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17 July 2017

Gregory Haywood
823 Palmetto Terrace
Qviedo, FL 32765
407-466-2278

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

RE: Existing LLC Amendments

To Whom It May Concern:

Kendra Haywood Realty LLC was established on 13 March 2017. At the time of registration, | listed my
wife Kendra as the registered agent and myself as the manager.

when we went to the bank to create accounts for the business, they explained | got it backwards. As |
now understand it, Kendra should be the manager since it is her company and | should be listed as the
registered agent sa that | can act on her behalf when needed.

After calling your office today and getting their guidance, | downloaded, completed, and attached the
articles of amendment form. If | have done so correctly, the purpose for submitting the form is to...

1) Amend the company name from “Kendra Haywood Realty LLC” to just “Kendra Haywood LLC”,
2} Remove Gregory Haywood as Manager and list Kendra Haywood as Manager, and
3} List Gregory Haywood as the registered agent.

Please review the attached form to insure | have correctly completed it to accomplish the changes listed
ahove. If not, please call me so that | can make whatever corrections are needed to implement the
requested changes.

Thanks in advance for your help.

Sincerely,

D A

Gregory Haywood

-



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KenbDid Vhgorod (Lspcy LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for fiiing,

Please retum all correspondence concerning this matter to the tollowing:

G eony Hha-¢, wo GOY

Nanmwe of Person

Firm/Company

%13 FoimiTve TEANL AL

Address

OVIEDe [ 22765

Cit_v/Slnt'c and Zip Code

GHaywood € CFL.RA.com

E-mail address: (to be used for future annual report notification)

For further informatton concerning this matter. please call:

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@/SESAO(I Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filng Fee,
Certificate of Status Certified Copy Cernficate of Status &
{additional copy is enclosed) Certified Copy

{udditional copy is enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KeuDnas Haywovol [Literm LS
{(Name of the Limited Liahility Company as it now appears on our records.}
(A Flonda Limited Lisbility Company}
2%

The Articles of Organization for this Limited Liability Company were filed on }/3 MANLY 2 7)  and assigned
Florida document number L1060 0 '}DOZ/’%’

This amendment 15 submitted to amend the following:

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

|KenPna by wood  LLE

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abhn:'\'ialiou

CLLLCT

NS

Enter new principal offices address, it applicable: —c

(Principal office address MUST BEASTREET ADDRESS)

3
PRy

==ttt

HRY (020G L

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

LE

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

the name of the new
registered apent and/or the new registered office address here:

Nume of New Revistered Agent: 6‘&546'0 nYy t“l"k‘! LSO D
New Registered Qffice Address: gL PArip TP TERWLACE
Enicr Florida strect address
Ovislo . Florida 3276r
Clity

Zip Codv
New Repistered Agent’s Signaturce, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statuwies relative to the proper and complete performance of my: duties. and Iam familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

[ S—
pd

of New Registdred A

/3
T T Ty
It CIIWW Agent-Lion;
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If amending 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

MR |IKEMDRA H-HYywoed

MG 6% Gonq WA woo)

Address

€23 PoLy,wTT? TER
v oG A 3265

Md

O Remove

O Change

O Add

TLS Potpme 70 TA
VDO f BRT6sT

DHemove

O Change

0 Add

O Remove

O Change

0 Add

] Remove

{1 Change

—_
qw - n
o 1

i p‘f\(ld:j

- o
LN Retupve
.y o

T

O Remove

O Change

Page 2 of 3

L& T
&

>

-1
L T 2,
— O Change ¢ -
E;‘ — : iehertr
L o

< [0 il



D. If amending any ather information. enter change(s) here: (duach udditional sheets, if necessary)

(eptional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be priot to date of filing or more than 90 days after filing. ) Pursuant 1o 6030207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

document’s effective dute on the Department 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.

Dated 1 oAy 207
™o
o
L c T
T < 3
- /Sign. ofa IWchd representative of @ member < ?
S
]
EARUE =) !
Gnscery HHy womd o il
Typed or printeéd name of signee T :“7‘},‘ ﬁhf
. - '
o c_ = pem
S
! —t
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