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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /i l//L-@/?/@.S //9702" /’/46 LLC

Name of Linitted Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Wockatss Bur

Nume of Person

ichofes Burke L1

Finn/Company

2504 %/‘VG/ﬁ@na/ //1/4//4

Address

gf‘hw’/‘cfmw @@f 541 77 2203y

City/State and Zip Codé

ﬁl’fﬁ'bm‘*&/wma @« ffr.ha'f/:c om

I-mail address: (1o be used for Relure annual report notification)

For further information concerning this maner, pleasc call:

ﬁﬂ//(%a/u gm%é w G0y _y 531440

Narme of Person Area Code Davtime Telephone Number

Enclosed is a check for the following anount:

/&325‘00 Filing Fec I $30.00 Filing Fee & U] $35.00 Filing Fee & 3 $60.00 Filing Fee.
Cerificate of Status Certificd Copy Certificate of Siatus &
(additional copy is cuclosed) Ceruficd Copyv
{additional copy is anelosed)
Mailing Address: Strect Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Regtstration Section

Division of Corporations

The Centre of Tallahassee

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



June 29, 2022
Registration Section, Division of Corporations,

Please Help! | think | have filled out all documents again. | am a
licensed Realtor . | changed my designation in January to an LLC.
Submitted it to DBPR. Attached is letter stating it was not correct. |
have filled out the form again as | think the problem is only my name

as registering agent {I put the name | go by and not my legal name
here)

Once this is corrected | think | can then go to the DBPR . | have sent
all documentation and | sincerely hope this corrects the problem.
For 2 weeks | have gone from one department to another to get help
and no one can tell me exactly what the problem is and how to
correct it.

On this application | have changed the “new” registered agent from
Nick to Nicholas and MGR from Nick to Nicholas.

Thank you for your quick reply and | hope this can resolve the issue .
If you need any more information please call me .

Nicholas Burke
904-557-1440

;f”C/“Q/ch : Aﬁf/fwﬁn Chanfe

(etler From DBFR.
W‘- Lo 28,00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ' T

/I//Jif)/ﬂ @Wré'é, LLIC B -5 140010

(Name of the Limited Liability Compan¥? as it how appears on our records. )

-
The Articles of Organization for this Limited Liabitity Company werc filed on / / F/ S T 20 2/ and assigned *

Florida document number L g« /000 L/q/ Llﬂ'l‘/

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 distingnishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.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. IT 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:

Name of New Repistered Agent: /?//L‘é ﬂ/ﬂ,,( /Q/Z'f/éf

New Registercd Office Address:

Euter Florida street address

. Florida
Cipw Zip Code

New Regpistered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. I.5. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
W / % ﬂtjc___

If Changiﬁg Registered Agenf, Signature of New Registered Agent




If nmendmg 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 Type of Action

Me  Nidbolas Purke 2904 Syverbord wiff Y
/%Pﬂun dyne &aoé F / 2203 Orenove

ClAdd

ClRenove

i 1Change

OAdd

CRemove

OChange

DAdd

CJRemove

CICInge

DlAdd

CJRemove

UChange

ClAdd

CiRemove




“y .

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

E. Effective date, if other than the date of filing: {optional)
(If an effective dat is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant 1 60350207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective daic on the Depanment of State’s records.

If the record specifics a delayed cffective date. but not an effective time, at 12:0} a.m. on the carlier of- (b) The 90th dav after the
record is filed.

Dated /(/m/ ag L0

et

i’
Slanature of a membdr or authonzed representative of a membor

/V/(/) .o/f—?f /ggjfg‘e'

Typed or printed name of signee

T "5 _ _ ¥ e s o



