organization for this Limited Liability Company were filed on, 02/10/2016

and essigned
Florida dooument number 16000028916
This emendment is submired to amend the following:
A. Hmnending name, enter the new name of the Yimited llabllity company hara:
) r N ;;;
The aevv name must be distinguishoble and contiin tha words “Limitad Liabjlity Company,™ tia deslgasten “LLC or the abﬁédjﬁion "LLCr
- X}
e =
Enter new princtpal offices address, if applicable: _ - &5 N
: Y
Principal office address MUST BE A STREET ADDRESS) - 5 on rl
Ry i
- o —
e = i
BT
Eunter new malling addrass, if epplicable: Sar ol
{Mailing address MAY BE A POST OEFICE BOX)
B. If amendfng the registared agedt snd/or registered office address on our records, anter the pame of tha new
registered agent and/or the nes recistn ere
‘Neme of New Repistered 4 gent:
Enter Flartda straet oddresy
. Florida
Cuy Zip Code

1 hereby accept the appoitment as registered agent and agreg to act in Usis capachy. I fiorther agree to comply with the
provisions of all statutes relative io rhj proper and complete performance of my dutles, and I an fomiliar with and
accapt the obligatlons of my position 25 registered agent as provided for in Chaprer 603, F.S. Or, if this docwmnent is

being filed io merely reflect a change i the registered office address, I hereby confirm that the limited labillty
company has been nottfied ivi writing of this change. '

1T Chapghg Registerad Agout, Sinmatare of Nevw Registored Agent
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If amanding Authorized Person(s) authorized to manags, enter the ttle name and address pf each pergon heing added

or removed from our records:

MGR = Moanager
AMER = Anthorized Member

Jltle . Ngme Address Tvpe of Action
AMBR KATHLEEN B. POWELL 2082 CORTEZ AVENUE

M Add

VERO BEACH, FL 32950

T Remove

O Ehange

0 add

O Remave

[ Change

O Change

1 Add

O Remove

F1 Charnge

D Add

1] Remove

D Changs
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D. If amending any other jnformation| enter cha nge(s) heve: (Aliach additfonal shaats, {f nacessary,)

E. Effective date, if other than the date of filing: (optional)
(fen e fMheilvo date Is Iniad, T date mun ba spacifio md cxnnet be prwr to daw of Gfng or rore
Note: Tfthe date inserted In this block d¢

thiin 90 days aftsr fillng,) Pursuent 10,608.0207 ()(b)
s not meat the spplicabls siatutory filing 18quirements, this data will not ba listed a3 the
dooument’s effective date on the Departrler: of Smte’s records.

If the record specifies a delayed effe

ctive date, but not 2n effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record o filed.

ATV

W Sgee of gy

% Arauthorded Yepréontanbe nln

SUSANB. POWELL

Typed or primed namz of signee
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