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ZOVER LETTER

T0: Registration Sectiong, . .
L " o « . L] . \
Division of Corporations 5 d \

SUBJFCT /JL\L JO\’W’))OV\ erO\qﬂ\’Zc,T\o\n LLC—

Name of Limited Liability Gaslpany

3

The enciosed Articles of Amendment and fee(s) are submunted for filing.

* Please return all correspondence concerning this matter to the following:

Sams 8 \C/h;u? 30\/1@\«\ D

Name of Person

T\y 50%50“ O\V\fam?,c.*lu« LLQ

| oKeland , TL %%cs 3

City/State and Zip Code

M. e . _}D\qq‘mw Bb\ﬂﬂ)w P(bpe.('npx hp Co k—j

E-mail address: (1o be uSed for future annual reporknotification)

For further information concerning this matter, please call:

MiKe  Sohion WB L, BRY-G230

LU Hd <2 85112

Name of Person Area Code Davtime Telephone Number LA
oo

$ien

nclosed is a check for the following amount: oz

S o oo . o
[ $25.00 Filing Fee [0 $30.00 Fiting Fee & 1 $55.00 Filing Fee & £ §50.00 Filing Fee, -
Ceriificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



February 19, 2021
To Whom it May Concern,

| sent in documents to dissolve the LLC The Johnson Organization and
you guys cashed the check in December or January and never dissolved
it. | wanted to dissolve The Johnson Organization LLC and then change
my other business Johnson Properties Management Firm LLC to the
name The Johnson Organization, LLC. Instead, you sent me a letter
telling me to fill out a document articles of amendment to articles of
organization, | did this sending it in. Then Diane Cushing sends me a
letter (included with this letter for you to see) stating she doesn’t know
what | am trying to do. Stating | need to dissolve The Johnson
Qrganization in order to change the name of Johnson Properties
Management Firm to The Johnson Organization (which | did 3 months
ago, check cashed, never happened, guess I just lost that $50}. So now |
have gone on your website sunbiz.org and filed electronically to
dissolve The Johnson Organization (receipt/confirmation attached to
this letter) in which | paid another $25. This is extremely frustrating, |
am trying to make this crystal clear....: | have filed to dissolve The
Johnson Organization, LLC, | have included with this letter again “The
Articles of Amendment to Articles of Organization” of Johnson
Properties Management Firm. Now that The Johnson Organization is
dissolved PLEASE change my company name Johnson Properties
Management Firm, LLC to the name The Johnson Organization, LLC. | do
not think | can make this much clearer, but | have included my contact
info below, PLEASE call me if this needs further explaining, | have been
waiting 3 months to just do a simple name change, not including losing




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2021

JAMES MICHAEL JOHNSON, JR
THE JOHNSON ORGANIZATION LLC
6037 CRICKET DR

LAKELAND, FL 33813

SUBJECT: JOHNSON PROPERTIES MANAGEMENT FIRM, LLC
Ref. Number: L.17000240891

We have received your document for JOHNSON PROPERTIES MANAGEMENT
FIRM, LLC and your check(s) totaling $50.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

I am not sure of what you are trying to do. [f you are trying to dissolve this
company you will need to file articles of dissolution. You cannot change the name
of this company to The Johnson Organization LLC because you already have a
entity by that name on our records.

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 cali
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 521A00002837

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M Wsen Yo0ec e s P Tsisement At , LLL

(Name of the Limited Liability Companv as it now appears ¢if our records.)
(A Flonda Limited Liabifity Company)

The Articles of Organization for this Limited Liability Company were filed on ///Z 2/ 90 } 7 and assigned
. 4 N -
Florida document number _ { Z Z (2(2( 7 & Z { 23 9/ 2 -

D b

This amendment 1s submitted to amend the following: =X

A._%:lending name, enter the new name of the limited liability companyv here:

'::-.)
1he Yohasey Otgamization LLE. E

The new name must be distinguishable and containdhghwvords “Limited Liability Corn'pan_v',” the designation “LLC" or the abbreviation “L.L.C."

_— . /}‘ .
Enter new principal offices address, if applicable: (9 989 2 f/)d /i dc ﬁl/& 60(9 I
{Principal office address MUST BE A STREET ADDRESS) - 2la ¥ &L

Enter new mailing address, if applicable: 0QJo ‘}"a { *
(Mailing address MAY BE A POST OFFICE BOX) Laxelsnd 1 3%5\3

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 Office Address: ) ' . )ﬂ:

Enrer Florida street address

Zfﬁ& /ﬁf“d , Florida 3{:);,9, ?

City Zip Code

New Registered Agent'’s Signature, if changing Regisiered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifiry
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Autherized Person(s) authorized te, mzanoge, enter the title, name, and address of each person_being added
‘or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Oadd

ORemove

OChange

Ciadd

ORemove

U Change

OdAdd

ORemove

{1Change

OAdd

ORemove

UChange

OaAdd

CiRemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auwach additional sheets, if necessarv.}

E. Effective date, if other than the date of filing: {optional)
{[f an cffective date is lisied, the date must be specific and cannot be prior 1o date of filing or more than $0 days after filing.} Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirsments, this dute will nat be listed as the
document’s effective date on the Depertmem of State's records,

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier oft (b}  The 90ih day afier she
record 13 filed.

Dated 9\/' /QDZ}

/ fgnature of o nzfmbcr or authorized representative of a member

Grps 1 1Chee| -);j\/Lv;\i‘m \S('

Typed or printed name of signee




