L\ 000 (41447

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [] mai

{Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

AT

300314169253

s T &y n
Fu e e e LATER A C At

LG 2 Kd - NKAT 81
GOV a0 Y ROISIALG

N COOPER
JUN 0 6 2018

Vi T 40 ARVLIZND3S

20

IR
T




‘ . COVER LETTER

TO: Registration Nection
Division of Corporations

Walker Propeny Rescue aid Rehab LLC

SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for liling.

Please retrn all correspondence concerning this matter to the following:

Shetla M Walker

Name of Person

Waulkar Property Rescue and Rehab 1L

Fitnv(ompany

1820 Ashton Drive Bast

Address

Saint Cloud, FL 34771

City/State and Zip Code

walkeri 82004 comeast.net

Eamal addiess, (1o be used tor tutuee anmal report nonification)

For further intormation concerning this matter, please call:

407 T16 4847
at 3

Arce Code

Sheil M OWalker

Name at Person Dayiune Telephone Number

Enclosed 50 check for the Tollowing umaeunt;

0 560.00 Filing Feo,
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

O 323w Filing Feo B S3u.u0 Filing Fee & O 335.00 Filing Fee &
Certificate of Stutus Certified Cupy
Gddittonal copy s enelosed

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Talluhassee, Fio 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
0. Box 6327
Tolluhassee, F1O323 14



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Walker Property Reseue and Rehab LEC

i Name of the Limited Liability Company as it now appears on our records.)
1A Flonda Linnted Laabihay Company)

- . . . . . . L. . . - y/1s/ .
e Articles of Organization for this Limited Liability Company were filed on s and assigned

o = RATR
FFlorda document number L1700019246

Thiz amendntent is submitted to amend the following:

AL Hamending nume, enter_the new name of the limited liability company here:

The rew e must be distinguishable and contain the words “Limited Liabilty Company.” the designation “LLCT or the abbrevizion “L.L.

tf

—_ =2
: N - @ Zo
Enter new principal oftices address, it applicable: s
< Fm
(Principal office address MUST BE A STREET ADDRESS) = ,-:r..:_r
1 -~
£ i
=
) o
x
Enter new mailing address. if applicable: w
o
(Muailing wddress MAY BE A POST OFFICE BOX) —~J

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:

Nome of New Registered Agent:

New Rewistered Office Address:

e Florida streer address

. Florida

City Zip Code

New Reoistered ApentUs Sienature, if elingine Repistered Agent;

{herehy acceept the appointment as registered agent and agree to act in this capacite. ! firther agree w comply with the
provisions of all statures relaiive to the proper and complete performance of iy duties, and Tam fumilior with and
aceept the oblivaiions uf ny position as regisiered ageni as provided for in Chapter 603, F.S. Or_ i this docunent is

heing piled 1w merely reflect a change in the registered office address, hereby: confirm that the limited liabifity
company has heen notified inwriting of this ehange.

If Changing Registervd Agent. Signature of New Repistered Agent
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It amendine Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
= -

or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title N Address Tvpe of Action
MUK Shetka M Walker $ame s previous
O Add

3 Remaove

Change to Managing Member
= Change

MGR Ty WoWalker SHINL a8 previous
O Add

O Remove

Change to Managing Member
B Change

0O Aadd

O Remove

O Change

O Add

O Remove

O Chunge

0O Aadd

O Remove

O Change

O Add

O Remove

O Change
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D. It amending any other information, enter change(s) here: (duwach addivional sheets, i necessary.)

Change hath, Shesla MO Walker and Jay W Walker from Authorized Members to Mansging Members

Noother changes needed.

LG 2l Rd h-NAC gl
3
.

. o
. Eftective date, if other than the date of filing: S }’()\S \ \(5 {uptional)
(1 an effedtive date is listed, the date must be specitic and cannot be pliot to difte ol filing or more than 90 days alier filing.) Pursuant to 6050267 {3)(b)

Nuote: Ithe date inseried in this block dues not meet the applicable statutory filing requirenends, this date wili not be lsted a5 the
document’s effective date 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 recerd is filed.

awed

/QM W@/{v - S 25//8/

- Stfﬁu[mc ul s member ar suthurized eplesentalive of a member

shetla M AWalker

Typed ot printed numne ol signee
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Filing Fee: $25.00



