L24

11397

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone )

[Jrexue  []war [] man

(Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Qffice Use Only

WAREM Al

300439126633

11/05/24~-D1020~-024 #2500

28
T t
3 = P s
AU < it
i 2
—— y arvan
P 1 5
?:: 1 en H -
IC =

3
TR B
Frm K .
-n3

o>

2 >

- o




COVER LETTER
TO: Registration Section

Division of Corporations

Lauren Kelly Real Bstale [L1LC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and Teets) are submitted for filing.,

IPlease return @l correspondence concerning this matier w0 the following:

Lauren Kelly

Name af Peeson

Fawen Kelly Real Bstate LEC

Firm/Company

12729 Pinnacle Lane

Address

Venice, Florida 34293

Citv/Siate and Zip Code
lauren.kells @ chrealty .com

e T

le-mail address: (o be used Tor future annual report notiteation )

For further intormition concerning this mateer, please call:

Lauren Kelly RIUA

att }
Aren Code

L3864
Name of Person

Dastime Telephone Number

Enclosed 15 a cheek tor the toliowing amount;

w $25.00 Filing Fee 03 $30.00 Filing Fee & 0 $55.00 Filing Fee &

Certificate ol Status Certified Copy

O S6.00 Filing Fee.
Certificate ol Stutus &
Centitied Copy
taddigonal copy is enclosed )

(addonal copy s enclosed)

Mailing Address:
"Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

L £

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassce

2413 N. Monroe Street., Suaite 810

Tallahassce. 1. 32303

OH K202
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lavren Kelly Read Bstate LLC

{(Name of the Limited Liahility Comp

[

Any s it now_ppenrs on our records}
Jdabtlity Compamy)

[ R S e - . P

0471272024 and assigned

The Articles of Organization for this Limited Eiubility Company were filed on

- - b Ti07
Florida document number -240KI73971

This amendment is subimitted 10 amend the following:

A. 1T amending name. enter the new name of the limited liability company here:

Fauren Kells 1L1LC

The new name oust be distinguishable and contain te swords ~Limited Liability Company.™ the designation ~LLUT ar the abbreviation “L.L.C."

. L - . . 311 West Veniee Avenue, Yenice Florida 34285
Enter new principal oftices address. if applicable: CN Rt c

{Principal office address MUST BE A STREET ADDRESNS)

- . . 111 West Ventee Avenue. Veniee Florida 34283
Enter new mailing address. if applicable: 311 West Venice Avenue. Veniee Horida

(Mailine address MAY BE A POST QFFICE BOX)

B. Ifamending 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 bere:

Name of New Registered Avent:

New Reeistered Oftice Address:

Enter Florida street address

. Florida
Cine Zip Cende

—veeNew Registered Agent's Signature_ if changing Registered Agent: e e+ et eeee

L hereby aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of ol statutes relative 1o the proper and complete performance of my duies. and [ am familiar with aad
aceept the obligations uf my position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this §ic -'Hrmilf ix
being filed 10 merely reflect a change in the regisiered office address. hereby congirm thar the limie d»lm!u/m“"

company: as been notified nwriting of this change. LS 'E
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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 = Manager
TTTETTTTAMBR = Authorized Member

Tide Name

Address Type of Action
AMBR Lauren Kelly 311 West Venice Ave, _
Cadd
Vemee, FLL 34283
CIRenun e

= (Chunge

CiAdd

ORemove

OC hange

Ciadd

CIRemove

D Change

Fiadd

CRemne

OChange

CAdd

TReméve
=7l -~
- T
l--— - ::t: L ot Ll
L = L¥
o e Changés —
:_r_: - ' 1 hE]
et i 1
LT ';"_1,

Ndd §

t ;.E\\dd e o=
!. '(f) ) \,,,J
= )

0e

ke
Lma
i3

B e V)

Cichange



B vy W ar—

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

E. Effective date, if other than the date of filing: (optional)

{I{an effective dute is lisied. the date must be specitic and cannot be privr o date of filing or more than 90 days afler fifing.) Punsuant o 6020207 {3)th)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State s records.

I the record specities a delaved effective date, but not an etfective time, w 12:01 wam. on the carlicr o (b)) The 90th day atier the

record is tiled,

Daged ; ) A

Signature of u member or authorized sepresentative of o member YT

lawren Kelly ALPPN

o e 4 s W =

Typed or prnted name of signee — 3>

Filing Fee: $25.00
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