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COVER LETTER

TO: Registration Section
Division of Corporations
T . +

REEVES CRE. LLC ©7
SUBJECT:
Name of Limited Linbility Company

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

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

WILLIAM AL REEVES

wName of Person

REEVES CRE., LLC

Fin/Compuny LA
s 3
)-\-g‘g ~a
SRS ST N RT —
SRIS SIERRA CREST LN ~fm k
3>'J‘.;‘ -
Address g: CPA N
- +
) aae =<
LITINA. FL 33347 o -p
Mo, X
CityState and Zip Code v __({_3 [
. o
ROBERT@WELLENCPA.COM Fy
m o
E-mail address: tio be used tor tuture annuil repor notification)
For further information concerning this matter. please call:
WILLIAM A REEVES 813 TR7-6090
at{ }
Namw ot Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
= 32500 Filing Fee 3 530.00 Filing Fee & (7 835.00 Filing Fee & ] $60.00 Filing Fee.
Centificate of Status Cenified Capy Cuertificate of Status &
taddmonal eopy 15 enelosed Certified Copy
(addiional capy 14 enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32314
Tallahassee, FLL 32303
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ARTICLES Ol AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REEVES CRE, LLC
{Name of the Limited Liabilinv Company as it now appears on our records.)
1A Flerida Limited Laohilny Compuny)

5/703/7 :
5024/20017 and assigned

Fhe Anicles of Organization tor this Limited Liability Company were filed on

L170001 1534)

Florida document number
This amendment is submitted to amend the following:

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

WILLIAM ALLEN REEVES, LLL.C
The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation ~“1L1LC™ or the abbreviation <10L.C
o ~3
- . . AL
Enter new principal offices address, if applicable: hg ~
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Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Otfice Address:
Frter Floride sireet address

. Florida
2l Codder

ity

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree to act in this capacinyv. [ further agree o comply with the
provisions of all statutes velative to the proper and complere performance of nin dutivs, and Fam familiar with and
accept the obligations of my pasition as regisrered agent ax provided for in Chapier 603, F.S. Or. if this documeni is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limired liabiliny

compeny has heen notified inwriting of this clianse.

IM Changing Registered Agent, Signature of New Regristered Agent



If amending Authorized Person(s) authorized th manage, enter the title, name, and address of each person being added

or removed from our records;

MGR = Manager
AMBR = Authorized Member
Name

"

Titl

Address

Tvpe of Action

i2Add

CRemove

CiChange

Oadd

N
™y ~LiRemowe
o

CChange

TAdd

CiRemove

CChange

TAdd

CJRemove

TiChange

CiAdd

O Remove

CIChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessan.)
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{optional)

E. Effective date, if other than the date of filing:

Ui an effective date is hsted. the date must be specitic and cannot be prior o date of filing or more thun 90 davs atter 0iling.) Pursuant 1o 60350207 (3(hy
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
The 90th day after the

If the record specifies a delaved effective date, but not an effective time. at [2:010 am. on the earhier of; (b}

record 1s filed.

. JANUARY 14 2022
Dated .
(
/ L s
-~

Signature Ul a member or authorized representative of a member

WILLIAM A REEVES
[yped or printed name of signee

Filing Fee: $25.00



