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COVER LETTER

TO: Registration Section
Division of Carporations
LAND 4 YOU REALESTATE, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter w the following:

Charles Medalie

Name of Person

LAND 4 YOU REALESTATE, LLC

FimvCompany

1314 ELAS OLAS BLVD, #1098

Address

FORT LAUDERDALLE, FL 3330i

City/State and Zip Coxde

sridatt.net

F-mail wddress: (1o be used for future annual report notificatton)

For further information concerning this matter. please call:

HBryan Cohen 954

at | }

Name of Person Arca Code

Enclosed is a cheek for the following amount:

W $23.00Filing Fee O $30.00 Filing Fee &

Certificate of Status Centified Copy

Daytime Telephone Number

0 £55.00 Filing Fee & (J $60.00 Filing Fee.

Certificate of Status &

{additional copy 1 enclosed)

Certitied Copy

MAILING ADDRESS:
Registration Seetion
[Yvision of Corperations
P.0). Box 6327
Tallahassce, FIL 32314

tadditional copy is enclused)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele

-

Tallahassee, 1, 32301



: ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION =
OF

LAND 4 YOU REALESTATE. LLC

{(Name of the Limited Liability Company as it now _appears on our records. )
{A TTorida Limited Tiability Compuny)

The Articles of Organization for this Limited Liability Company were fited on 082019 and assigned

Florida document number 119000185619

This amendment is submitted to amend the following:

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

The nuw name must be distinguishable and contain the words “Limited Liability Company.” the designation "1.1L or the abbreviation *L.L.C.”

1314 [ LAS OLAS BLVD, #1098

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ TORT LAUDERDALE. FL. 33301

1314 £ LAS QLAS BLVD, #1098

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE, FL. 33301

B. If amending 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 here:

Name of New Registered Agent: Bryan Cohen

109¢
1314 E LAS OLAS BLVD, #130d-

Lnter Florida street address

New Registered Ottice Address:

FORT LAUDERDALLE Florida 33301
City Zip Code

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

I herehy accept the uppointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of ull statutes relative to the proper and complete 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
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

/7':'7)

]l'(.‘hanﬁin Registered Agent, Signature of New Repistered Agent
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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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Jack Cohen 1314 E LAS OLAS BLVD, #1104
FORT LAUDERDALE, FL. 33301 B Add

AMHBR

0O Remove

O Change

O add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change

0 Add

[ Remove

O Change
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D. tf amending any other infoemation. enter change(s) heres cArficdt adiditioncal sheves, if necessarv

E. Eflective date, if other than the date of filing: {option:l)
i~ disted the date must by specttie and vannoy e poer e date o Bhng or mere g 0 da s after Blinga Penanani o 003 0207 2y
Note: [4ihe dute Bserted 123 his Diodh Qoes not meel the applicabic staiiton Bling reguirements, this date soill na be listed ws the

T3 enectn e daty

Joasament ~ ofiecin e 2ate oo the Derariment v et s records

If the recorc speciiies a delayed effective date, but naot an effecoive time, at 12:01 a.m. on the earlker of:

{b} The 90th gay after tne record is fiiec.

(.(h V&.') ,D ' }/] L-—’({i,x’

Satnnnre of o nember or authornisod reprosentativ e of a memeer

|)41u1__6n’£,¢%4{&};e” )\f Py fﬁ:f _

Chavles D0 Medo)ic

Taplvor prorsd mame of sy
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