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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2020

TYLER DAVIS
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 BRALSTON DANTZLER REAL
ESTATE 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 LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return vour 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.

Rebekah White
Requlatory Specialist || Supervisor Letter Number: 820A00003357

www sunbiz.org
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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: QUMAWB ﬂt/S/U/l ﬂVUZ%ZU &.ﬂ/ Eﬁﬁ%

Namw of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submitted for filing,

Please return all correspondence concerning this matter 1o the fullowing:

Tqle Lavis

Namwe of Person

SWU _(awc&/? !Qo\/fh-’l pﬂ/\é/ﬁ/

Firm/Cuompany

(1Y . Teavessee Ave, 34 Fr

Address

L akelnd Fe 3380/

X . Lm."%l e and Zip Code /
Haavis Comme/?,rq Car

E-man) address: (o bl. used for fulure annual report notilcation)

For further information concerning this matter, please cull:

Tyl Poii's W A0S, 44 £S5 38

Name of Persan Arca Code Davtime Telephone Number

Enclosed is a cheek for the fullowing amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Stius Certilied Copy Certiticate of Status &
taddinonat copy i enciosed) Certitied Copy

taddstiongl copy 18 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroce Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
. TO . :
ARTICLES OF ORGANIZATION

OF .
LHE-28 PH 07

Sawados Ralsin Pantzlo— fea Fstake

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limuted Liatmhty Company}

The Articles of Organization for this Limited Liability Company were filed on ? /,%/,Qd/ 7 and assigned
Florida document number Llc\ 000 ]FARFL

This amendment is submitted to amend the Tollowing:

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

The new name mitst be dislinguishabie and contain the words ~Limited Liability Company.” the designation "LLCT or the abbreviation "LLL.C

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A 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 Reuistered Agent:

New Registered Office Address:

Enter Horida street address

. Florida
Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capaciiv. | further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603. F.S Or, if this document is
being jiled to merely reflect a change in the registered office address. hereby confirm that the limited liahility
company has been notified in writing of this change.

Il Changing Repistered Agent, Signature of New Registered Agent




If 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 Tvyvpe of Action

&Mﬁ.@ Tétbfé l/ﬂ;]ﬂ / / 4 N ﬁﬂﬂlﬁe 4/@ . 3 C/F / P(\dd
Lakedad, FL 3301 o

CIChange

OAdd

CIRemove

[JChange

OAdd

CIRemuve

O Change

Oadd

ORemove

OChange

Oadd

ORemeve

OChange

Oadd

ORemove

OChange




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

F. Effective date. if other than the date of filing: (optional)
(Fan effective date is Listed. the date must be specific and cannot be prior ta date of Aling or more than 90 days afler liling.) Pursuant o 6U5.0207 (3)(b)
Note: It the date inserted in shis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s eftective date on the Departiient o State’s records,

If the record specities o delaved effective duie, but not an etffective time, 2t 12:0F a.m. on the earlicr oft (b)  The 90th day atter the

record 1s tiled.

Dated ,j]/gr . 0?00?0

i
yT) ped or printed name of signee

Filing Fee: $25.00



