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TO: Registration Section
Division of Corporations

COVER LETTER

Morris Oak Real Estate Firm LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for liling.

Please return all correspondence concerning this matier to the following:

Ashley Momis

Name of Person

Morris Oak Real Estate Firm LILC

Firm/Company

127234 Gran Bay Parkway West, Suite 418,

Address

Jucksonville Florida 32258

CityState and Zip Code

ceu l@morrisoakrealestme finmlle.org

F-mail address: (10 be used for future annual report auttfication)

For further information conceraing this matter, pleasc call:

Ashley Morris

407 6649247
al ( )

Name of Person

Enclosed is a check for the following amount:

(J §25.00 Filing Fee (J 530.00 Filing Fee &

Certificate of Status

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

Arca Code Davume Telephone Number

= 555.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

{additionat copy is enclosed)

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassec. FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations ok

October 12, 2022

ASHLEY MORRIS

12724 GRAN BAY PARKWAY WEST
SUITE 410

JACKSONVILLE, FL 32258

SUBJECT: MORRIS OAK REAL ESTATE FIRM LLC
Ref. Number: 122000214493

We have received your document for MORRIS OAK REAL ESTATE FIRM LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Missin the last page of the Amendment Form with required Signature. | am
enclosing the page.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 522A00022841

www.sunbiz.org



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION e
OF o

WIZNOY -3 aN g: 27

Muorris Qak Real Estate Firm LLLC

i
=

(Name of the Limited Liability Companv as it now appears on our records. ) ‘.:;” Bt T
{A Flonda Timited Tiability Company) YN "4;7#13‘)51- :L )
. . . . . . . " ay 2022 .
The Articles of Organization for this Limited Liability Company were filed on May 05 20 and assigned

o . 17 :
IFlonda document number [.22000214493

This amendment is submitied to amend the following:

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

The new name muest he distinguishiahle and contain the ward< “Limited Siahility Compeny.” the designation “LLC™ or the abbrevigtion L1 C.

12724 Gran Bay Parkway West, Suite 410,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) lacksanville. Florida 32238

12724 Gran Bay Parkway West, Suite 410,

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

Jacksonville, Florida 32238

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

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida street address

. Florida
Cin Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address,  hereby confirm that the limited liability
company has heen notified in writing of this change.

if Changing KE:_',IM\'U Cemes :
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It wnending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
. or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nume Address Tvpe of Actiyn

MOGR Ashley Marris 12724 Gran Bay Parkway West, Suite J1(L
= Add

Jacksonville Florda 322358

CJRemove
CIChange
Cladd
ORemove

O Changy

ClAdd

ClRemuve

OChange

[add

iJKRemuove

D Change

Agd

Oremove

CiChange

O add

ORemove

ClChange




D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing:

(optional)
(Il an eflective date is listed, the date must be specific and cannot be prior Lo date of liling or more than 90 davs afier Gling.) Pursuant e 605.0207 (33h)

Note: I the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's elfective date on the Department of State’s records

—=lf'the record specifiesadetaved effectivEdae burioran e flectivetine, at 127017, on the carlier of- (b} The 90th dav fier the
record is filed.
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tinaflire of a-member or authonized representative ol a member o

A,’Sh leh Movers

T Typed ar printfl naine of signee

Filing Fee: $25.00



