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COVER LETTER

TO: Registration Section R

: T N
Division of Corporations ' T S
Mayers Realty 11.C BY BT -8 4y g: s
SUBJECT: e
Namme of Liutedd Liability Conpany Sk
1 1 N ';: : f’.
The enclosed Articles of Amendnent and fee(s) me submiited for Aling,
Please return all correspondence concerning this natler o twre fullowing:
Damon F Mayers
MName o! Person
Mayens Realty LLC
FimyCompuny
8865 Commodity Circle, Ste 13-113
Address
Orando, F1. 32839
City/State and Zip Code
Mayorsreal ty @ gmal com
E-mail address: (to be used Tor future annual repon nouitcauon)
For further informalion concerning Uis matier, please call:
Damon Mayers 477 T17-0105
al )
‘Name of Person Area Code Dayume Telephone Number
Enclosed is a chiech for the following amound:
0O $25.00 Filing Fee = $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Centificale of Stalus Certified Copy Centificale of Status &
{additiona) copy is cnclosed) Centified Copy

(additional copy is oncksed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION = h
OF Y e S 1esd

WEOCT-8 AR 9: 33

Mavers Realiv 1.1 C

The Articles of Organization for this Linnted Liabitity Company were filed on 01/03/2019 and assignaed
1.190N0M5992

Florida document nusmber

This amendment is submitted to amend the following:

A. f amending name, enter the new name of the limited liability conrpany here:

Mayers Real Lstate LLC

Tire new name must be distinguishabic and contain the words “Limited Liability Comhpany,” the designation “LLC™ or the abbreviation "L.L.C.7

Enter new pl'ilh‘.lp&l offices ﬂddl'ﬁs, if applicable: uR65 (‘nmmoduy Circle; Ste 13-113, Orlando, F1. 32819
(Principd] office address MUST BE A STREET ADDRESS);

Enter new lllﬂihﬂg address, ir applicame. 8865 Cnmmodxt}' Circle. Ste 13-113. Ortando. L 32819

(Mailing address MAY B A POST OFFICE BOX)

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:

Namce of New Regisicred Agent

New Registered Office Address: 8865 Commaodity Circle, Ste 13-113
fnter Florda sireet address

City Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statiuses relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docuunent is
baing filed to merely reflect a change in the registered office address. I hereby confinm that the limited liability
company kas been noiified in wriiing of this change.

if Chanying Registered Agent, Signature of New Reyistered Agent
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‘lf"amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Action

O Add

O Remove

O Change

O Add -

d Remove

1 Cluinge

0 Add

O Recmove

0 Change

0 Add

O Remwove

0 Cluange

0 Add

O Remove

1 Change

O Add

O Remwove

O Change
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D, If amending any other information, enter change(s) here: {Afluch additionai sheels, if necessary.j

E. Effective dale, if other than the date of filing: (optional)
{1f an effective date is listed, the date st be specific and cannot be prior w date of fiiing or more than %0 days after filing. ) Pursient w 603.0207 (3%b;)
Note: if the date insenied in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
docuneni’s effective date on the Deparimend of Siale’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 S0th day after the record is filed.

October 4 2019
Daled ’

f/%ﬁ:;,; & F

Signature of a lW’ authorized representauve of o member

Damon E Mayers

Typed or printed name of signex

‘Page 3 of 3
Filing Fee: $25.00



