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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2023

WATSON SEWELL PL

ATTN: ROXANE MACKIN

5410 E. CO. HWY. 30A, STE. 201
SANTA ROSE BEACH. F'. 32459

LMN PROPERTIES. LLC

This is to advise you that on September 21, 2022, we filed your entity under the above
name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the name of
your entity to make it distinguishable from the existing entity. We have enclosed forms
and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any guestions, please call (850) 245-6051.
Sincerely.

KYLE D BRUMBILEY
Requlatory Specialist Il Supervisor
Registration Section Letter Number: 323A00005533
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COVER LETTER

™. Registration Section
Division of Corporations

LM N Propertics, LLC

Name of Limited Liability Compuny

SUBJECT:

[3ear Sir or Madam:
The enclosed Statement of Correction und fee(s) are submitted for filing.

Please return all correspoiddence concerning this matter 1o the following:

Namwe of Person

Wodsm Sexvell, PL

FirmyCompany

5410 €. Co. Hwy 304, ste. 20)

Address

86@[,6\”0\%, FL 32459

Ciny/State and Zip Code

doawn € Watsmsewell . Camn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Yawn Mieduna o 88D 23] 2405

MNane of Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee, IFL 32303

Enclused is a check fur the following amount: N/P\“
1825 Filing Fee 01 S50 Filing Fee & L8555 Fiting Iee & O 360 Filing e,
Centifivate of Status Cerufied Copy Certificate of Status &
Certitied Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Plrsuant to section 605.0206, F.S.. this document is buing submiued to cotrcet a previeusly fled document.

FIRST: The name of the limited L:ability company is: LM N PFO?C/‘\'\LS } L.

The Flotida Dovuinent number of the limited liability company is: M /l"l‘ (mo \4'0{ JJ( Z
Document 1o be corected s NQ/M

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

SECUND:

THIRLY

Contains 80 incorrect stlement. The incorrect statement, the reason the statement is incorrect, and the gorrected

O
statement are &5 follows:
Ry requont from Kyle D Brwmbley, e name, wa
net owailadols . Therefure, Yo few nouve opwng, forare
Phoudd pe: LMN Develepmend” Propertes , LLC.
OR
0 Was defectively signed, The manner in which the document was defectiveiy sigred and the appropriale correclion are
as (ullows:
:’:-._"})
E\)
)
horv 4
=
i -
OR A
-
0 The electronic transmission of the record was defective. X
Lo
i Date =

AN

Signature of new registerad agent, if epplicable :( NOTE: ifcorh'tn

accepting the designation).

Signature of Authorized Reprosentat
g{le registered agent, the new registered agent must sign

New Reoeistered Agent's Siguature, [f ehanging Reeistered Agent;

{ hereby accapi the appointinenl as regisiered agent and agree to act in this capacity { further agree o comply with the
provivions of all statutes relaiive to the proper and complete performance of my duties, and { am Jumiitar with and accept the
abliyations of my position as registered agent us proviaed for in Chaprer 603, F.5. Or, if this document is being filed to merely
reflect a change in the regivtered office address, | hereby confirm that the limited liability company has been notified in writing

W this change.

Registered Agznt’s Signature

$25.00

Filing Fee:
$30.00 (optional}

Certified Copy:



