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COVER LETTER
L TO: Registration Section
Division of Corporations

sUBJECT: Npern - :@// Asbed) ﬁ%/?‘w (L (.

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for tiling,

Please return atl correspondence concerming this matter to the following:

Todi Hsbel!

Name of Person

Avem - Tody Hebeld! /@%/744 (L

FimvCompany

HELL Sunsed %m@

-\J
D 4
Address '—4
-
) ;
RO 2 L MDD .
A
C ltxf‘ll.lln and Zip Code ™™ g iy
Dd»asbd/f“W%az@ C}rrhm/ Lorry =
EZ-mail address: (1o be used for future annual :Lpur(,dnnlmiuun) > ey
tor further information concerning this matter. please call: }
o Ashedl 70359/ §a64
J/ at 0 } i
Nume of Person Area Code

Davtime Telephone Number

Enclosed is a cheek tor the following amount:

00 825,00 Filing Fee 1 530.00 Filing Fee &
Centificate of Stawus

S55.00 Fi !|m. Fee &
Cerifid

additional cupy s

C Sou.0u Filing Fee,
Certificate of Status &
Certitied Copy

Cadditional copy is cuclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATEQAHS N}, MW (ve. 3

Division of Corporations % <\

October 7, 2020 E} Jahasce + —- T
2330

NORMAN ASBELL

NORM-JODI ASBELL REALTY, LLC
21526 SUNSET AVE

PANAMA CITY BEACH, FL 32413

SUBJECT: NORM-JODI ASBELL REALTY, LLC
Ref. Number: L 20000163259

We have received your document for NORM-JODI ASBELL REALTY, 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):

L

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 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.

e L,

Diane Cushing

Senior Section Administrator Letter Nu WWDWS?G
7 0055 o
G 9

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

Noeri—Tods Fsbel] Kealts, LLL-

(Name ol the 1.imited Liabilitv Com
1A

ANV UA L BOW Sppears on l)ur/f'uurd\
Flarig

a Linmated Liabshty Company)

The Articles of Organization for tus Limited Liability Company were filed on KC’//& /CQD/QO and assigned
Florida document number L&OOOO /036;5?

This amendment is submitted o amend the following

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

~N /A

he new name must be distinguishable and contain the words “Limited Liability Company

* the designation “LLCT or the abbreviation “L.L.C.”
Enter new principal offices address. if applicable: N/fq . -
(Principal office address MUST BE A STREET ADDRESS) 2

) ‘f_";
L
~1 r
S

Enter new mailing address, if applicable: s =T
(Mailing address MAY BE A POST OFFICE BOX) - =,

e Z

= _:

agent and/or the new registered office address here

If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
¥ & Y H

Name of New Rewistered Agent: N//4

L4

New Registered Office Address:

Fer Florida sirece address

. Florida
City Zip Codv
New Repistered Agents Signature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree w comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Tam famitiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, FF.S. Or, if this document i

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limiced Habilin
company has been notificd in writing of this change

H Changing Registered Agent, Sipnature of New Registered Apent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AGe  Tods B Fstel] A5 Sunset VML,
Frourma &Vf/ 6&(/5 ORemove
Fo Z243 OChange

Amée /Wﬂmm A fihed! Jﬁ HE Surse] Bvenus. o
Hindraa &?@7 BoUh) e
fr. IS eranee

TAdd

ORemave

CJChange

OAdd

CIRemove

[CChange

Cladd

CJRemove

O Change

Oadd

ORemuove

OChange




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

F. Effective date, if other than the date of filing: /{9/&'0@0&0 {optional)
{1f an efTective date is disted, the date must be specific and cannot be prior 16 dute of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

I the record specifies a delayed effective date, bui not an etfective time, a1 12:01 aun. on the carlier oft (b)Y The Y0th day afier the
record 18 Aled.

Dated />/ / 202

A )
represceniative of o member

MM%/’P Za /4356// //d

Typed or printed name of signee &

- +—
SignaturewP memb

Filing Fee: $25.00



