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COVER LETTER

TO:  Registration Section
Division of Carparations

SUSAN B. POWELL REALTY LLC
SUBJECT:

Name of Limited Lisbility Compony

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

Please return all comrespondence conceming this matter to the following:

SUSANB. POWELL

Name of Person

Fim/Company
1088 RIVERWIND CIRCLE

Address
VERO BEACH, FL 32967

Cliy/State ond Zip Code

E-mail nddress: (to be used for future ennual report notification)

For further information concerning this matter, please calk:

MORIAH JENKINS 172 460-6786
at { )
Name of Person Arca Cade Daytim= Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 0 $30.00 Filing Fec & 0O $55.00 Filing Fee & 01 $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
(additional copy i3 enclosed) Certified Copy

(addiricnal cupy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SUSAN B. POWELL REALTY, LLC
f it Aty Company o § ~ a7y 0N QAP FOCGT:
arda Limi sty Lompany
The Articles of Organization for this Limited Liability Company were filed on 02/10/2016 and assigned

Florids document number 16000028916

This amendmont is submitted to emend the followlng:

A If amending name, eater the new paymo of the limited liabillty compony here:

The nesv name must be distinguishable 2nd contain Uic words "Limited Liability Company,"” the designition *LLC" or the abbreviatton “L.L.C."

Enter new prinelpal offices address, if applicable: 2062 CORTEZ AVE

(Princinol office nddress MUST BE A STREET ADDRESS) _YEROBEACH, FL 32960

Enter now mailing address, If applicable: 2062 CORTEZ AVE
(Mailtng address MAY BE A POST OFFICE BOX) VERO BEACH, L. 32560 P o3
T3 =
'— '—-— P
= = I I
g '," b —
B. If amending the registercd ogent and/or reglsterod offlce addross on aur records, enter the naprie-of tire-new —
registered ngent andfor the new registerod office address here: (=
JECEEE TR B A
2 T
Name of New Registered Agent: KATHLEEN B. POWELL V-
New Replstered Office Addrass: 2062 CORTEZ AVE SRS
Enter Flovido stre! acldrass
VERO BEACH _Tlorida 32060
Ciy 2ip Coda

New Registered Apent’s Slgnotuye, if changing Regisiaved Agant;

1 hereby accept the appolintment as registered agent and agree (o act in this capacley, I further agree ta comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am famillar with and
accepr the obligations of my position as registered agent os provided for in Chapter 605, F.5. Or, if this document Is
being filed to merely reflect a change in the registersd office address, I hareby confirm that the limited liability
company has been notified in writing of this change.

unglng Replstered Apenl;
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If amending Authorized Porson(a) authorized to manage, enter the tifle, name,_and address of each person belog added
or romoved from gur recordy:

MGR= Manager :
AMBR = Authorlzed Membor

Iitle HNeme Address Type of Action

AMBR SUSAN B. POWELL 1088 RIVERWIND CIRCLE
O Add

VERO BEACH, FL 32567
B Remove

[J Chango

D add

O Remove

O Change

0 Add

CE¥emove ~ 2
e
~c
2o
[ Ciiange

w s

o

O Add-

L1 RYF g1
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O Ramove .0

ot

TR )
s r
B Change

8 Add

D Ramove

O Changa

D Add

1 Remove

O Chenge
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D. Ifamending any other information, enter change(s) here: (Atrach odditional sheels, if necestary )
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E. Gffective date, Il other than the date of Ming:

(Ifan efMeciive date I3 [Isted, tha deta st be spesifie and connot be prior 16 daea of fi
Nate; ifthe date insertsd in this klock doss not meet the appliceble statut
daoument’s effective date on ths Department of State’s reconds.

(optional)
ling av more then 90 duys sfter Filing,) Pursuon; to 6050207 (IXL)
ory fillng requirements, this dete will not be listed ex the

If the record specifies a deleyed effective date
(b} The 90th day after the record is flled.

Dated i‘(tl’\ lj ™

Y !

. but not an effective time, at 12:01 a.m. on the earlier of:
‘&0l -

lem(?/L /)3 : 6)

Siknati®4TH me mber or nutharlecd representative of n member

SuGny P, Pow ek

Typed.or printed nome of 1ignea

h
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