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' . COVER LETTER

T Kegistration Scction
Division of Corporations R

SUBJECT: l-m:_’z_nc Land Holdings, LILC o

Nume o Limited Linhaliny Company

The enelosed Articles ol Amendment and fee{s) are submitied tor filing.

Plense return all correspondence concerning this matter to the fallowing:

Sandra Borders

Numwe of Person

& S Accmmting Services. Inc.

FirmeCompany

210 E. Monument Avenue. Suite €

Address

Rissimymee, FL 34741

CinStane and Zip Codle

Sandy esaccounting et

Fomail addiess. (1o be used for future annual report nottfication)

For turther information concerning this matter. please cabi:

Sandy Borders Al (407 ) 847-0085. Ex 102

Name of Person Area Code Dastime Telephone Namber

Enclosed isa cheek tor the toltowing amount:

B S23.00 Filing Fec O S31.00 Filing Fee & O $35.00 Filing Fee & O 360.00 Filing Fee,
O canificate of Slatus Cerutied Copy Certificate of Status &
tadditnal cops s eaclosedy {,‘L‘l"l“‘ll.'d L‘()p}-’

fadditiomnal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Reyistration S¢ tion Registraton Section

Divizion of Corsorations Division of Corporations

P> Box 6327 Clitton Building

Talluhassee, FIL 32584 2661 Exceutive Center Ciiele

Tallahassce. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fugate Land Hobldings, LLC

(Name of the Limited Liability Company ax it now appears on our records.)
(A Flenda Lamed Liabihity Company)

o . . S . e . 1712003
The Articles of Organization o this Limited Liability Company were filed on N1/272003
Florida document numbey -RHO0008 734

and assigned
This amendment s submiued o amend the following:

A. M amending name, enter the new name of the limited liahbility company here:

g) in W& [C1 HAF Lt

The new name must be distinguishabie and coniin the words “Linuted Liability Company.” the designation “1LLL

" or the abbreviatit
Enter new principal offices cddress, it applicable:

qg3d

Eﬁa,, N
=
{Principal office address MUST RE A STREET ADDRESS) ;—;
i
Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE RON)

B.

if amending the registered agent and/or registered office address on our records, cnter the name of the new
revistered agent and/or the new registered office address here:

Nime of New Registered Agent:

Sandra Borders/C & § Accounting Services, Ine.
New Registered Oftice Address:

2100 B Monument Avenue, Suite

Fnter Flovida sireer adidreas

Kissimmee

. Florida I
City
New Repgistered Agent’s Signatvre if changing Registered Agent:

Zip Code

! hereby accept the appeininent as registered agent and agree to act in this capacity. ! further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of my duties. und Fam familior with and
aceept the abligations of my posiion as registered agent as provided for in Chapter 603, F.S0 Or if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited lahiliny
compeany has heen notificd in wrinng of this change.

I Changing Registered Agent, Signature of New Registered Apgent
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©or removed from our records

MGR = - Manager

AMBR = Authorized Member

Tide

Name

MEGR Susan 3. Fogate

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

Address

L5100 N Royal Street

Type of Action

Kissimmee, F1LL 34744

O Add

B Remove

O Remaove

O Change

O Add

O Remove

O Change

0 Add

O Remuove

0O Change

O Add

Page 2 of 3
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. If amending any other information, enter change(s) here: (Atiuch additional sheels, if necessary.)

455

n 403 B0 NOASIMG
nhd €l N L

CHOAN
9\

K. Effective date. if other than the date of filing: June 7. 2017 (optional)
(17 2 eftective date is listed. the daie must be specific and cannot be prior o dare of tiling or more than 940 days atier filing ) Pussuant o 6050207 (34b)
Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document s etfeetive date on the Department ol State’™s tecords,

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

Dated Jwe 7th June 7th .’.t)l 7

/\Xm{h@ Qﬂ\ o=

Ehare oT @ member or authorized repiesentative of a membey

Sandra Borders

Typed o prnted pame of signee

Page 3 of 3

Filing Fee: $25.00

qaid




Resignation

I, SUSAN FUGATE. hereby resign, effective immediately as registered agent, manager
and/or officer of FUGATYE LAND HOLDINGS, LLC, a Florida limited liability company.

Executed and effective as of this_\_ day of June, 2017.

T
— Ty O\
R W SAVRY &,ti{)},-\th

SUSAN FUGATE



MEMBERSHIP INTEREST TRANSFER POWER

FOR VALUE RECEIVED, the undersigned hereby sells, assigns and conveys to WILLIAM B.
FUGATE all of the legal and beneficial right, title and interest in all membership interests owned
by the undersigned in FUGATE LAND HOLDINGS, LLC, a Florida limited liability company
(“the Company™) and hereby appoint WILLIAM B. FUGATE us attomey in fact to transfer said
interest on the books of the Company.

Fxccuted with an effective date of June __i .2017.

SUSAN FUGATE

STATE OF .S’-lf};,éb_. -
COUNTY OF _Orvpalaa

I HEREBY CERTIFY that on thus dav. before me. an officer duly asuthorized in the State
aforesaid and in the County aforesaid 1o take acknowledgments. personally appeared SUSAN FUGATE,
who 15 personally kiown to me or who presented as
identificaton and who did take an oath.

/'Sf’

WITNESS my hand and official seal in the County and State last aforesaid, this day

of Liinag . 2017,

i ) H
My commission cxpives: \ : ﬁt@ﬁ{f)ﬂc/ﬁt@a

NOTARY PUBLIC

SAMDRA L BOROERS
MY CC AMISSION # FF 247553

EXPIRES: August 29, 2018
0 Bonoed Thiy Motary Puliic Urderwrtony




