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COVER LETTER H20000285343 3
TO: Regbirstion Sectfon

Dhvislon of Corpurations

1.95 FULL SERVICE REALTY L.C
SUBJECT:

Nam= af Liztiied Lisbility Company

The enchosed Articles of Amendment and few(s) are submitted for filing.

Please retum ell cormespandence concerning this matter o the fullowing:

TARA L DEROBERTIS

Name of Person

3.95 FULL SERVICE REALTY LLC

Laytime Tocphune Number

FinnCampaty
185 SE 22ND STREET
Addroas
ra .
CAPE CORAL FL, 38730 > '
:'c-
Cityatc and Zip Code [anmt
taraderodact.com o
T aldes: 1o e ond Tor Fture znnual repudt BotTicstn) _:; -
Far further nfbrmaticn cuncerning thix matter, please call: o = ::
—y h
TARA L DEROBERTIS 873 610 4280 - -
al___J o
Narmw of Persaa Arca Conde
<

Enchrscd B a chec bt the folluwing smount:
= §25.00 Filing Fec 17 530.00 Filing Tec &

£ $55.00 Filing Fee &
Cerdficate of Statuy

Cenified Copy
Ladltoes! copy s axlovad)

0 $60.00 Filing Fex,
Certilicate of Sutus &
Centified Copy
{achlnaoral cumy’ ts ernclosed)

Malling Addnesss

Strect Addresy;
Registration Section Registrution Section
Division of Carporatiuns Division of Corporations
P.0. Box 6327 . The Cemtre of Tallahassce
Tahluhassee, FL 32314

2415 N. Monroe Street, Sulie 810
Tallshasser, FL 32303
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ARTICLES OF AMENDMENT H20000285343 3

TO
ARTICLES OF ORGANIZATION
OF

3.65 FULL SERVICE REALTY LLC

MWM
1 A iy Company

JUNE 24TH 2020

“I'he Artictes of Organiration for this Limited Liability Company were liled vn and assigned
Flarids documem number 120000205595
This amendment is submitted to pmend the following:
A. If smending name, gnter the new pame of the limited Jinbility enmpany, hery:
NIA
e ew muane antual be dintinguishabls ad coxniain the words ~Limited Lisbiliyy Company,” the designacion “LLCT or te sbbwes imtion “1.1.C.”
Enter new principal offees uddress, if applicable: NiA
(Principgl office address MUST BE A STREET ADDRESS) SAME AS APPLICATION
Enter now mailing nddress, if applicable:
NIA

{Mailing addreyy MAY BE A POST OFFICE BOX)

B. tramending the registered agent and/ur reghstered office sddress on our recurds, enter the naime of the pow reghitered

agent pndior the aew repistersd office address hery:

Name of New Registered Apea: HEA
e Reviat . . NIA
Tater Florido strees askinen
NIA , Florida
Cuy Zp Code
N iste s Sipn ifcha frgrye enls

I hercby eccept the appointnent af regisiered agent and agree 1o acl in this copacine. ! further agree to comply with the

provisions of all siatutes relative to the praper and compleic performance of niy duties, arxd | am familiar with amd

aecept the abligations af my position as registercd agent us provided, for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office adress, { herchy confirm that the timited liabitiry
compxeny has been notified In writing of this chunge.

11 Chaoying Heghviered Agent, Signatdre of New Registered Ageal

H20000285343 3



If nmending At_llhorimd Persond{s) suthorized to manege, cnt e title, pame, nod pddicss of en H
oy removed from our reconds: 43 3

MGR=Maanger
AMBR = Authurized Member

Tile Namg Address Tspe of Action !

MGR KEVIN L KELLOGG 165 SE 2ZND STREET CAPE CORAL FL, 33990
A

CORemuve

QChange

Qadd

DORemove

OcChunge

Daad

ORemone

Change

Sadd

DORemove

QChange

DAadd

DRemuose

QcChange

DOadd

Ofemive

OChange

H20000285343 3



H20000285343 3

D. If amending any other information, enter change(s) here: (Anach addittanal sheets, if necessary.)
| AM ADDING THE NAME OF THE EROKER OF RECORD & HIS DESIGNATION TO THE COMPANY

KEVIN L KELLOGG LICENCE # BK - 3227744 AS MGR

P . . JUNE 24TH 2020
£. Effcctbve dnte, if other than the date of filing: (optlonal)
(Ifmcl!cd]\eda:illind.lh:dﬂ st b specific and caona be privr o doze of (iling or aure by B chays aftzr Iling.) Puruant to 6050207 (3Hb)

Kot 1 the daie insenied in this Bock docs nat meet the applicable stuiton hiling requircments, this date will ot be listed o8 the
Scument®s cffeetiv e date on the Department of State's records.

I7 the recand specifics o debayed effestive date, but nat an cffective ime, &1 12201 a.m. on the castier ot ¢h)  The 90th day sfter the
record is fited.

AUGUST 17TH 2020

sngmumof-nnuxbammunmrdmmuuwufnm

Dated

TARA L DERGBERTIS

1;.pcdnr;rmx¢dnmcui'uzn:r

Filing Fee: S25.00
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