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FLORIDA DEPARTMENT OF STATE S wk
Division of Corporations (N L

June 1, 2022

JOHN K. CARTER
9500 KOGER BLVD N SUITE 112
ST. PETERSBURG, FL 33702

SUBJECT: AVERY ACRES LLC
Ref. Number: L21000228504

We have received your document for AVERY ACRES 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct 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.

Tekayla T Matthews
OPS Letter Number: 822A00012298

www.sunbiz.org

Thvician afarrnearatinme - PO BOYWYW £297 _Tallabhacecan Blasida 290314
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TO: ° Registration Section
Division of Corporuations

Avery Acres LLC
SUBJECT:

CUVER LETTER

e of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submited tor (ting.

Please rewrn all correspondence conceming this matier to the ollowing:

Johiy K. Carter, Lsq.

John K. Carter Law. P.A.

Name of Person

G300 Koger Blvd W Soige 112

Firm?/Company

St Petersburg, FL 33702

Address

Jubndjohnkearterlaw.com

City/State and Zip Code

E-mrul address: {1o be used for futare annual report notification)

For further mformation concerning this matter. please call:

John K. Carter. L2sq.

Rl

/o
RN

7 436-39710)

)

Namwe of Penson

Enclosed is a check for the following amount:

= 52300 Filing Fee L0 $30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
hvision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arca Code

0 $35.00 Filing Fee &
Certified Copy

cadditional copy is enclosed s

[ravtinwe Telephone Number

O 56000 Filing Fee.
Certificate of Stus &
Certified Copy
taddivonal copy s enclosed)

Street Address:

Registration Scetton

Division of Corporations

The Centre of Tallahassee

2415 N, Monree Street., Sune 810
Tallahassce, FL 32303
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AKHTICLES OF AMENDMENT

10 Lol
ARTICLES OF ORGANIZATION g 353 iaitt U Siaie
OF
22 JUN 2T PM 1200

Avery Acres LLC

{Name of the Limited Liability Company as itnow appears on our records.)
tA Fiorudu Limited Liabthty Compuny)

WA/ 112021

The Articles of Orgamization for this Limited Liabiliey Company were filed on and assigned

1L.210002285

Florida document number

This amendment is submitted to amend the following:

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

N/A

The new name must be distnguishable and contain the words “Eimited Liability Company.” the designation “LECT or the abbreviation "LLC”

Y00 Koger Blvd N2 Suie 112

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) St Petersburg, FL 23702

- . . . 8 ulh " sue 2U-290
Enter new mailing address, if applicable: (X0 Gulfport Blvd 5. Suite 2012

(Mailing address MAY BE A POST OFFICE BOX) South Pasadena, F. 33707

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registeres
avent and/or the new registered office address here:

Namie of New Registered Avent: John K. Carter, Bsg.

. . G00 Kover Blvd N Suite |12
New Regisiered Office Address: P30 Koger Blvd N.. Suite 112

Foaer Flovida soreen addross

. . 33702
- Florida */
Cirv i Conde

St Petersburg

New Revistered Apent’s Signature, if changing Registercd Agent:

L hereby aceept the appointuieni as regisiered agent and agree to act in this capacine. 1 further aqeree to comply with t
provisions of all siatutes relaiive (o the proper and complere performance of my duties, and ani fomilior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 1o mervelv reflect a change in the registered office address, 1hereby confirm thar the linited liabiline
company has been nodified in writing of this change.

. . . . T ~r o v v
It Changing Registered Agent, Signature ol New Registered Agent
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1L HIHCHUHIE AUIOFIZCU Fersois) aumnoriecu w anaye, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Munaver
AMBR = Authorized Member

Title Nunmie Address Type ol Action
AMGR Michue! Saviano 6800 Gultport Blvd 5., Suite 2001-290
Ol Add

~

South Pasadena, F1L 33707
TIRemove

= (Change

1Add

ORemove

CIChung

T aAddd

ClRemove

CChange

CAdd

TIRemuove

ClChangy

CTAdd

TIlRemove

O hange

i Add

ORemove

CiChange
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D. If amending any other information, enter change(s) here: (Anach addicional sheeis, if necessary.

NIA

s . i, A ,
K. Effeetive date, if other than the date of filing: {optional)

(fan effective date s listed, the date must be speciiic and cannot be prior to dute of fiing or mose than 90 dis < afier Bling. Pasuant 1o 6050207 (3Kb
Note: 1 the dawe inserted in this block does aot meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Bepartiment of Sunie’s records,

If the record specifies a delaved effective date, hut not an effective time, at 12:01 a.m, on the caclier oft (b} The 90th day atier the
record is tiled.

2022
Pated 06.15.2022
DocuSigned by:
/g‘c;,.;;a;:g%,a Signature of a member or authorized representative of o inember

Michae] Saviano

Typed or printed nane of signey

Filing Fee: $25.00



