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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2020

CHARLES H. SAYLOR
1265 SIMMONS ROAD
KISSIMMEE, FL 34744

SUBJECT: SAYLOR REAL ESTATE, LLC
Ref. Number: L19000034256

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(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.
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COVER LETTER
TO:-  Registration Section
Bivision of Corporations

SAYLOR REAL ESTATE, LLC .
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1 the following:

CHARLES HSAYLOR

Name of Person

SAYLOR REAL ESTATE. L1

Firm/Company

1265 SINMMONS ROAD

Address

KISSIMMEE FLORIDA 34744

Citv/State and Zip Code

CHsSavlorReulEstate@Hounail.com

E-mait address: (to be used for tuture annueal report netification)
‘or further informaton concerming this mater, please catl:
THARLES H SAYLOR 407
al ( )

Arca Code

350-00784

Name of Person Davtime Telephone Number

wclosed s a cheek tor the followiig amount:

3 $25.00 Filing Fee = S30.00 Filing Fee &

Certificate of Status

3 §33.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

T 860,00 Filing Fee,
Ceruticate of Status &
Curtitied Copy

fadditenal copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registratnon Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street. Sutte 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAYLOR REAL ESTATE, L1.C
(Name of the Limited Liabitity Company as it now appears on our records.)
(A Flonda Limited Liability Companyy

2.04-201¢ )
02-04-2019 and assigned

The Articles of Organization tor this Limited Liabihity Company were filed on

L19000D34236

Florda document number

Thiz amendiment is submitted 10 amend the foliowing:

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

Ihe new name nist be distingumshable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L.L.C

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

171
T

“nter new mailing address, if applicable:
Mailing address MAY BE A POST QFFICE BOX)

o he AN gy

g

new registered

st

. It amending the registered agent and/or registered office address on our records, enter the namet the
. ' N
R w

gent and/or the new registered office address here:

Cynthia A Saylor

Enter Floridu strect address

Nume of New Registered Awent;

New Rewvistered Office Address:

. Florida
Zip Code

Ciry

w Registered AgentUs Sivnature, if chanving Registered Agent:
erehy accept the appointment as registered agent and agree o act in this capacite, 1 furdher agree to comply with the
wisiony of all starutes relative o the proper and complete performance of ny duiics. and Tam familicr with and

ept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this dociment is
g filed 1o merely reflect a change in the registered office address. [ hereby confirm that the timited liability

wpany has been notified inwriting of this change.
H'(Ih:uaing Registered Apent, Signature of New ; egistered Apgent
-




H amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

SECRET, CYNTHIA A, SAYLOR 1263 SIMMONS ROAD. KISSINMMEE, FI. 34744
= Add

ORemove

IChange

Aadd

TiRemuove

CiChange

C‘ Add

CIRemave

iJChange

TAadd

ORemove

OChange

- CJAdd

O Remuove

CiChange

TJAdd

ORemove

JChange




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

. Effective date. if other than the date of filing: (optional)
{1 an effective date is listed. the daie must b speeitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3(h)
Note: 11 the date inserted in this block does not mect the applicable statutory filing regquirements. this date will not be listed us the
docunwent’s effective date on the Department of State’s records,

he record specilies o deluved effective date, but not an effective time, at 12:00 aom. on the carlier oft (D) The 90th day afier the
ord 1s filed.

Dared //‘/7"«.70

Signature of a mcml-/\yr authorized representaiive of a member

Chasles - Say fo!

Tvped or priptld name of stgnee
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