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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11,2019

LINDA LAQUER REV TR 1997 LLC
10170 VESTAL CT
CORAL SPRINGS, FL 33071

SUBJECT: LINDA LAQUER REV TR 1997 LLC
Ref. Number: L19000147498

We have received your document for LINDA LAQUER REV TR 1997 LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Yasemin Y Sulker
Regulatory Specialist 11} Letter Number: 919A00013999

www.sunbiz.org

Thvicion of Cornorations - PO ROY 62327 “Tallahascee Florida 2392214



COVER LETTER

TO: Hegisteatinn Section
Division of Corporiations

SUBJECT: 7Z 2y ¥ ’24?@_(,{1& ?.f—(/ / /? /‘72//(‘

Name el Limited [llhlm'. Linpany

The enclosed Articles o Amendment and fees) are submitted tor iling,

Plesse return sl correspondence concerning this matter te the tollowing:
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For firther nformation concersing this maatern, please val
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Area Code [Rivtime elephene Sumber

Name of Person

Enelosed is a cheek for the 1oowing amount:

O Sa0.00 Filing Fee,
Certificate of Status &
Certitied (.'nl\_\
Grbatbunal capy s cnclosed

O s25.00 Filing fFee O $30.00 Filitg bee & O $53.00 Filing Fee &
Certiticate of Natus Certitiod Copy

Foaddihonal copy s cnghoacd

STREET/COURIER ADDRESS;
Repistration Section

Division ol Corpuaritions

Clition Building

2061 Eaecuhse Cenier Clirele

MATLING ADDRIESS:
Registration Seclion
Divisivn ol Corporations
P Bos 632
Tullahassee, FE 32314
Tallubassee, FL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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g L4l e of tie Lianited Liability Comgpny g 0o apprears ui vut records. )
A Flonda Timsed Trabihiny Compnmy

. . . N . e S . . I ) e
Fhe Articles of Organization Tor this Timited Liabilits Company were tiled on u{_{ O s __(g{C)/ ~7and wasigned

Florida documen number /(’ /jﬁ(,@/é/yﬁg_/

This amendinent is submined to amend the following:

A. Hamending name, enter the new name of the limited liability company here:
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new namy mest be distinguishabic and contain the swords “Limited Liabiline Compans . the designation “LECT or the abbres tton L LU

Enter nes principal otfices address, if applicable: /2 ! /
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B. M amending the registered agent and/or registered office address on our records, enter -tie napre ol the new
recistered pacot and/or the new registered otfice address here: e -
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Name of New Reuistered Apent: /é / U?—

New Repistered Othice Address:

e

.‘:.Hh'!' fFlorede sireet adiiress

. Floruda
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New Revistered Avent’s Signature, if changing Registered Apgent:

[ herebv aceepn the appointment as registered agent and agree o act in this capaciie, £ purther agree to comply with the
provisions o all statutes refative 1o the proper and complete performance of my duties. and Dam jamiliar witl and
aceepi the oblizations o my position as registered agent as provided gor in Chapeer 603 P50 Or i this docimient dy
heing pited to merely reflect a change in the registered office address, §hereby conpivm thai the limiied liabilin:
companty s been notipied inwriing of this change

Changing Registered Apent, Signmture ol New Registered Agent
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I amending Authurized Persongs) authurized o manage, enter the title. nume, and address of each person_being added

ur removed from our records:

MOGR = Manager
AYIBR = Authorized Member

Title Niume Address Type of Activn

Y 72 9'/1‘/( T ﬁé&"oé’ & 0 Add
v 4
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Jpgat T

O Remove

O Chunue

D .‘\\.hi

O Remony

O Change

0O add

O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Bemonse

O Changee
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0. I amending any other infornuition, enter change(s) heve: clnach addiional shects, i necessary
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. Effectis e date, it other than the date of filing: (uption:l)
P s ety e date s hsted, the date must be specniie and cinnot be peear o date o ez or mare than St dox s atier thag 1 Pussuant o 03 0207 (5 by
Note: 11 the dute inserted 81 this block does not meet the apphicable statitory filing regquirenients. this Jinte sl not be disted s the

Jocument s ciiectiv e dute on te Departinent of St s redords,

If the recerd specifies a delayeq effective date, but not an effective tme, at 12:01 a.m. on the earlier of;
(b) The 90th day after the recorg is filed,
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P - vature ol o member or authorized representative af a member
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Fyped or printed name ol signee
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