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N COVER LETTER

TO:  Repistration Section . f
Division of Corporations :

Tracy Jensen Realtor LLC
SUBJECT:

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter 1o the foliowing:

Tracy lensen

Name of Person

Firm/Company

490 W Holly 1

Address

Orange City, FL 32763

Clty/Siate and Zip Code

trucyjensen(@watsonrealiycorp.com

-l address: (10 be used Tor fuure annual report notification)

For further information concerning this matter, please cafl:

Tracy Jensen

ul(:),‘?6 ) 76/7 - 47//’/

Arca Cade Daytime Telephone Number

Name of Person

Enclosed is a check for the lollowing amount:

0 $60.00 Filing Fee,
Certilicate of Status &

O $25.00 Filing Fee W $30.00 Filing Fée & 1 $55.00 Filing Fee &

Certificate of Statns

MAILING ADDRESS;
Registration Section

" Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Certified Copy
tadditional cupy is enclosed)

Certified Copy

tddivional copy is et losed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Fxecutive Center Cirele
Tullahassee, FL 32301
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L ' ARTICLES OFFAMENDMENT
L TO
ARTICLES OF ORGANIZATION

Tracy Jensen Realtor LLC

.hlllpi\l\)’)

DR/26/2016 and assigned

The Articles of Organization for this Limised Liability Company were filed on

. 2}
Florida document numbey 16000160192

This amendment is submitted to amend the following:

A. If amending name, enter the pew nam}e of the limited liability company here:

Tracy Ann Jensen .L.C
The new namie must be distinguishable and contain the wards “Limited Liabiliy Company.” the designation "1LLU™ or the abbreviation “L.L.C™

Enter new principal offices address, if applicable;
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

I,

B. Il amending the registered agent andlor registered office address on our records, cnter the r_x_g e of ?Rc new

registered agent and/or the new rggcslcred office address here: IR & -
.-_-"'-:‘w -
FEL —~ :
A TNy ~f P~
Name of New Registered Agent: m,., ¢
e
New Registered Office Address: , D 5 P,
! Enter Flovidu sireor adidross = Ee a* i A
—
Y e
. . ¥lorida :
: City Zip Ciiker

Phereby aceept the appointment as registered agent and agree 1o act in this cupucity. 1 firther ugree to comphe with the
provisions of all statutes relative 1o the proper and complere performance of my: duties, and I am famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, £.5. Or. if this document is
being filed to merely .'eﬂeuu change i in the registered office wddress, | herehy confivm that the timited fiabifine
company has heen notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manuge. egter the title, nume, and address of each person_being ndded

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

OV

Address

Type of Action

0 Add

O Remove

O Change

0O Add

O Remove

O Change

a Add

O Remove

0 Change

s

O Remove

O Change

0 Add

O Remove

0 Change
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D. Ifamepding any other information, enter change(s) hewe: - Glttach additional sheets. if necessary.)

|
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- 2E 8
Iz —q

E. Effective date, if other than the date of filing: {optional) 5;“5 -~

{Han ellective date is listed. the date must be speciic and cannot be prier 1o daic of filing or more than 90 days after filing. ) PATmon 10 M3.020F43 )ib)
Note: 11 the date inserted in this block docs not meet the applicable statutory filing reguirements. this date wﬂ"ggl hcﬂg‘lcd ak the

document’s cffcctive date on the Department of State’s records. *;f_’b" & iy
::'JS‘ ::,.Ir.v’l

o 7

il
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. 8’! the sarlier of:

(b) The 90th day after the record islﬁled.

Qctober | W6
Dated .

Signature of 2 mcthW rephesthtnive of & member™

Tracy Jensen

i Typed or printed name of signee

| Page 3 of 3
Filing Fee: $25.00



