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ARTICLES OF AMENDMENT

TO
ARTICILES OF ORGANIZATION
OF

1031 Reverse Exchange Compuny LLC

(Name of the Limited Liabilitv Company as it now appgars en gur records.)
(A Florida Linited Lishality Compuny)

The Articles of Organivation for this Limited Liability Company were filed on Apal 10, 2001
11000005 580

and assigned

Florida document number

This amendment is submisted to amend the following:

A. I amending name, ¢nter the new name of the limited liability company herc:

Equity 1031 Revense Exchange, LLC

The new vame must be distinguishable and contain the wonly “Limited I,inhii_i_l—y_Enmpun}'," the designation. "LLEC or ke abbreviation “L.L.C."

Fnter new principnal offices address, il applicable: e T“_ﬁﬂ_*_%_
(Principal office address MUST BE A STREET ADDRESS) ==
:_]
=

Enter new mailing address, if applicable: e e
{(Mailing address MAY BE A POST QFFICE BOX) I :
B o

B. If amending the repistered apent and/or registerced office address on nur records, enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Regigtered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida
Cisy Zip Codv

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

I hereby accept the appaintmen: as registered agent und agree o act in 1his capacity. | fuirther agree 1o comply with the
provisions of all siatutes relutive to the proper and complete performance of my dwties, und [ am familiar with und
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compuny hay been notifled in writing of this chunge.

I Changing Registered Agent, Signmre of New Regisiered Agent
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il

If amending Authorized Person{s) nuthorized to manaye, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
MQGR MIDLAND IRA, INC. 15671 San Carlos Blvd
- . e e e e+ e+ e e e AU
Ste, 101
=Remove
FFurt Myers, FL 33908
T3 Change
MGR David A, Owens 15671 San Carlos Rivd
. tAadd
Ste, 161
L ERemove
Fort Myers, FLL 33908
[COChange
MGR Theresa Knower 13671 San Carlos Rlvd
DJAdd
Ste. 10t )
SRemove
Fort Myers, FLL 33908
e [Change
AMBR Midiand 1RA LLC §5671 San Carlos Bivd
@ Add
Ste. 101 _
CIRemove
Fort Myers, FL 33908
[dChange
Oladd ry
[=—")
=
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JRemove 3__;; i
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B, Tamending any other infurmation, enter changels) herer (druch additionul sheers, [ necessary.}
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E. Effective date, il other than the date of filing: {optional)

(I{ an effective date is listed, the daue must be specitic nnd cennoi be prior 1o dare of filing or more than 90 days aier filing.) Fursusint 10 6050207 (53(D)
Note: If the daie inserted in this block dues not meet the applicable statutory fling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

March 20 2024
[ted

po—

| liont frdanck

Signature of a member or authortred representative of a member

lzlizabeth Jerdonek, Avthorized Representative

Typed or printed name of signee
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