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May 11, 2021

KODJA SCHELTE
11535 CEDAR VALLEY LN
RIVERVIEW, FL 33569

SUBJECT: KODJA SCHELTE REAL ESTATE LLC
Ref. Number: L20000054139

We have received your document for KODJA SCHELTE REAL ESTATE LLG and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): 2

S

-

The attached form must be completed in order to file the document. o

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by 2
one person acting as an authorized representative.

™

\ 1

Please return your document, along with a copy of this letter, within 80 days or, =
your filing will be considered abandoned. s

If you have any questions concerning the filing of your document, piease cali
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 421A00009774

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | | lie QPO‘ [:‘(DJ(%:LJ(G )_LL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Fim/Company
WS35 Cerd ol
Adsdress
/ I >
City/State and Zip Code

Ii-mall a Or Iuture annuat repon noli 1cat10n)

For further information concerning this matter, please call:

Kodia Selede Q2 1579- 193
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

lY(ES.{]() Filing Fec 1 $30.00 Filing Fee & (] $55.00 Filing Fec & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Ccertificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassea



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Company as Tt now appears on our records.)
(A Fienda Limite

tability Company)

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

Florida document numberf 2 ( I )[ )( )( 2‘—; )H‘ 5q

This amendment is submitted 1o amend the following:

and assigned

A. 1f amending name, ¢nter the new name of the limited liability company here:

Kodho Sciplie. Regldne LG

The new name myst be distinguishable and contain the words “Limited Liability Company.” the designation *LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

~3

T~
—

B. 1f 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:

f -
Name of New Registered Agent: %Od !ﬁ (S(‘N/Je/ :

L B
New Registered Office Address: l ! 5 53 p&j ax \ } Ly / lﬂi/( D r.

Enter Florida streer addgess

KJ\/@( UpteD Florida__ 5 5S/pF

Ciaw Zip Code

[

1/

TRt R

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
Lo ot il fo

If Changilﬁ&jﬁtﬁ' 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 = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR Rokeck BoanSchelle 2350 £ S0 SeASD taw

C 3 Sfemove

LiChange

Add

CRemove

O Change

D Add

CRemove

O Change

COAdd

ORemove

CIChange

T1Add

ORemove

ClChunge

T Add

[JRemave

OChange




