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COVER LETTER
TO: Registration Section

Division of Corporations

20103 Eagle Stone Dr LLC
SURBIECT:

Name of Limised Liability Company

VHY Y

The enclosed Articles of Amendiment und feeds) are subinitted for liling,

EED
(3403 40 WO

P4 INIH LY

OlHY L2 ADNEZDZ

dzatid

Please retum all comespondenice conceming this matter (o the following;

SIEDEER

1
H

kicu Okuley

Name of Person

Firm/Campany

PO Bux 4306

Adddress

Continental OH 43512

Citv/State and Zip Code
gokuiev@okuleypharmacy.com

E-mail address: (10 be used tor future annual report notficatan)

For further information concerning this matter. please call:

kice Okuley 419 439-239

395
aty )
Name of 'erson Agea Code Davtime Telephune Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee (] $30.00 Filing Fee & L] $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Centified Copy Centificate of Status &

(addstional copy is enclined) Certified Copy

Grclditional copyis enclosaed)

ailing Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee. IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel. Suite 810
Tallahassce., FL. 32303

.
.

h0
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TIvy

L ]
Jlg o3

=~
AK11CLES OF AMENDMENT £ o= T
TO == 2
2SS
ARTICLES OF ORGANIZATION pom 09T
[ K aa Y]
o5

20103 Eagle Stone Dr LLC

»
»

%0

(Name of the Limited Liability Company as it now appears on our records.)
(A Flarda Tamited Tiability Tompany)

- - - . . - . . . o . - h RATRIRES
I'he Articles of Organization for this Lanited Liability Company were filed on 812172025

and assigned
N . R 100
Florida document number 1.23000392869

This amendment is submitted 10 amend the following:

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

The new name musl be distinguishisble and contain the wards “Limited Liahility Company.” the designation “LLC™ arthe abbreviation =1 1.C."

Enter new principal offices address, if applicable: -1301 Raod D DROZ

(Principal office address MUST BE A STREET ADDRESS) ~ Continental OH 43831

Enter new mailing address. if applicable: PO Box 436
(Mailing address MAY BE A POST QFFICE BOX) Cantinenial OH 43312

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: Kicu Okuley
R — 2 I P 2 & -
New Reuistered OfTice Address: 20103 Eagle Stone Dr
Enter Floridea street addresy
IZS[CFO Flurida 33()23
iy Zip Code

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

[ hereby accept the appointment as registered agent and ugree 1o act in this capacite. I further agree 1o comply with the
provisions of all statures relaiive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or_ if this docunient is
being filed to merely reflect a change in the registered office address, D hereby confirm that the limited liabilin:
company fras been notifivd inwriting of this change,
DocuSigneds by.
e /7,(

Fh4CHAFBOCF4EY

If Changing, Registered Agent, Sipnature of New Registered Agent
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VI CHUIY AUTTOFIACU FUPSGI ) autourized womanage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR 1031 Reverse Exchange Co LLC 15671 San Carlos Bivd
Oadd
Ft NMyers FL 33908
= Romove
OChange
MGR O'Sunny Day Properties LLC PO Box 436
= Add
Continental OH 43512
ORemove

a4

OAdd

ORemove

OChange

Oadd

ORemove

OChange

OAadd

O Remove

ClChange
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. 1famending any other information, enter change(s) here: (Aitach additional sheets, if necessary.j

HIH LA
O] H¥ | L2 JON EL0Z

adid

THOSMDD 40[MTIS AL

Ut P ABSSVHV TR L
Jjﬁl“
]

10

'
4

F1/20/2023 .
K. Effective date, if other than the date of filing: (optional)
(U an effective date i listed, the date must be specific and cannol he prioe o date of filing or more than 90 days after Gling.) Pursuant to 6050207 (33b)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as the
document’s cffective date on the Depantment of State’s records.

1t the record specifies a delayed effective date. but not an effective time. e 12:01 am, on the cardier oft (b The 90th day after the

record s filed.

November 20 2013
Dated .

DocuSigned by;

Thrusa knswer

OELIDOLGOR2IR0.

Signature ol a member or authorised representative of a member

Theresa Knower. Manager of 1031 Reverse Exchange Company L1.C

Tvped or printed name of signee

Filing Fee: $25,00



