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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2020

KEVIN HOWARD
5105 SE 24TH PLACE
OCALA, FL 34480

SUBJECT: LAND & SEA REALTY GROUP, LLC
Ref. Number: L19000153316

We have received your document for LAND & SEA REALTY GROUP, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

KEVIN HOWARD PA - P18000026477
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 H Young
Regulatory Specialist I Letter Number: 120A00002441

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

.

LAND & SEA REALTY GROUPLLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the tollowing:

Kevin Howard

Wame of Person

5105 SE 24th Place

Firm/Company

Ocala, FL 34480

Address

City/State and Zip Code

kevin@gthepreferredieamfl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kevin Howard

352 4236187
at ( )

Name of Person

Enclosed 1s a check for the following amount:

= 52300 Filing Fee T $30.00 Filing Fee &

Certificate of Sttus

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

Arca Code Davtime Telephone Number

1 $33.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

v
O $60.00 Filing Fee,

Certified Copy

{additional copy is enclused)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suiie 810
Tallahassee. FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

b |
OF S~
'.’.';E:\ —
ZeZ m N
LAND & SEA REALTY GROUP, LLC Tozx P =
(Name ofthe l.im ; ; cary 00 nur records.} 28""‘ o i
ampany) —_
s oz M
]
-~ . 5 . . - R . . . - ! 2 = o X1 . .
The Articles of Organization for this Limited Liabiliry Company were filed on © 1072019 Eg‘%nul??iig"CD
. - TEZ an
Florida document nuinber 119000153316 . - o

This amendment is submitted to amend the followmg:

A. If amending name. cnter the new name ol the limited linbilitv company here:

Yo S Hovand, Let, _

The tiew name must b2 disgnguishadle and coniain the words “Limited Liabiizy Company.” ¢ des:

wnatian LT arthe ahbreviation "L.L.CT

. L $20 © Fort King Suvet
Enter new principal offices address, if applicable: 820 1 Fort hing e a

(Principal office address MUST BE A STREET ADDRESS} Ocala. F1. 35471 o

~ aps . . 0 EF ST a
Enter new mailing address, if applicable: §20 & Fort King Strect .
Ucala. FL 34471

(Mailing address MAY BE 4 POST OFFICE BOX) -

8. If ameading the registered agent and/or registered office address vn our records, enter the name of the new regisiered
agent and/or the new registered office address here:

Name of New Rewmstered Agent:

New Registered Office Address: 820 E Fort King Street -

Fmer Flovida sireet woddress

Ocala Florida 34471

City . Zip Cocde

New Registered Apent’s Signuture, if changing Reyistered Agent:

[ heveby accept the appoiniment as registered agent and agree (w actin this capacitv. 1 fither agree o comply with the
provisions of all stanwes relative io the proper and camplete performance of my duties. and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6013, F.5. Or, i this document is
being filed 10 merely reflect a change in the registered office uddress, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Apent. Signature of New Regisiered Agent




17 amending Autherized Persen(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from pur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Actien

A

[MRenove

IChange

—Add

CIRemove

ClChangy

SJAdd

TIRemove

CChenge

CoAdd

ZIRemove

(IChange

Oadd

_ JRepurve

_IChunge

CAUd

CIRemove

D Change




D. 1If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(EFf'an cflfective date is lised, the date must be speeific and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (34b)
Note: fthe date inserted in this block docs not meet the applicable statutory filing reguirements. this date will not be listed as the
docament’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is {iled,

January 2 2020
Dated . — -

Signature of a member or awthorized representative of a member

Kevin Howard

Typed or printed name of signee

Filine Fee: §25.00



