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DocuSign Envelope ID: 031é3577-0893-4217-ADFD-B4AF68F4AFOE R
COVER LETTER
TO: Registration Section

Division of Corporations

15301 Middle Gulf De LLC
SUBJECT:

Name of Limited Lighility Company

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

Please return all correspondence concerning this matter 1o the fallowing:
Daniel Harpaz

Nime of Persen

Firm/Company
6 Avr Court

Address

Suffern NY 10901

City/Suate and Zip Code
harpazgiharpazconsulting.com

t-maid address: (1o be used for future annual report notification
Far further information concerning this matter, please call:

Danict Harpaz

914 263-2583
at( }
Name of Person Area Code avtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status

Centified Copy

tadditional copy s enclosed)

O $60.00 Filing Fee,

Certificate of Status &

Certified Copy

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303

(additeanal copy i-sé‘l]cln-u.g
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DocuSign Envelope ID: D3 1E3577-0893-4217 ADFD- B4AF68EAAROE )
AK11ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1501 Middle Gult Dr LL.C

(Name of the Limited Viahility Company as il now_appears on our records.)
(A Flonda Limited Liabilny Company)

P . ~ . . . . . . . - QIR0 .

The Articles of Organization for this Limited Liabiliy Company were filed on Y28/2023 and assigned
o . ravs

Florida document number 123000433357

This amendment is submitted to amend the following:

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

The new name most e distinguishable and contain the words “Limited Eiahility Company.” the designation “LLC™ or the abbreviation *1. L&

Enter new principal offices address. if applicable: & Avr Court

(Principal office address MUST BE A STREET ADDRESS) ~ Suifern NY 10901

. o . . Avr C
Enter new mailing address. if applicable: 6 Ayr Courl

(Mailing address MAY BE A POST QFFICE BOX) Suffern NY 10901

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Avent: Daniel Harpaz
New Registered Office Address: 130F Middle Gult Dr J103
Earer Floeida street address o r-c-._g
1 I_E-l
ani o 33 ] :
Sanibel Florida P22 & "’T‘ﬁ
Ciry r‘J_’.f;f( 'm.’e:;-'—l; e
. " . - . o I — ﬂ:“m’
New Registered Agent's Signature, if chunging Registercd Agent: -

oy ——

: . N : . w T
[ hereby accept the appaintment as regisiered agent and agree to act inthis capacity. ! further ugrm':ngtt::‘uupll'gwu.‘r !_I_Jéj
o : . : . ) £yl
provisions of all statutes relative to the proper and complete performance of my duties, and I am famihqwith gnd L
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if thixgdyounieni is

being filed 1o merely reflect a change in the registered office address, T hereby confirm that the J'imi.wmmﬂ inE"
company Ias been notificd in writing of 1this change.

05

ik

If Changing Registered Agent, Signature of New Registered Agent




DocuSign Envelope ID: 031é3577-089l3-421 7-AQFD-B4AFG8F4AFOE . .
1S CIUINE, AULIGTIZCU FCRONE ) UTnorizea womanage. enter the title. name, and address of each person being added

or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR 1031 Reverse Exchange Co LLC 13671 San Carlos Blvd 101
Oadd

Ft Mvers FL 33908
= Remove

JChange

MGR 32 Center Street LLLC G Avr Court
= Add

Suffern NY 10901
ORemove

OChange

OAdd

ORemove

O Change

CAdd

ORemove

D‘Chbungc

ORemove

OChange




DocuSign Envelope 1D; D31E3577-0893-42 17-ADF D-B4AFBBF4AFOE

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

R . . 34572024
Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department ol Stae’s records,

(11 an effeetive date is Nisted. the date taust be specific and cannot be prior o date of [iling o7 more than 90 days afier filing.) Pursuant w0 6050207 (34h)
Note: If the date inserted in this block does not meet the applicable statwtory filing requiremenis. this date will not be listed as the

If the record specities a delayed elfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

ter the ﬂ
March 3 2024

Dated ey

TﬁULStL {:'JAAWLV

OF 117005C062400

L ud VY
4

Signatere of 0 member or authurized representative ol a member

"o

Theresa Knower. Manager of 1031 Reverse Exchange Company L1LC

Typed or printed name of signee

Filing Fee: 525.00



