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COVER LETTER

TO: R:?gistration Section
Division of Corporations

I

Karvn R. Davidson. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wesley R Harvin [1, JD. LLM

Name of Person

Harvin & Harvin LLP

FinmCompany
900 E Ocean Blvd 81 2108
Address

L
. Lt
Stuart. FL. 34994 -1»,-.! o
=32
CitvsState and Zip Code v 1‘!

il
wesharvin@gmail.com Iy
A
E-mail address: (to be used for futare annuai report notitication ) 17>
NS
- . - . I "' -ﬂ
For further information concerning this matter. please call: “Hiem
“n _‘:;"
Weslev R, Harvin 11 772 186-3630 e

ar{ )
Name of Person Area Code Daytime Telephone Number
Enclosed ts a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & {J §55.00 Filing Fee & O $60.00 Filing Fee.

Cerntificate of Status Centified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce. FL 32303

Centificate of Status &
Certified Copy

(additional copy i enclosed)

Gh N Hd 22 933 1Tl
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wrinowesganien HARVIN & HARVIN, LLP.

Wesley R. Harvin. 11, Esq.

2 11 1 > » P 1 B ieented T
harvinfromdesk@ginail.con Probate Litigation / Estate Planning / Complicated Tax Matters

Mantal & Family

Est. 1978

900 E. Ocean Blvd,
Ste. 2108

Stuart, FL. 34994
www. harvinlcgal.com

Tel: 772.286.3630
Fax: 772.781.5524

February 19, 2021
Florida Division of Corporations
ATTN: [rene Albritton
P.O. Box 6327
Tallahassce, FL. 32314
RE: Karyn R, Davidson LLC, Ref. Number L20000375128

Dear Ms. Albritton,

Please find cnclosed amended documents of the Karyn R. Davidson LLC, changing the name to
a PLC. We have included in the amendment filing that the purpose of the PLC is the sale of real

cstate. Thank you for your time and attention to this matter.
Sincerely,

HARVIN & HARVIN, LLP

Emily Roval ;

Enclosurcs



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2021

WESLEY R. HARVIN II, JD. LLM
HARVIN & HARVIN LLP

900 E. OCEAN BLVD - STE. 210B
STUART, FL 34994

SUBJECT: KARYN R. DAVIDSON, LLC
Ref. Number: L20000375128

We have received your document for KARYN R. DAVIDSON, 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):

The specific purpose of the entity must be set forth in the document.

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.

Irene Albritton
Regulatory Specialist i Letter Number: 721A00003244

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO - | =
[ P " . i
ARTICLES OF ORGANIZATION A '.E’—n -
- 7
OF 228 =
3
A r‘
EAAN S IR
Karyn R. Davidson, LLC %_,'i - \
el
(Name of the Limited Liability Company as it now appears on our records.) [34) oo -“%
(A Florida Linnted Liability Company) ‘r.’\—r\ '

- . .. . e 30/2 - K
I'he Articles of Organization for this Limited Linbility Company were filed on 1730720 "‘Eh%nqss@.ﬂd

Florida document number 1.20000375128

This amendiment ts submitted to amend the following:

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

Karvn R. Davidson, PLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigration "LLC™ or the abbreviation “LLIC."
i

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 repistered office address here: '

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streel address

. Florida
Cinv Zip Code

New Revistered Agent's Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree w act in this capacity. 1 further agree to conply with the
provistons of all statutes relaiive to the proper and complete performance of my duties. and [ am familiar u'f'rh’fmz!
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this fl'ucmmw{ is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited hal)z!llv
compuany has been notified in writing of this change. K

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from our records: )

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of LAction

Dr\dd‘

ClRemove

CChan ue

Cladd:

CIRemove

CIChange

OAdd

CORemove

(JChange

OaAdd

CORemove

CIChange

Dadd

CJRemove

ac h:l}]gc

Oadd

ORemove

[ Change
!



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

C_or- got}\& C}JP'(\)DSC T a\e g SN
otk

E. Effective date, if other than the date of filing: (optional)
{7 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b}
Note: If the date inseried in this block does not meet the applicable staltory filing requirements, this daie will not be listed as the
document’s Lftccu\c date on the Department of State’s records.

IT the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
e \D 2670
// CANAMIITAN A A

Signatlire of 2 member or autharized represerative of a member

Kz.\r‘n(\ L Dl;v JUESN

Typed ot printed name of signee

record 18 fited.

Dated

Filing Fee: $25.00



