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COVER LETTER

TO: Registration Section
Division of Corporations

Sneed Homes, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Danielle L Sneed

Name of Person

Sneed Homws, LLC

Fim/Company
3675 Golden Oaks Lo
Address
Naples, FL 34119 i w3
L —3
[ —
City/State and Zip Code - ‘f:j -
) —ra e
SnecdHomesLLC@gmail.com w3 B
iy Mo
E-mail address: (to be used for future annual report notification) . :?_ o
NP - P
For further information concerning this matter. please call: i 4
Danielle 1. Sneed 239 300-8090 r__‘j g
at ) o O
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= £25.00 Filing Fee (0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certificd Copy
c.os?‘:t-o\
Mailing Address:
Registration Section

= Certificate of Status &
%e‘ \0 (additional eopy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Strect. Suitc 810

Tallahassce. FL 32303

RECE!
MAR 2 6




Danielle Sneéd

e |
S5GYH Goden Qaks Lane
Meanes, FL33118
734 300-8X0

Florida Department of State
Division of Carporations
Registration Section

PO Box 6327 |
Tallzhassee, FL 32314 !

March 23,2021

Hello Registration Section of the Division of Corporation,

| am inquiring about a submitted a name change to the currently known organization, Sneed Homes
LLC L21000045888. | submitted the name change on February 23", shortly after the LLC was formedi
which occurred on January 257, 2021, This name change request is due to the fact that the company is
to be for mysell as a real estate sales agent. | was not aware that the LLC had to be in my name. The
state cashed the check | sent for the filing fee, yel | have not seen the change take effect as evudenced
on the Sunbiz website. | have also called your office and left a message trying to get a hold of somedne

to find aut the status of my request, | have not received any communication if it is acceptabie or if |
there are issues; nothing via mail, email or phone call. Can you please call me to let me know what is
going on? Copy of Articles of Amendment and cashed check are attached to this letter for your
reference.

| apologize for any inconvenience if this letter reaches you after the name change has been posted an
the Sunbiz website. | do not mean to be impatient, but as of March 30" will soon have fundsto be
accepled that | would like to take possession of in the correct name. Your assistance is greatly
appreciated.

Thank you,

Daniclle Sneed
239-300-8090




ARTICLES OF AMENDMENT

TO Lr‘,‘ 'té I
A 9
ARTICLES OF ORGANIZATION 28 T TN
) o ™
OF CE @
=y
R 9
Sneed Homes, LLC ’; 2 fj
(Name of the Limited Lisbility Company as it now appears on our records.) Sy -
(A Flonida [.1muc§ Liability Company) u’; ™
e
PR
The Articles of Organization for this Limited Liability Company were filed on v1/25/2021 and Wsigned

Florida document number 121000045885

This amendment is submitted to amend the tollowing:

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

Danielle Sneed, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation i 9 I

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: I

(Mailing address MAY BE 4 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 Registered Agent: |

New Registered Oftice Address: |

Fnter Florida streer address |

. Florida 1
City Zip Codg

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

1 hereby accepi the appointment as registered agent and agree io act in this capaciiy. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar wlt'(h and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited l:’ubil'h'f_v
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




f

If amending Authorized Person(s) authorized to manage, enter 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

ClAadd

CRemove

Ol Change

O .‘\f'id

ORemove

_JChange

Oadd

CRemove

O C‘Pangc

|

Oadd

ORemove

O Chunge

OAdd

CRemove

LChange

ClAadd

ORemove

1
OChange




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

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and vannot be privr o date of fling or more than 90 days afler tiling.) Pursuant to 60
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lig
document’s effective date on the Department of State’s records. 1

5.0207 (3Kh)
ted ax the

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

record is filed.

i February 23 2021
Dated .
u Signature of a member or authorived representative of a member

Danielle L. Sneed

Typed or printed name of signee

Filing Fee: $25.00



