h21 O0090290R

(Requester's Mame)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrekue  [war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAN RNATAARIL

400379574594

I r~s
-..‘!f‘T'I E,
i O 3
SR B
ol K BN 5 3
::"—-:! CU g
- T

ri

4G
!l Ha

6l




COVER LETTER

TO: Registration Section
Division of Corporations

RANDI S PARKER PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RANDI S, PARKER

Name of Person

Firm/Company

1337 FRANKLIN STREET

Address

ALTAMONTE SPRINGS. FL 32701

City/State and Zip Code
SUZYREALTOR21@GMAIL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

RANDI "SUZY" PARKER 321 947-8333

at( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee £J $30.00 Filing Fee & (7 $55.00 Filing Fee &
Cenrtificate of Status Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{zdditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT .. . '

TO -
ARTICLES OF ORGANIZATION [ {1- )
OF

2022FEB -3 °M i: 19

RANDI S. PARKER PROPERTIES, LL.C —

8/272021

and assigned

The Anticles of Organization for this Limited Liability Company were filed on

. 7 502
Florida document number L.21000502804

This amendment is submitted to amend the following:

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

RANDI 5. PARKER, LLC

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 offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

Name of New Repistered Agent:

New Registered Office Address:

Enter Floridu strect address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ herebv accept the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is
being fited to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Registered Agent




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

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

ORemove

OChange

O Add

ORemove

O Change

O Add

ORemove

ClChange

D Add

ORemove

OChange

OAdd

CRemove

UiChange

Oadd

CIRemove

OChange




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

E. Effective date, if other than the date of filing: \ \S\a 059 {optional)
{[fan effective date is listed, the date must be specific and cannot be prior 1o date of filmb of more than 90 days after filing.) Pursuant to 6035.0207 (3)b)
Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carher of: (b)  The 90th day after the
record is filed.

JANUARY 3
Dated

K/MJJ O{/M

Signature ufa fmiember or authorized representative of a member

RANDI 5. PARKER

Typed or printed name of signee

Filing Fee: $25.00



! | [Florida _
Depariment of Business
" & Professional Regulation Ron DeSantss, Governos

Juhe t. Brown, Secretary

Becember 27, 2021

Randi S Parker
1337 Franklin Street
Altamonte Springs, FL 32701

RE:  Florida Real Estate Commission
Application Number: 8544670, Profession 2501

Dear Randi S Parker:;

The Department of Business and Professional Regulation has received your application for
licensure as a Real Estate Broker or Sales. The application you have submitted is not complete
and we will need the additional documentation listed below. Please wait until you have collected
all the required documents before submission. Once we receive the additional documentation
along with a copy of this letter, your application will be re-evaluated.

Application Deficiencies:

Due to lack of proper registration with the Florida Department of State, Division of Corporations,
your application has been deferred. To use the PA/LLC designation in the real estate profession
as an individual, you must register your legal first and last name with one of the following
suffixes: PA, LLC, PL, or PLLC. Your middle name or initial is optional. Once you have updated
the registration at www.sunbiz.org, resubmit your request. You may also contact them by phone
at 850.245.6000. Nicknames, abbreviations, or any other name that is not your legal name is
not acceptable nor should your name be registered as a fictitious name.

Note: Our records indicate that your legal name is Randi S Parker.

Once we have received this information, we will complete our review of your application. Flease
note that your application will remain in an incomplete status until such time you have submitted
all the requested information for review.

Please do not reply to this email. This email is sent from an unmonitored email address.
To submit the requested documentation use one of the following options:

Responding to Deficiency Notification:
You may respond to your deficiency using the following methods:

Online If you submitted your application online, visit www.MyFloridalicense.com and
Submission:  log in to your DBPR online services account. Select Application Status Inquiry | -

2601 Blair Stone Road
Tallahassee, FL 32399-0783




| FFlorida
Derpar»_ment of Business
& rofes:yonal Regulatlon Ron DeSantis, Governot

Jutie |. Browm, Secielary

from the Functions Menu and then select the relevant application. Select
attach and use the browse function to find responsive documents on your
computer. A confirmation email will be sent once attachment(s) have been
uploaded to your application.

Fax: Central Intake at 850.488.8040

Mail: Department of Business and Professional Regulation — Central intake
2601 Blair Stone Road
Tallahassee, FL 32399-0783

Outstanding  If you submitted your application online, visit www MyFloridalicense.com and

Fees: log in to your DBPR online services account and select ‘Make an Online
Payment' from the Functions Menu, select the relevant application, and follow
the system prompts. You may also remit payment by calling our Customer
Contact Center at 850.487.1395 or by mailing your check or money order to
the above address for DBPR.

If you would like to check the status of your application or have any questions, please visit our
website at www.myfloridalicense.com. You may alsc contact the Department at
www.myfloridalicense.com/contactus or by calling 850.487.1395.

SM

The information contained in this message is confidential. If you are not the intended recipient, please:
(i) delete the message and all copies, (ii) do not disclose, distribute or use the message in any manner;
and (iii) notify the sender immediately. If you choose to contact this office by email or provide information
in an interactive form on our site, such information, unless otherwise exempted by Florida law. is a public
record and must be made available for public inspection upon request. Thank you.

2601 Blair Stone Read
Tallahassee. FL 32399.0783




