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SECRETALTY U7 STATE
February 14, 2022 TALLAHASSEE, FL

Division of Corporations

SHERYL CHERILUS
11731 KENNINGTON COURT
ORLANDOQO, FL 32824

SUBJECT: THE RADIANT REALTOR LLC
Ref. Number: L21000466084

We have received your document for THE RADIANT REALTOR LLC and your
check(s) totaiing $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

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

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 conceming the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 722A00003568

www.sunbiz.org

Thsricinn nFCarnnratinne - PO ROY G927 “Tallahacense Flarida R2314
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Division of Corporations SECas ; S
TAL ,,‘gqtc Fl
February 14, 2022

PRINCESS HARRIS
175 BERGEN CIRCLE
AUBUMDALE, FL 33823

SUBJECT: CARE, COMPASSION, AND COMPANIONSHIP LLC
Ref. Number: L20000198536

We have received your document for CARE, COMPASSION, AND
COMPANIONSHIP LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

THIS ENTITY NAME "PRINCESS HARRIS" IS NOT IN OUR SYSTEM.
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.

Anissa Butler
Regulatory Specialist |l Letter Number: 922A00003625

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: " Registration Section
Divisian of Corporations

-SUH..IEC'I‘: (O(ﬂ CO‘(\CIEﬁOO O (’Uﬂmﬂi(\f\ﬁr} D [_.LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Pr'\(\(‘aiﬁ Valnate

Nuame of Person

Firm*Company

l-lD &?PC@W Cigle

Address

Qumrmme TG Y Y

City/State and Zip Coxde

Dn0CeeinZ 30 Honk.Com

F-mdil address: (1o be uskd for future annual report notificaton)

For further information conecerning this matter, please call:

Nanme of Person Arei Codde

Daytime Telephone Number

Enclosed is a check for the following amount:

] §25.00 Filing Fee [ £30.00 Filing Fee & 1 855.00 Filing Fee & 1 860,00 Filing Fee,
Certiticate of Status Cenified Copy Certificate of Stas &

{additional copy is enclosed) Ceniified Copy
faddutianal capy is enclosed)

Mailing Address: Street Address:

Pegistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICI ES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

(e, Comtr”ﬁm o (¢ ammnlcn%g d {T =D

{Nume of the Limitdd Lisbility Company s it now appears oh our records.)

A Vo i WIFEB 28 M T 23

The Articles of Organization lor this Limited Liability Company were filed on i_ 5] and aqsiyu,d
o - L2005 A, SECRETARY OF STATE
Itorida document number Lz 1 . . T.t.l_.l .f‘k:‘r!,if\ 3 SF;'_. F’

This amendment is submiited to amend the foliowing:

A. Ifamending name, enter the new name of the limited liability company bhere:

l/'\ﬁ‘“\hﬂ(\ Herdks LG

The new name must be distinguishable and contain x?) words “Limited Liability Company,” the designation “1.1.07" o1 the abbreviation "L.L.C."

Knter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered apent and/or registercd office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent:

New Repistered Office Address:

Enter Florido street address

. Florida
iy Zip Codre

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

! hereby accept the appointment as registered agent and agrec to act in this capacity. ! further agree to comply with the
provisiony of all seatutes relative to the proper and complete performunce of my duties, and { am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing filed w merel reflect a change in the registercd office address, [ kereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Apent, Signatore of New Registered Apeng

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each person heing added
or removed from our records:

MGR = Manager
- AMBR = Authorized Member

Title Nume Address Type of Activn
Mg Yoasloms 5 Reren Cacle o
QL@.\MC\\P *r:\ N 5&3 CIRemove

CChange

OAdd

COJRemove

OChange

ClAdd

ORemove

OiChange

D(\dd

ORemove

[(IChange

Cladd

CRemove

CiChange

Ciadd

CIRemove

OChange




Page 2 0of 3

. if amending any other information, enter change(s) here: (Auach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date mast be specitic and cannot be prior o date of filing or more than 90 days after Gling.) Pursuant (o 605.0207 (3)(b)
Nate: 1 the date inserted it this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

D;ucdk_Eﬁbn.\OrL\l 24 C 202
Mo Hann

Signalure of s metniber or authorized representative of a meinber

?ﬁ INcey. Bards

Typed ar prinied name of signee

Page 3 of 3
Filing Fee: $25.00



