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FLORIDA DEPARTMENT OF STATE T
Division of Corporations

November 3, 2021

JENNIFER DEAZA
805 N ANDREWS AVE
FORT LAUDERDALE, FL 33311 US

SUBJECT: RELIANCE ASSQOCIATES, LLC
Ref. Number: L21000129262

We have received your document and check(s}) totaling $35.00. However, the
enciosed document has not been filed and is being returned to you for the
following reason(s):

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

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 421A00026848

www.sunbiz.org
Miviainm of Cornnratinre - PO ROWY £297 Tallahacena Flarida 2973 A4
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COVER LETTER

TO:  Registration Section
vision of Corporations

NG NW ASST Ot | ILLQ

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

bea T Dea |

Name of Person

Pe\WONCE PSYOUAUES L

FirnvCompany

WS N MMACWY A

Address

O 7 Lo dgyclale W 2330

Cutw/State and Zip Code

TA O C YN as SoQaes vl

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MNNEU e d w54 8BS -330)

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 8§10

Taliahassee, FL 32303

Enclosed is a check for the followiny amount:
O 523 Filing Fee 0 335 Fihing Fee & Cenitied Copy

INHSIS (2/14)}



' COVER LETTER

TO: Registration Section
Division of Corporations

Rebance Associates, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this malter w the following:

Jennifer Deaza

Name of Person

Relinnce Associates, LLC

FimvCempany

S5 N Andrews Ave

Address

Fort Lauderdale. FL 33311

Ciy/State and Zip Code

jdeaza@relianceassociates.us

E-masl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Deazu 954 865-3301
atg )
Name of Persun Arca Code Daytitne Telephone Number

Enclosed is a cheek for the following amount;

3 $25.00 Filing Fee 0 $30.00 Filing Fee & £ $353.00 Filing Fev & 3 $60.00 Filing Fee,
Ceriiticate of Status Centified Copy Cenificite of Status &
(additional copy is enclosed) Certified Copy

(additionitl copy is ¢aclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT BELRY

TO =
ARTICLES OF ORGANIZATION 1L ~ D
OF
W0t -7 py 00
Relianee Associntes, LLC -’rr.;S!E; :\?E iR I
{Name of the Limited Lizbility Company as it now appears on our records.) ey SSL" |I,",‘,, !

03/13/2021

The Articles of Organization for this Linuted Liability Company were filed on and assigned

L210001E29262

Florida document number

This amendiment is submitted to amend the following:

A If amending name, enter the new name of the limjted liability company herc:

The new name must be distinguishable and contain the words “Linited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office addresy MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

, ‘nnifer Deaza
Name of New Rewistered Agent: Jennifer Dea

New Revistered Office Address:

Enier Florida street address

. Flerida
City Zip Codde

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

[ hereby accept the appointment as registered agent and agree w act in this capacity. { further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepd the obligations of my position ax registered agent as provided for in Chapier 603, F.5. Or, if this dociment is
beiny filed ta merely reflect a change in the registered office address, [ hereby confirm that the limited Liability

g \ g ¢ f . :
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Titl Name Address Tvpe of Action

~

AP Jennifer Deaza 803 N Andrews Ave. Fon Lauderdale, FL 33311
= Add

CIRemove

O Change

MGR Jennifer Deaza 803 N Andrews Ave, Fort Lauderdale. 1L 33311
= Add

ORemove

OChange

OAdd

CJRemove

CChange

D:\dd

CORemove

[C1Change

TAdd

ORemove

OChange

Dadd

CiRemove

CChange




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

Kindly update public records 1o reflect numes and titles as ubove. Currently public records do show blank

fur the titles specified. Fees have already been puid on 10/27/2021 CHA3OT71 553500

Thank vou.

o 03132021
E. Effective date, if other than the date of filing: (optional)
(I an effective date is Hsted, the dite must be specific and cannat be prior to date of filing or more than 90 davs after filing.) Pursuant w 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’'s effective date on the Departiment of State’s records.

If the record specifics o delayved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b The 90th day after the
record is [iled.

010772022
Dated .

T, '
) }CI-/\\
=

Signature of a member or authonzdd representative of a member

Jennifer Deaza

Typed or printed nume of signee

Filing Fee: $25.00



