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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C ?{, \/\ Rp&k E% {'Q_'{'& LLC

Name ot Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concermmg this matter to the ellowing:

oha S Gu tdela o

Name of Person

Firm‘Company

3/¢ 6&/@“/7’/4/77 Bl
3‘/‘/"3} Buwch, Floeida.

Lelbie C 6/qﬁ4 fﬁ//ép/d//'[/d N7

-l addioss: {to be used tor fupe annual report notineation)y

Fur further intonmation concerning this mater, please call:

Lebber (aitlefo A VY- 0936

x\ e of Persen Arca Code

Davtime Telephone Numba

Enclosed is a check for the following amount:

ﬁSES.U(} Filing Fee O S30.00 Filing Fee & O] $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Cernficate of Status &

(additional copy is enclosed) Certitied Copy

taddinanal copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corpurations

The Centre of Tallahassee

2413 N Monroe Steeet, Sunte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(] . 3 B il ; -
~ < L
C sk Keal Estate LLC
(Name of the Limited Liability Company as it now_appedrs on our records.)
tA Flornda Limted Liabiliny Companyy

The Arncles of Organization for this Limited Liabihiey Company were filed on I/‘;? 5 /97()19’/ and assigned

Florda document number NC\A/ L 2/&000 é/ G 5 B

This amendment 15 submitied to amend the following;

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

Debtra. Susan 6& Flelaro L4EC

The new mame mast be distingaishable and comain the words “Limited Liability Company,” the designation “LLC™ a1 the abbreviation “LL.CT

Inter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) :\-\
- )
T
)
Enter new muailing address. il applicahle: - X
(Mailing address MAY BE A POST OFFICE BOX) ‘\:‘

—

B. If amending the registered agent and/or registered office address on our records, enter the namie of the new registered
agent and/or the new resistered office address here:

Name of New Reuistered Avent;

New Registered Otfice Address:

Futer Flovida street addi oy

. Florida
Cine Zip Cende

New Revistered Agent’s Sivnature, it changing Registered Avent:

[ hereby accepi the appoingment as registercd agent and agree ro act in this capaciv. T furither agree o comply with the
provisions of all staties velative o the proper and compleie performance of my dudies. and { am familior with and
aceept the vbligations of niy position as registercd agent as provided jor in Chaprer 603, F.S. Or. i this document is
heing filed o merely reflect a change in the recistered office address, Ihereby confivm thar the Lmited liabiliny
company iy been notified in writing of this change,

If Changing Registered Agend. Signature of New Registered Avent




.

It 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 Tvpe of Action

Dadd

ClRemove

CIChange

TAdd

ORemove

D Change

OAdd

ORcenmove

O Change

Ciadd

CIRemove

IChange

A

CJRemove

O Change

D) Add

ORemove

ClChange




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

E. Effective date, if other than the date of fiking: (optional)
(IFan cileetive date is histed. the divte mast be specific and canpot be prior 1o date ot (iling o more than 90 davs atter Nling.) Pursuant 1o 6030207 (3 4by
Nate: I the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be fisted as the
docwment’s effective dute on the Department of Sue’s reconds,

It the record specitivs adelaved etfective date, but not an eftective tme, at 12:01 a.m. on the carhier of: {b)  The Y0ih day afier the
record i1 1iled.

Dated < JOJ\ & 5 . .;OOZ J

L bra fs%j&//w/

Signature of a memiber or authorized representative of & member

Debra S Gaitelaro

Tvped or printed namd of signee

c 82500




1/25/2021 .

S igralune ¢

REAL ESTATE COMPAMIES

Quad Really Invesiments, Inc. d/bfa The Signature Real Estate Companies Mail - Sunbiz.org Payment Receipt

Debra "Debbie” Gattelaro <debbie@signatureflorida.com>

Sunbiz.org Payment Receipt
1 message

donotreply@sunbiz.org <donolreply@sunbiz.org>
To: debbie@signatureflorida.com

Thank vou {or submitting your payment Lo
Corporacions. This emaii will

office

vour [iling will be posted on our

The transaction information is listsd below

Recelpt Humber 3787451963
Transaccior Date/Time

Card NMumbsr: BONK

Card Tvpe hote

Approveal Code: 8332782
Paymen £125.00
Tracring dumbsr: GOG25E633539
Socument MHumbsr: pE

Floride Dgpartment of State,
serve as coniirmation thac

website huep://wwa.sunbiz.crg/ in the order

Maon, Jan 25, 2021 at 1:30 PM

Divisiorn orf

vour payment was recelved by cur

recelveacd,



