R

A BO000A0L 232

(Requestor's Name})

(Address)

{Address)

(City/StatelZip/Phone #)

[] Pexur  [[] war [[] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SILAS
MAY 2( Luid

>[2029,

L t
Office Use Only

RN

800384002088

Al

o2 e e =001 000k

P

[

[

MAR 28 i..!

335SVHY VL
33‘?1@1 .&% AdY13433S
r, 2 Wd e AR AW

w405, 0

GIid




(hec
FLORIDA DEPARTMENT OF STATE

Division of Corporations 6/ 9\,}“\ ! 7\7\

May 2, 2022

RACHEL POPE GREGCRY
234 MORTON LN
WINTER SPRINGS, FL 32708

SUBJECT: RACHEL P GREGOR, LLC
Ref. Number: L18000206233

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document to be corrected is "2021 Amendment”.
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.

Querida R Silas
Regulatory Specialist 11 Letter Number: 122A00010154

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporitions

RACHEL P GREGOR, LLC
SUBJECT:

Name of Limtited Liability Company

Diear Sir or Madam:
The enclosed Statement of Correction and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

RACHEL POPE GREGORY

Nume of Person

RACHEL POPLE GREGORY, LLC

Firm/Company

234 MORTON LN

Address

WINTER SPRINGS, FI, 327058

CityrState and Zip Code

rachel@jeanscotthomes.com

i2-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter, please call:

Rachel Gregory 407 920-4606
at | )

Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. Fi. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

=525 Filing Fee O s30 Filing Fee & D)$55 Filing Fee & [T S60 Filing Fee.
Centificate of Status Cenified Copy Centificate of Status &
Certificd Copy

CR2E06249/15)



STATEMENT OF CORRECTION

FOR FILED

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
77 MAY 24 PMIZ: 39

[he ]
. - e . . . . . W
Pursuani to seetion 603.0209. F.S.. this document is being submitted 1o correct a previoushy !ﬂed document.

RACLEL B CGRALGOR .
FIRST: The name of the limited lability company is: ' ﬁ“mm@ﬁ&ﬁfg:w\u"

AL ARASSCETtE

R , e . . - Ly s . LISDOO206233
SECOND: Ihe Florida Document number of the limited liability company is:

THIRD: Document 1o be corrected is; 7&01\ Aw‘i\ﬁ\%}\q

(CHECK THE APPROFPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

] Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:

The last letter of my last name didn't come thiough on the name change. A tvpe.

The name on my Florida real estate license is RACHEL POPE GREGORY LLC. The law requires that they maich,

Pdidn'tinclude my full middle name lust year when @ epdated my LLC after | got married.

OR

& Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

Additional Note:

Name as it cwrrently appears is RACHEL P GREGOR, LLC.

Itshould read RACHEL POPE GREGORY . LLC,

OR

| The electronic transmission of the record was defeciive.

) B Yn LI 0S/20/22

Signature of Authorized Represent@tive Date

Stgnature of new regisiered agent. if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
accepting the desipnation).

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

 hereby accept the appaoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and [ am familiar witlt and accept the
vbligations of my position as regisiered agent us provided for in Chapier 605, F.S. O, i this document is being filod o merely
reflect a change in the registered office address, 1hereby confirm that the limited liahifity company has been notified in writing

of this change. ; ) , .
Dbl ¥ma Jniurivg

Registered Agent's Signnllﬁrc 7/

Filing Fee: 82500
Certified Copy: 530.00 (optional)

CR2LE062 ¢9/13)



