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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

ROSE-MARIE AVELOO
BUILDWORTH STRATEGIES ill, LLC
103B BROADWAY STE 208
KISSIMMEE, FL 34741

SUBJECT: BUILDWORTH STRATEGIES lll, LLC
Ref. Number: L19000057619

We have received your document for BUILDWORTH STRATEGIES I, 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):

THE YOU SUBMITTED YOU CANNOT CHANGE OFFICERS, IT ONLY FOR
REGISTERED AGENT CHANGE

We are enclosing the proper form(s} with instructions for your convenience.

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.

Shelia S Young

Regulatory Specialist |l Letter Number: 220A00023210

www .sunbiz.org

~

=0T



COVER LETTER
T Reeistration Section

Division 6 Corporations

———

SUBJECT: B u:\_\_gl_UI_O_M Stnadeg \"t’/g LML e

Nunwe ot Linued Taababiy ('ump:m}u /

The enclused Articles of Amendment and teeis) are submitted for filing,

Please return alt correspondence concerning this matter to the 1ollowing:

Namw ol Person

FirmvCampany

C \—r?_.

. _Qxbﬂ‘&__ﬁﬁjfiécﬂ;_ , |’O_kb&

ress

ke FU 34ags

Crivesiaie wnd Aip Cowie

Yz'ﬂ-'\rc,\oo @ YEU’US otlan daex. Cofs

Eenunl address: (1o be wsed for Tuture annaa! roponi noniioaion)

For turther information concerning this manier. please call:

ot tran Pyelon

Namwe of Person

ut (_Lj 6+ _ _}_3(:(_:8(}_0;2__

Adca Cade Daviimwe Lelephone Number

Enclosed is u check for the following amount:

L0 $25.00 Filing Fee T1SA.00 Filing Fee &

Certficate of Status

T S33.00 Filing Fee &
Certilied Copy

- S60.00 Filing Fee,
Cortnicate ol Status &
Cortified Cops
tadditonal copy s encloseds

taddinemal copy s cnclosen

Muailing Address:
Registration Scection
Division of Corporations

Street Address:
Regisiration Section
Division of Corporations

P.O. Box 6327
Tallahussee, FL32314

The Centre of Falluhasseo
2415 N Nonroe Street. Sutte 810
Tablahassee, 132303



' ARTICLES OF AMENDMENT

TO
: ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Company as it nowdppears on our records. )
(A Flonda Dimnied Thiabilie Tompiny

e I dwonle,  Syva aelies . ﬁ, Lt

The Articles ol Organization for this Limited Liabiliy Company were tilkedon _;) - ;1 }_: 34 \C(_ amd assigned

Florida docament number L \G‘O_O [oYeP) 5%‘_6_(_6{

Thix wuendinent is submited o amend the tollow tng;

A, INamending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Lumted Labihty Compuany 7 the designacon “LLCT or the abbrevianon “LLCT

Enter new principal oftices address, it applicable: __d,D L 7‘7‘7—9& d WCUVII SC'L( £ 200
(Principal office uddress MUNT BE A STREET ADDRESS) _JC‘ SSifinee ﬁ \_ 3974y

Enter new mailing address, it applicable: Fos > Wg_ﬂ ot (i

(Mailing adidress MAY BE A POST OF FICE BOX) WSS hhee. L 2434

B. If amending the registered agent and/or registered oflice address on our records, enter the mame of the new registered
apent and/or the new repistered oftice address here:

Nanw of New Regrstered Agent:

New Registered Office Address:

foander Florudi steet v oas

. Florida
tin dip Cenldee

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

[ herehyv accept the appoiniment as registered agent and agree to act in this capacity. 1 fiother agree o complv with the
provisions of wll stanwtes relative (o the proper and contplere pevtormance of my divies, and Tam pamiliar with and
aceept the obligationy uf my position as registered agent as provided jor in Chaprer 60315, Or, if this documeni s
being tiled to merely reflect a change in the registered office address, Therebyv conirar that the limited liability
company has been notified insweriting of this change.

If Changing Kegistered Apent, signatare ol New Registered Agent




I amending Authosvized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records: ‘ '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

WMl (ose-Mane  fveloo

a-b_ﬂ 3 n’agﬁ f& e Cl\;;/g_ _ TAdd
leossihi e BO 29990 o
T1Change

L IAadd

IRemove

JIhange

1A

TIRemove

_ CIChange

CoDTAadd

JTRemove

iChange

“1Aadd

_ ClRemose

Z1Change

J1add

ClRemose

TiChunge




D. If amending any other information. enter change(s) herer (Atiach additional shects, it necessoary.y

k. Effective date, il other than the date of filing: ’0 — ¥~ Ao IO {optionat)
(I erfectne date s histed, the dute must be spearfie and cannot be prion 1o dite of ihing ur more tha 50 dass alier fling.) Purssint w 605 0207 (9b)
Note: 10the date mserted in this block does nes mect the applicable statutory iling reguirements, this dute will not be histed as the
document’s effective date on the Department of State™s records,

I the tecord spectfios a delayed ettective date, but notan ertectve ume. at Y2:00 a.m, on the carher otz {0 The @0t day atier the

record s filed.

Daed __J{ =20~ R020

Stghalure of i ORI seRiaaIve of b e b

lzo%— lLLa/Pw'e. Aveloo

Tyvped or printed name of signee




