AR20 0001965121

DA

200364354912

[] war

[] pick-up

[] ma
(Business Entity Name)
[4/21/21--01003--00%F  #425, 00
~
{Document Number) - =
.'_, ': o -
- )
e - -
Certified Copies Certificates of Status > ‘:i 5
t:;._ x> —
5 X o
-1) . '/"
Special Instructions to Filing Officer: :c’-(" .
™
B
by
Office Use Only

/4




Cover Letter

To: Division of Corporation

This is a request for an agent name change from said, Byron K|{Braxton Jr to
Byron K Braxton. Please contact me with any questions that you may have
Regarding this letter. |

I
Thank you

William Benjamin Jackson Iil MBR
11705 Boyette Rd STE 250

Riverview Fl, 33569

813.546.6713
intellinvestmentsolutions@gmail.com




COVER LETTER

T Registration Seetion
Division of Corporations

sussgcT: LATE 9] CEN T f;i"g/é;ﬂ THERT V(O[d 7I(f:‘/a'§ LIC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Wllimrm Bewjamid Jacksoy TI L MER

Name of Person

\;ff///gmff Tuwrestuers] Sfofrone

/L

Finm/Company

/1708 me% Ad $ie 280

Address

/ﬁcm%zb/, Fl 335469

Ciny/Ste ind Zip Cuode

T wte/liyve J/mé ’B(-A: /0005 &) c?fr‘?m/

|
oo/

E-mail address: (to be used Tor Tutme annualgfpon notilication)

For further information concerning this muter, please call:

At Teokopny 71T WS/3 . SYE -k

743

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouns:

H\H/S?.S.UU Filing Fee [ $30.00 Filing Fee & (3 §55.00 Filing Fee &
Centificate of Status Centified Copy

(wddtional copy 15 enclosed)

| $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

additienal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporalional

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Z'fuf&//}j(t/‘f 77%’”’1/”5'-"”" 5@/:'/%!6&? L)

(Name of the Limited Liahility Company as it now 10W APJEATY UH OUF recnrd\ )
{A Flonda Tmated Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on LTL%(/ 0/ 090177 0 and assigned
Florida document number Z I ()O Oo /3\5 /m / .

Ihis amendment is submitted 1o amend the following

A. [f amending name, enter the new name of the limited liability company here

The new nante must be distinguishable and contain the words “Limited Liability Company
)

the designation “LLCT
Enter new principal offices address, if applicable

or the phbreviatifin ~L.1.C
Cer )
(Principal office adddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable

(Muiling uddrexs MAY BE A POST OFFICE BOX)

we

= “.
agent and/or the new registered office address here

B. If amending the registered agent and/or registered office address on our records, en

er the name of the new registered

Name of New Remistered Avent

. K/VAOA) A Brax7on)
New Registered Office Address:

Enter Flaride street veddress

. Florida
Ciry
ew Registered Agent’s Signature, if changing Registered Agent

Zip Code

1 herehy accept the appointnient as registered agent and agree o dct in this capacity. lfm ther ugree (o comply with the
provisions of all statwies velative (o the proper and complete performance of my duties, und Fam fumiliar with and
i 1erely rej

accept the obligations of my position as registered agent us provided for in Chapter 603, .5 Or if this document is
heing flled 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and a
or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Title Name

Address

MER »g}/ﬂ(w A AJW/!X /OfJ

/705
M [{’O}/E/%g /f(ﬂ/ STE  oaa

ddress of cach person being added

Type of Action

A850 Abeameuw F.33565 ramne

Q{fh:mgc

OAdd

ORemove

CIChange
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CJRemove

OChange

D Add

ORemove

CJChange

OAdd

ORemaove

OChange



D. If amending any other information, enter change(s) here: (Httach additional shevis

i necessary)
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F.ffective date. if other than the date of filing:

record is fHed.

111 an effective dute is disted. the date must be specitic and cannoet be prior to date of filing or more than 90 dn\'s after tiling.) Purswant o 6020207 (3)(h)
decument’s effective date on the Department of State’s records
I the record specities a delaved etfective date, but not an effective time, at 12:01 a.m. on the earlier €

(uplion.ll)
Note: [ the date inserted in this block does not meet the applicable statutory filing rcqulrcmems this date witl not be listed as the

Nated

of: (by  The 90th day afier the

Sign:

ature of @ member or authunized representative ot o member

Typed or printed name of signee

Filing Fee: S23.00




