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Division of Corporations

October 5, 2019

JONATHAN BARRERAS
114 N TENNESSEE AVE 3RD FL
LAKELAND, FL 33801

SUBJECT: SAUNDERS RALSTON DANTZLER REAL ESTATE LLC
Ref. Number: L19000172286

We have received your document for SAUNDERS RALSTON DANTZLER REAL
ESTATE 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):

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 619A00020509

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @m waevs Wolddon Dandzley Eﬁa\ Fatadle LVC

Nzame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

_\fmn-’r\m ) i?mwera >

Name of Person

Sunder s Qn lstonantz\ey Q@n | Eedate UL

Firm/Company

W N Tenneigee Ave %Y(j Floc

Address

LovelanAa  FL . 325501

City/State and Zip Code

vy yer g @ sve\and . conn

E-mail address: \Gerbe used for future annual rcpnn notification)

For further information concerning this matter. please call:

at ( )
Name of Person Area Code Daytime Telephone Number
?oscd is a check for the following amount;
525.00 Filing Fee 0O 530.00 Filing Fec & 0 $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



[0-1G-"13 09:59 FROM-  Saunders Real Estate  £63-837-193 T-026  POOOB/0009 F-047

ARTICLES OF AMENDMENT
TO o - .
ARTICLES OF ORCANIZATION -
OF irmsr
| e ! G ™ 2: 02
_C\_@Mﬂﬁﬁ_r%&hlim hn’rz\er Qm\ i-_‘_)!i(jd e | C

The Asticles of Organization for this Limited Liability Company were filed on Jul1a 02 2010 and assigned

Florida document number |, \C\OOD \12 7 8_1{,1

This amendment is submitted to amend the following:

A. If amending nawme, enter the new name of the limited liability compaay here:

The eew hame must be distinguishable and condain the words "Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

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

Enter new mailing address, if applicable:
{Muailing address MAY RFE. A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Flarida street address

. Florida
City Zip Cade

New Regpistered Apent's Signature, if chanping Regisiered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this decument iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hay been notified in writing of this change,

If Chauglog Repistered Agent, Signatuce of New Repistered Agent

Pape 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each persan being added

or removed from our records:

MGR = Manager
AMBEK = Authorized Member

Title Name Address Tvpe of Actlion
- . - \,'(_,"»J. F].Cff’\z—
rﬂg\)\._ (:‘lﬂl’_l.ﬂ_gﬂ\ﬁ’\ OYY W N Tenne gee Ae 55 Add

\‘a’i\zp\(’l ‘I]C\ 4 “:\—' '%::-)Zg)é) 1 8 Remove

8 Change

Ml Tedd Pagtzle WUN teanessee e 3 Py e
Laierac, B D300]  Orenow

O Change

£1 Add

O Remove

B Change

T Add

O Remaove

O Change

1 Add

C Remove

O Change

B8 Add

O Remove

8 Chanpe

Page 2 of 3
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»

D. Ifamendiug any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ian etfective date is listed, the date must be specific and cannot be price to date of fling or mere than 90 days after filing.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed ay the
decument’s effective date on the Department of State's records,

If the record speclifies a delayed effective date, but not an eflective time, at 12:01 a.m. on the ea:lier of:
() The 90th day after the record is filed.

Dated

Stefatue dFa member ar authenzed teprcscntative of a member

Ve Sounde (S

Typed or ghnted name of signec

Page3of 3
Filing Fee: $25.00



