LI90c000 Y12/0

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

M

000324700800

L agyy

DE: [ 4w} 19"“[‘1024"”‘{“}8

R ONEITE

LXYSNSR(N
~J
—
(¥
- oo~
m 4§ d
(w-u]
[ <
wn |
-
s ]_ v f
= !
==
(:J.'I W
[
fog)




COVER LETTER

T¢): Registration Section
Division of Corporations . o’

WALLS REALTY & ASSOUIATES, LLU
SUBJECT:

Mvanne ol Linnited Liabilizy Company

The enclosed Articles of Amendment and feets) are submited for tiling.

Please return all correspondence concerming this matier o the following:

MERVIN VOWALLS

Name ot Person

WALLS REALTY & ASSOCIATES LLC

Finm/Company

11806 WINTERSET COVE DRIVE

Addiess
RIVERVIEW, FLORIDA 33379

Ciy/State and Zip Code
mvwallsiiverizon.net

E-tnnl address: (1o be used tor Tutiwee snnual repart notiticationy

For further information concerning this maner. please call:

MERVIN VOWALLS 737 S03-0811

art }

Namwe of Person Arva Codye

Enclosed 5 0 check for the toltowing amount:

Pavtinwe Telephone Number

O S25.00 Filing Fee 8 3000 Fiting Fee & O 855,00 Filing Fee & B S60.00 Filing Fee.
Ceruticate of Status Certilied Copy Certificae of Stais &
Gadedational copy 18 enclosed) Certificd Copy
tadkdiinmal copy ks enelosed;

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registraiion Section Registration Scetion

Division of Corporations Division of Carporations

PO, Box 6327 Clifton Building

Tulluhassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee. FLL 32301



o - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION,
OF =

‘?_"7 ,\
XY
o

WALLS REALTY & ASSOCIATES. LLC MWISFER 25 PH & 06

{Nume of the Limited 1. mhlht\ Company as it now appears on uur lcund\ ) R
(A Floowla Limned Tiabihey Companyy 520 0= S
i Lo -
[ R PO A T

The Articles of Orpanization for this Limited Liabibiny Company were filed on FEBRUARY 11, 2019

19000041210

and assigned

Florida document number

This amendment 1s submitted o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LELC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 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:

Name of New Registered Avent;

New Revistered Othce Address:

Euter Florida street address

. Florida
Cirv Zip Codre

New Registered Apent’s Signature, il changing Registered Agents

I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all statures relative 1o the proper und complete performance of my dutios, and [am familiar with and
accept the obligations of miv poxsition as registered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing fited to merely reflect a change in the regisiered office address, hereby confirm thai the limited liabilin:
company has been notificd in writing of this change.

H Changing Revistered Agent, Signature of New Registered Agent
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It 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 Name Address Type of Action
MERVIN VERNELL WALLS FIROO WINTERSET COVIE DR
MGR RIVERVIEW, FLORIDA 33579
= Aadd

7 Remove

O Change

03 Add

[} Remove

O Change

O Add

a Remove

{0 Change

O Add

O Remove

O Change

O Add

O Remowve

O Chanyge

O Add

O Remove

O Change

Page 2 0f 3



. H amending any other information, enter change(s) here: cAttach additional shevrs, if necessary)

E. Effective date, if other than the date of filing: {optional)
{H an effective dite is listed. the date must be specitic and cannot be prior to date o filing or more than 90 Juys atler tiling.y Pursuant 1o 603,0207 (3ithi
Note: [Tihe date inserted in this block does not meet the applicable statory filing requirements, this dute will not be Jisted oy the
document’s effective date on the Deparunent of State’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 90th day after the record is filed.

Dated :"ik‘?rd?‘r\{;z‘ \ . Z bio\

\;\ﬁ\j\/L_‘

-\ Signature of a member or authortzed represemative of a menibet

\\J\er«; N Nl

Typed ur printed name of sipnee
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Filing Fee: $25.00



