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Division of Corporations

December 2, 2020

KARA LEE POUND
206 AZALEA COURT
ST AUGUSTINE, FL 32080

SUBJECT: OLD CITY PUBLIC RELATIONS LLC
Ref. Number: L20000033506

We have received your document for OLD CITY PUBLIC RELATIONS LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

PAGE 2 MISSING
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 |1l Letter Number: 720A00024097
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TO: Registration Section
Division of Corporations

SUBJECT: //d CMy PUéLC /Q:f/ﬂ’ﬁﬁﬂﬁ LLE€

Namc of Limited Liability Company
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Please return all correspondence concerning this matter to the following:

kam Loe /OW""/

d.ll.lﬁ- Ul. [ Cison

Gld Cﬁ{ Puélxé Pelatrons (LC

FirmyCompany

206 Pzaleq Covvt

Address

St /‘}—Vﬁb’fﬁﬁe Ft. 32080

Citv/State and Zip Code

Kbva P gld crtypr. com

E-mail address: (1o be used for Tuture @hnual repen notfication)

For tuiber infonmaiion cunceruing i niaiier, please cail.

Kaw Lee Poond | 554, 937 - 45 0°

Name of Pcrson Area Code Davtime Telephone Number
PR Air n rhanl et thgn Frml e er moevive st
[STRLSTR W DL VY P N L AT I T F g i
[ $25.00 Filing Fee (J $30.00 Filing Fee & EéS.OO Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
{additional copy is ¢nclosed) Certified Copy
additional copy s enclosed)
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahaggee FI 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



e . TO
ARTICLES OF ORGANIZATION
OF

(i1 (7151 P éLfZ f /.f,ff?fff éé(/

/ / Z -7/2 020 and assigne:

The Articles of Organization for this Limited Liabitity Company were filed on

[ 00000335 0¢

Florida document number

This amendment ts submitted to amend the following:

A. I amending name. enter the new name of the limited liabilify company here:

- the designation "LLC™ or the abbreviation "L.L.C.”

The new name must be disunguishable and contain the words “Limited Liabthty Compans
2046 Hralea (ovet
Avgustive, FL. 3205
LY

Enter new principal offices address, if applicable:
Principal office address MUST BE 4 STREET ADDRESS,

- . P ! ,F
Enter new mailing address, if applicable: ’3‘2 4 é Hza /.—C’é{ (O vr

. s . 7705C
(Mailing address MAY BE A POST OFFICE BOX) JF AvqusTime, FL. 3205C
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. If amending the registered agent and/or registered office address on our records, enter the name of rhe néw reg

agenl and/or the new repistered office address here:

kﬁwﬂ [{.’c" Pﬂéf&d&é

D06 Hzalea Covr + -

Name of New Repistered Agent:

0
O

New Registered Office Address:
Enter Florida street address : oo
)71' /?u"r]u"f hViﬁ . Fiorida Eﬂ) Qf(
Ciy Zip Codv

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

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree (o complv w

provisions of all statutes relative 1o the proper and complete performance of my dutics, and | am famifiar with an

accept the obligations of my prmnnn as ff,gmcrcd ageni as provided for in Chaprer 603, 1°.5. Or, !/ this documen,
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company has been notified in writing of this change.
/\ /L/’L{ ’L/\/&.i
e ; L. /\/f\/

If Changing Registered Agent, Signaturd of New Registered Agent
i/




or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address I'ype of A

MGR ko Lee Pound 20¥ Avzalea Court OIAadd

St Augustine, FL 32080 ORemo

= Chany

ClAdd

O Remo

DChang

CJAdd

OJReme

CChang

Oadd

CRemo

OChang

Cladd

ORemo

OChang

ClAdd

ORemo

OChang




L .

D. if amending any other information. enter change(s) here: (Huach addivional sheets. if necessary.
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L. Efftctive dat, ifother than the date of Tliag: /¢ // 7 /Z' ¢ Lo {optional)
{if an cffective datc is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 1o 603 02¢
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed a
document s effeciive date on the Department of State’s records.
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record is filed.
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Signature of a member or .luthoruLd representative of a member

. L »—7
/klf‘-.{l Z"\:(- / 2 ..,\(’LJ

Tvped or printed name of signee

Dated

r‘

I’ 1 emss L onire & 13



