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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: H\C\F\Q\SO\'\ V\QO\\ \"/ COMWNI LLQ/

Name of Limited L izbility Cnmpun\

The encluosed Articles of Amendment and fee(s) are submitted for filing.

Pleagse return all correspondence concerning this maner w the following:

}'\(‘\lrsﬁ\'\e LD B@\I eNo

Name of Person

Michelseny Woally Comparyy, LIC

FirnyCaompany

OV Yessyn \?\r& Se. 4C0

Kddress

S Lovis, MO 63105

City/State and Zip Code

motde midnelsaroal . com (oo pad Yo charge ched 5

E-munl address: (to be used Tor Tanare annudl report noiific mun)
ortenthy i e system

For ferther information concerning this matter, please call:

T\o¥\\\&b  Devesp w3 ) BEXTCBEO o (3) UBE-1333

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

J 5.00 Filing lFee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cennified Copy Caentificate of Status &
(additional copy is enclosedy Certified C()p_\'

Gudditional copy i~ enclosed)

MAILING ADDRESS: /{'I‘RI’.I’.'I'/C()URII{R ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

MO, Box 6327 Ciitton Building

Tallahassee, FiL 32314 2661 Exceutive Cemier Chiele

Tallahassee, Fi, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

MATTHEW DEVERO
7701 FORSYTH BLVD STE 900
ST LOUIS, MO 63105

SUBJECT: MICHELSON REALTY COMPANY LLC
Ref. Number: M04000000047

We have received your document for MICHELSON REALTY COMPANY LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

This is a Foreign LLC the document you sent in is for a Florida LLC.
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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 319A00001171

WI9JAN2S PY 2: 18

www.sunbiz.org

Divicimrm b Aarrnaratione - PO ROY A297 Talahacean Flarida 29314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Namce of limited liabitity Company as it appears on the records ot the Florida Department off

suie: Michelson Realty Company, LLC

Enter new principal office waddress, if apphcable: n/a

=
< i
(Principul office address e J——.
MUST BE A STREET ADDRESS) o ==t
A P
tnter new mailing address. it applicable: n/a ot
(Muiling address 22
MAY BE A POST O FICE BOX)

1

2. The Florida docutment number of this limied lability company is: MO4000000047

3. Junisdiction of 1ts organization: Missouri

4. ate authonzed to do business in Florida: 12/24/2003

SECTION 11 {(5-9 complete only the applicable changes)

5. New name of the Timited hability company: n/a

{must contain “Limited Liability Company, = "L.L.C..7 or "LLCT)

(H name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
tmust contn “Limited Liability Company.” "LL.C7 or "LLEC™

6. H amending the registered agent and/or registered officer uddiess on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: n/a

New Regpistered Ofttice Address: n/a

fnter Florida Sireet Address

n/a n/a

Zip Code

. Florida

City

New Registered Agent’s Signature, 1 changing Registered Agent:

{ hereby accept the appointment as registered agent and agree fo gt in this capacitv. | further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familicr with
andd aceept the obligations of myv position as registered agent as provided for in Chapter 605, F.5. Or. if this

document is being filed ro merely reflect a change in the registered office address. I hereby confirm that the limited
liability company has been wotified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

b
¥




7. If the amendment changes the jurisdiction ol organization. indicate new jurisdiction:

n/a

8. If the amendment changes person, title or capacity in accordance with 605.0902 ()e). indicate that change:

Add Matthew Devero as Manager

Title/ Capacity Name Address Type of Action

MGR Matthew Devero 7701 Forsyth Blvd., Ste. 900 i

St. Louis, MO 63105 .

Df\dd

D Remove

[Jadd

(] Remowve

] Add

(] Remove

] Add

[ Remove

9. Attached is ¢ certificate, if required: no more than 90 days old, evidencing the
atorementioned amendment(s), duly authenticated by the official having custody ol records in the
jurisdiction under the law of \\'hl},h this entity 1s nrs_dm/Ld

Slgmluu. of the authorized representative

JMO\'MQ 3 [)2\1‘8\“0

Typed or printed name of signee

Filing Fee: $25.00
4



