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COVER LETTER

T Registration Section
iMvision of Corporations

SOLUTIONS REALTY ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lindsay Norton

Name of Person

Solutions Property Management L1LC

FirnvCompany

375 S, Courtenay Pkwy., %6

Address

Merri Island, FLL 32952

Citv/Sate and Zip Code

lindsavsanger(@gmail.com

E-mail address: (1o be used 1or Tuture annual report notincation}

For further information concerning this matter, please call:

Lindsay Norton 321 S548-8379

at ( )

Name of Person Area Code

Enclosed is a cheek for the following amount:

Daytime Telephone Number

{3 525.00 Filing Fee = $30.00 Filing Fee & {1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticaie of Status Cerified Copy Centificate of Status &
tadditional copy is enclosed) Certined Copy
tadditivnal vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2022

LINDSAY NORTON
375 S COURTENAY PARKWAY #6
MERRITT ISLAND, FL 32952

SUBJECT: SOLUTIONS REALTY ASSOCIATES LLC
Ref. Number: L21000529532

We have received your document for SOLUTIONS REALTY ASSOCIATES LLC
and your check(s} totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 022A00021926

www.sunbiz.org
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ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION :

OF

e
13y
r~3

SOLUTIONS REALTY ASSOCIATES LLC Logs :

i~Name of the Limited Liability Company as i now appears on our records.)
A Flonda Limited Tiability Company)

[ 2/2(H2021] :
- and assigned

The Articles of Qrganization for this Limited Liability Company weie filed on

Flonida document number 121000528532

This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishilny Compuny.™ the designation “LLC™ ar the abbreviatien "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B [IAV]

egistered office address on our records, enter the name of the new registered

B. If amending the registered agent and/or r
avent and/or the new registered office address here:

Name of New Registered Agent:

New Revstered Office Address:

Fnicr Florida sirect address

. Florida
i Zl{'('m/n'

New Registered Agent’s Sigpature, if chanvine Registered Agent:

i and agree o act i this capacine 1 further agree o caomply witl the
ormance of my duties. and [am familiar with and

o for in Chaprer 603, F.S0 Or i this document is
by confient that the limited fiabiline

[ hereby acceprt the appointpent as regisiered ag
provisions af all stanges relative o the proper and compleie p
aceept the obligations of niy position as registercd agent as provide
heing fited 1o merely reflect a change i the registercd office address, e
companmy: has been notified brwriting of this chunge.

HChanzing Registered Agent, Signalure ol New Revistered Avent




If amending Authorized Person(s) authorized 1o manage, enfer the title, name. and address of each person _being added
or removed from our records:

MGR = ‘Manager
AMBR = Authorized Member

Title Name Acdkdress Type of Action
MGR Rober 1. Norton 2280 Turdemound Rd.. Melbourne, FIL 32934
Cladd
mRemove
CiChange
AMBR Raobert 1. Norton 2220 Turtle Mound 1R, Melbourne, FLL 32934
= Add
TJRemove

3Change

Cladd

CIRemove

TChange

Jadd

CIRenwne

ClChange

Tadd

LiRemove

ZiChange

Add

“JRenwne

I hanwe




.t . 2 . . . . .. .
. If amcending any other information. enter change(s) here: (Atrach additional sheets, if necessuary

F. Effective date, if other than the date of filing: {optional)
(I an effective date 1s listed the date must be specific and cannat be prion r date of Gilimg at more than 90 dass afler filing,) Pursuant e 6050207 (3 by
Note: [fthe date inserted in this block does not meet the applicable statwory filing requiremenis. this date will not be listed as the

document’s efteetive date on the Department of Staie’s reconds,

If the record specities a delaved effective date. but not an etfective time. at 12:UT m. on the carlier of: (b)  The 9tth day alier the

recond 1s Nied

June A0, 2022
Dated

L inlacey W Aenton

74 Tiunature of @ member or authotized representatis € of o member

Lindaav N Narton

Trped ot prnted name of signee

Filing Fee: $23.010



