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COVER LETTER

TO: Registration Section
Division of Corporations

Lt GAIDPEL, Aem A, L1 (ow Name

SUBJECT:
Name of Limited L ldbl|ll\ Company

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

Please return all correspondence concerning this maiter o the following

Uistr Spdipe
W h/mn@>

Nume of Person

Ui %ND e, L CW

Firmy/ G ump.m-.

179 Vive Hhel Lawle

Address

(onre VEDLP  Depen), Fo 320972

City/Sue and Zip Code

\\m\%cmd\ﬁe (v C\Wm\g(/@}“/\;

I:-mai] address: (o be used tor Tulun.\.innuul report notifict ,mn)

lFor turther information concerning this matter, please call:

L e LGl 204Gtz

THd 22 83417
T

Name of Person Area Code Daytime Telephone Number
L 'j_
S O
i o
ittt £
L] (wa]
\

Enclosed is a check tor the following amount:
560.00 Filing Feu,
Certificate of Status &
Certified Copy

(additional copy 15 enclosed)

[0 $55.00 Filing Fee &
Certified Copy

(addittonal copy is enclosed)

F750 (o pbhcked WY

Street Address:

(3 $30.00 Filing Fee &

J $25.00 Fiking Fee
Certificate of Status

Mailing Address:

Registration Section Registration Section

Division of Carporations Division of Corporations -

P.O. Box 6327 The Centre of Tallahassee ,
2415 N, Maonroe Street. Suite 810

Tallahassee, FIL 32314
Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STAT
Division of Corporations

January 27, 2021

LISA SANDIFER
1129 PINE MILL LANE
PONTE VEDRA BEACH, FL 32082

SUBJECT: LISA SANDIFER, REALTOR, LLC
Ref. Number: L20000336186

We have received your document for LISA SANDIFER, REALTOR, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

There is a balance due of'$7.50.

Please-return-your-document, along with a fcopy-of_this_letter,7within 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.

Irene Albritton
Regulatory Specialist 11 Letter Number: 121A00001971

www.sunbiz.org
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ARTICLES OF AMENDMENT -

TO A0

ARTICLES OF ORGANIZATION N

OF A ‘\{\
T3 o
A - 4‘.' -
bigty Cpivival, Kepurod- B
(Nume of the Limited Liability Company ax it now”apgears vn our records.) A -
(A TFlonda lelﬁ[.lublhl_\' Company) T o

The Articles of Organization for this Limited Liability Company were filed on |O\l22‘ \1}020 and assigned
Fiorida document number L Z 000005 {V 15}({)

This amendment is submitted to amend the following:

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

ok op Dived, Lid— '

. + . . . " . . _pe - Ll T - - aae - - s
The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LEC™ or the abbreviation ~l41.C,

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flovida streer address

. Florida
Ciry Zip Code

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

I hereby accept the uppoiniment as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this docwment is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

i
If Chunging Registered Agent, Signature of New Registered Apent |




" If wmending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person' being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

O Change

CAdd

ORemove

O Change

Oadd

ORemove

O Change

Oadd

CIRemove

DiChange

Oadd

TJRemove

CIChange

OAdd

ClRemove

COChange




D. If amending any other information, enter change(s} here: (Auach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(1f an efTective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delayved elfective dute, but not un effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day alicr the
recard is tited.

o Afloml
i G~

yigﬂnurc of u metber or authonzedrepresentative of a member

AGr  FAND FefZ—

Typed or privted name of signee

Filing Fee: $25.00



