-

h2{ QOO 1T#S 13

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[]Pckue ] war [] man

(Business Entity Name)

(Document Number)

Certitied Copies Certificates of Status

Spegial Instructions to Filing Officer:

oo
K ccewed

5130, |
Cffice Use Only Ov‘z /O}/Z (

s

)

RSN

100365370401

AT 2 --01a03--001 25, U0
)
=
e
o .
L
~D
oy




221 I ,
FLORIDA DEPARTMENT OF STATE 130 AHIELS
Division of Corporations “.
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June 22, 2021

DEBRA MACKENCZIE

P.O. BOX 290744

44 GOLF VILLA DRIVE
PORT ORANGE, FL 32129

SUBJECT: FLORIDA REAL ESTATE SERVICES BY DERBBIE, LLC
Ref. Number; L21000177817

We have received your document for FLORIDA REAL ESTATE SERVICES BY
DEBBIE, LLC, however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made
payable to the Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

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. “j -
<
Summer Chatham ] )
OPS Letter Number: 921A00014051 = o
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’ ARTICLES OF AMENDMENT
TO

e ARTICLES OF ORGANIZATION
OF

Cary on our records.)

{Name of the Limited Liahilitv Company as it now a
tA Flonda Limsted Labihity Company)

F-_.Q('_)R..A(_i(‘l_ RQ,C‘-\ gS“H‘U‘Q &_.’l\_h(f_:.’.\ h‘\ D“'bt"‘""l LLC_.

|C\1PRJJL ik, 9051 and assigned

The Articles of Organization for this Lumited Liability Company were filed on

Florida document number I RV QO OIS T

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limmied Lishility Company,” the designation *1LILC™ or the abbreviation “L.L.C

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 thi new registered
agent and/or the new registered office address here: . .
S
Name of New Registered Agent: ;
= —
== -
Enter Flovida sireer adedross N

New Rewistered Office Address:

. Florida
Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy acceprt the appoiniment as registered agent and agree to act in this capacine, 1 further agree (o complv with the
provisions of all siatuies relative 1o the proper and complete performance of my duties. and Fam familiar with and
accepr the obligations of my position us registered agent as provided for in Chapter 605, 1.8 Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company frus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



* R ' v 5 . B
" amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= ‘:\lanager
AMBR = Authorized Member

Title Name Address Cyvpe of Action

|

M GIR De,bru:._ Mackeazss PDBO#D‘M){N‘-{ Y Geaid il b e
Doy Ceenge, foe 32129

CRemove

CChange

1Add

CiRemove

O Change

DiAdd

CIRemove
’ "./‘

o

——y
Py

O Change

<A

[ D!\(l({

T P |
I;n -
a o
=z O Remove
[\
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CiChange

ClAadd

ORemove

O Change

Add

O Remove

O Change




PR .
D. 1T amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

2

L

{optional)

F. Effective date. if other than the date of filing:
(Ft'an etlective date is Fisted, the date must be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant o 6050207 131(b)
Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Department of State’s records.
The 90th day afier the

If the record specifies @ delayed effective date. but not an eftective time. at 1 2:01 a.m. on the carlier ot (b)

record 15 filed.

Dated 5‘/( 3 Joal
Signature of & member or authonzed representative ot a member

DLbCLL g ‘u“l/n()u;

Typed or printed name of signee

Filing Fee: $23.00



TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ¢ oruda 1ol £giaie Sﬂ:’iutca (PR Dabm‘,uc

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

'/D,Lbru-g

m O\C,tu‘..\ '2\.(.:

Namc of Person

Clovuda Pt Esvers Seauia g Denives, LbC

Frrmv/Company .
.\'-.‘l ’
Ly Geu Vil Da Do Aoy 996741y =
v Address N
C g
‘D()'}‘_T Oﬁum{ ‘F,Q ?)(_) | 30] < .
CusState and Zip Code ~ i
1 Qoo fstcae Sonolen (Y b lace Q. Qavneal Ccom TR ol
E-mail address: (o be used for future annual ceport notiticaion) o
oy
For further information concerning this matter. please call:
DU)'M v Ot At an a( U ) SLogHa
Namue of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
Z@.U() Filing Fee iJ $30.00 Filing Fee & 1 §53.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(addrtional capy ix enclosed) Certified Copy

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street. Suite 810
Tailahassee, FLL 32303
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