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COVER LETTER
0:

Registration Section
Division of Corpurations

1680 ALA STRALLC
UBJECT:

Nume of Linited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted tor filing.

lease return all correspondence concerning this matter (o the followiny;
Brian Sawyer

Name of Person

1680 A1A STE3LLC

Firm/Company

L6830 HTWY ALA,STE3

Address
SATELLITE BEACH FL. 52937

Ciey/State and Zip Code
DBLSPROPERTIES@GMAIL.COM

E-mail address: (1o be used for future anmual report notficauon)
For further information concerning this mauer. please call:

Brian Sawwyer

877 344-3257
ar( )
Nane of Person Area Code Daytime Telephene Numbe 2
"':" ere Ty
o » 4
r T
o -
Iinclosed 1s a cheek for the following amount; \ i
G ‘
= $25.00 Filing Fec 0 S30.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee.-  __, o
Certificatc of Status Certified Copy Certificate of Staius & 2 . J';
tudditional copy is enclosed) Certified Copy. + € N
(addizional copy is enclosed) P
I
Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Street_Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L6800 ATA STE 3 LLC

{Namv of the Limited Liabilioey Company as iC nuw appears on our records.)
tA Flerida Timited Liabihity Company)

“he Arucles of Qreanization tor this Limited Liability Company were filed on 8/25/2021 and assigned
g ) pany g
L21000381037

“lorida document number

'his 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 contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

~3
. L.

-J

- . . . g — . g e
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the iew regisiered

agent and/or the new registered office address here: : ;-‘, oo
. k '
—
Name of New Rewistered Apgent: = .
; N -
New Registered Qftice Address: . -
Enter Florida street address T l‘ 2
T"i
, Florida
Cigy Zip Croude:

New Revistered Agent’s Sionature, if changing Registered Agent:

I herehy accepr the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registercd ugent as provided for in Chapter 603 F.5. Or, if this document is
being filed to mevely reflect o change in the registered office address. Fhereby confivim that the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
r removed from our records:

1GR = Manager
WBR = Authorized Member

—

‘itle Name Address Type of Action

AGR Howard L Garris, Jr. (9 Anchor Dr, Indian arbour Beach FL
T Add

W Remove

TiChange

CJAdd

ORemove

CiChanye

EAdd

DRemove

TJChange

— -
ORcmove -
—T’ - - 4

— .o
-

L

- fJChange

R '
(N ra .

LJAdd

ClRemove

TChange

TJAdd

CRemove

Change




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

L. 2
R K
] ' '
E. Effective date, if other than the dare of filing: ///j 5/;1& a 5

: —- -
{optional) R =
(17 an effective date is Listed, the date must be specitie and caniot be prict w date of iling or more than 90 days after tiling.) Pu':re:um'l} o 80307 (3)ib)
Note; [ithe date inserted in this block does not meet the applicable stawtory filing requirements, this date will'not-be ligted as the
document’s eftective date on the Department ot State’s records.

S
record 15 filed.

(F8)
It the record specifies a delayed etfective date. but not an etfective time, at 12;01 a.m. on the earlier otz (b)

The $0th day atter the

vaed et/ /¢ /2025 Wl
f20: :
7/,

7

Signature of a member or authorized representative of a member

Brian Sawver

Typed or printed name of signec

Filinc Fee: S25 00



