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Division of Corporations TALLAHLSESE, EL

March 22, 2022

JIMMY C. BARKER
1483 BRIDGETTE WAY
FLEMING ISLAND, FL 32003

SUBJECT: BANFIELD PROPERTIES, LLC
Ref. Number: L18000245347

We have received your document for BANFIELD PROPERTIES, 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.

Tekayla T Matthews
OPS Letter Number; 822A00006736

www.sunbiz.org
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COVER LETTER

- TC: -+ Registration Section
Division of Corporations
BANFIELD PROPERTIES, 1LC . .o
SUBJECT: ' . . ..
Name of Limited Liabiliay Company ' "

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

Please return all correspondence concerning this matter o the following:

JIMMY CBBARKER

Name ot Person

BANFIELD PROPERTIES, LIL.C

Firm/Company

[483 Bridgetic Way

Address

Fleming [sland. F1.. 32003

Citv/state and Zip Code
VIBARKER@RELLSOUTH.NET

F-matl address: (10 he used tor future annual report notification)
For lurther intormation concerning this matter. please call:
JIMMY BARKER G4 269-HWG CELL
at{ )

Name of Person Area Code Davtime Telephone Nunber

Enclosed is a check for the following amount:

= 37500 Filing Fee {1 §30.00 Filing Fee & D $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
(additonak copy is enclosed) Certified C()p_\'

tadditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

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

Tallahassee. F1. 32303



‘ L , . ARTICLES OF AMENDMENT
TO
| ARTICLES OF ORGANIZATION  ¢r,
OF stiiie IARY CF 5.""%Nc
1V SION OF CORPORATIINS
BANFIELD PROPERTIES. 11099 pPR -7 PH & O

{Name of the Limited Liability Cumpﬂn!\' A 1E HOW appears on our records, )
(A Florwda Limited Taubainy Companyy

- . . T C e TN - 10-18-2018 .
I'he Articles of Orgamization for this Limited Liability Company were filed on and assigned

FIRO00245347

Florida document number

This amendment is submitted to amend the toliowing:

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

The new nwme must be distinguishable and contain the words ~Limited Liability Company.” the desigaation "LELCT or the abbreviation =1L LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1famending 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:

Frter Flovida sirvet address

. Florida
Cine 2 Cexde

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

[ hereby accept the appointment as registered agent and ugree to act in this copacity. 1 further agree to comply with the
provisions of all statwes relative o the proper and complete performance of my durics. and [ am familiar with and
accept the obhligations of niy position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the (imited Labifity
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




Ifamcmlmg, \uthoruc(l Person(s) authorized (o mau.q.,e cnter the title, name, and address of cach person _being added
or removed from our records?

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action
MOR MICHFLLE PIETERS R CANYON FALL DR GREEN COVE SPGS, FIL 32043

CAdd

= Remove

CiChange

MOGR 1. Banhield & Co. 1.1.C -3 Bridgetie Wav, Fleming Island, FL. 32003
LiAdd

= Remove

U Change

O add

T Remove

O Change

O Add

ORemuove

CIChange

O Add

CiRemove

JChange

OJAdd

TiRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach addivional sheets. if necessary.)

E. Effective date, if other than the date of {iling: {optional)
{Ifan cttective date is lsted. the date must be specific and cannot be prior o date of filing or more than 90 dayx after filing.) Pursuant to 605.0207 (3xb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s etfective date on the Department of Staie’s records.

If the record specifies a delaved effective date, but not an effective ime, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed,

MARCH 8.2022

Daied ; /

2R e

Signature of l}/ncmha*ar authorized representativ e of & member

JHMMY C. BARKER

Typed or printed name of signee

Filinnes oos Y= (W)



