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COVER LETTER

TO: Registration Section .

Division of Corporations ) ' 5
655 Ave BSW.1L.C .
SUBJECT: B |

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Allan L. Casey

Name of Person

Allan L. Casey. Attorney at Law

Finn/Company

3035 Avenue O NW

Address

Winter Haven, FL 33881

Ciy/State and Zip Code
allan@Rallancaseylaw.com

E-mmi address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Andrew ). Oram

863 204-1468
a )
Name of Person Area Cude Davtime Telephone Number
Enclosed is a check for the following amount:
R‘SES.OO Filing Fee (3 $30.00 Filing Fee & ) 555.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Cenificate of Status &

tadditional copy is enclosed) Certified Copy
(additional cupy is enclosed)

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



, | ECEIVE
JAN 22 2020
BY:

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

ALLAN CASEY
395 AVENUE C NW
WINTER HAVEN, FL 33881

SUBJECT: 655 AVE B SW, LLC
Ref. Number: L17000199649

We have received your document for 655 AVE B SW, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons

Regulatory Specialist || Supervisor Letter Number: 720A00001173
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

655 Ave B SW.LLC

(Name of the Limited Liability Company as il now appears on vur records.}
(A Florida Limied Tiability Company)

. . _ o . . 26/2 .
The Articles of Orgarization for this Limited Liability Company were filed on 0972672017 and assigned

H17000252593

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here: f_-g ~
T 8
S =S
The new name must he distingaishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the uhb’gqvia(jnn__'ﬁ.f.'.:_m;i
AP i
. . . R r
Enter new principal offices address, if applicable: P ——-—.i
s o i
{Principal office uddress MUST BE A STREET ADDRESS) [ = ¥
TG e
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= =% N
m [0 o]

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [Tamending 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 Reuistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry A Codde

Registered Agent:

New Registered Agent's Signature, if changin

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all stutuies relative to the proper and complete performance of my dudies, and T am familiar with and
accepd the obfivations of my: position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflecr a change in the regisiered office address, I herehy confirm that the limited liahiliny
company hus been notificd inwriting of this change,

If Changing Registered Agent, Signature of New Registered Apent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Allan L. Casey 393 Avenue C NW
Dz\dd

Winter Haven, FL 33881

=mRemove
ClChange
MGR Reggie Whitehead 601 6th ST SW
O Add
Winter Haven, F1. 33880
o Remove

0
&

y

MGR Steven E. Crisman 4401 Old Bartow Rd

NEr 020

Lake Wales, FL. 33859

2

c
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2ANE 12
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yir

MGR Silver Propertics of WH, LLC 199 Avenue B NW

L]

> 8%:

& E
E

Suite 385
CJRemove

Winter Haven. FLL 33882
Change

OAdd

ORemove

CIChange

OAdd

T Remove

(I Change




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

E. Effective date, if other than the date of filing:
(Ifan effective date is Tisted, the dute must be specific and cannot be prior (o date of {iling or more thin 90 dayvs afier tiling,) Pursuant to 6030207 (3)b)

Note: if the 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.

If the record specifies a delaved effective date. bui not an effective ime. at 12:01 a.m. on the earlier of: (b}  The Y0th day afier the

record 18 filed.
Dated \_}()f\{,rﬂ\\ QZL . Ql"?;@ ) .

Signature o a member or anfhorired representative of'a member

Allan L. Casey, as manager of Silver Propeniesfof WH, member
Tvped or printed name of signee

Filing Fee: §25.00



