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uvER LETTER

TO:  Registration Section
Division of Curporafions

SAUMDERS PROPERTY MANAGEMENT, LLC
SUBJECT:

(((H24606421 754 3)))

Nuine of Limited Liability Cunipuny

The enclosed Artictes of Amendment and fee(s) are suhmitied for filing.

Plzasc return alt concspondence concerning this mafier (o the tollowing:

DAVID A. MILLER

Name of Person

PETERSQON & MYERS, ' A,

FisnyCowmpany

225 EAST LEMON STREET, SUITE 300

Address

LAKELAND, FLORIDA 335801

Cily/State and Zip Code

dmiller@peicrsonmyers.comn

E-mwil address. {io Ee used lor Jurure ennust cepost notification)

For further information ccncerning this maiter, plesse call:

DAVID A. MILLER

B4 6836511
ar( )

Neme of Person

Erclesed is & cheek for the following amount:

B $25.00 Filing Fee O 330.00 Filing Fee &

Certificate of Stalus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytirme Telephone Number

[0 £55.00 Filing Fee &
Certified Copy

{additicnal copy is enciesed)

O $60.00 Filing Fee,
Certiticate of Status &

Certificd Copy
(additional copy it enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Steet, Suite 810
Tallahassee, FL 32303

(((H24000421754 3)))



HEE I YT IRY S [EREHEY SR
Docusign Envelope 1D: DO7280CD-AE8B-CEF-0ABE-2CBEAGCEFRO4 . e i
AKTICLES OF AMENDMENT ; (((H24000421754 3)))
TO
ARTICLES OF ORGANIZATION
OF >
NI e
Ay R
SAUNDERS PROPERTY MANAGEMENT, LLC "{_L,'{:, e (
(Name of the Limited Liability Coumpany as it now appears on vur ecordy.) '-,’—‘; h V‘éx «\
(A TTonda Limiied Liab{lily Company) "r'P“_’. o O
09715/2003 Jd“ - *
The Artictes of Organization for this Limitad Liability Company were filed on ~7 and assigned ¢
5 e
Florida document number 03030090751 . Yis Lt

This amendment is submitted to amend the following:

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

SAUNDZERS AG LAND MANAGEMENT, LLC

The tew same must be distinguishable aad comain the woeds "Limived Lisbilizy Company,” the desigration “LLC™ of the abbrevistion "L 1.C.7

Enter new principal o¥fices address, it applicalde:

(Principal office addresy MUST BE A STREET ADDRESNS)

Enter new muiling nchitresy, il applicable;

(Mailing atldress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

MNew Repistered Office_Address:

Enter Florida streer oddress

, Floridu
Ciry Zip Cods

New Repistered Apent's Signature, if changing Repistered Apent:

! hereby accept the appointment as registered agent and ugrec 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the praper and complete perfermance of my dvties, and I am familiar with und
wccept the obligntions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limired liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent

(((H24000421754 3)))
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Docusign Envelape 1D: DOY200CD-AESH-4CBF.GASE-2CEEABCEF BI04 . . .
(AMEntIny ANUEIZEY PErsugs) sieinorcea 1o wnnange, enter the title, name, and address of each pedson_being added
ar removed from our records:

MCR= Manager
AMBR = Authorized ¥Member

Title Name Addrvss Twvpe of Action

1A

ORemove

O Change
=

T -0\

X OAdD
TS gl

. v
":—T [l
-

e
s Remd¥e
S

CRemove

OChange

O Acc

ORemave

CiChunge

OAdd

CiRemove

[OChange

_Oadd

ORemove

O Change

(H24000421754 3))
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Docusign Envelope ID: 097250C0-AESB-4C6F-9ABE-2CBEASCAFDOY

D, If amending any other information, entec chanpe(s) heve: (driach addinonal sheets, if necessary,)

K. LHective date, if other than the dute of filing: (optianal)
("% an eflective cate is listed, the date must be speeific and cannot be prior to date of ling or more then S0 days after (iling.) Pursuant ta 605 G207 (3){b)
Note: Ifthe date inscited in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
dncument s effective date on the Depariment of State's records.

if the record spzcifics a delayed effective date, but nct an effective time, at 12:01 a.m, on the earlierof: (b)  The 90th day after the
vewund 1p Niled.

1272672024
Dated 272872024

Dosuligned by

gos

TOL O AT DA

Stgneture of & member or guthanzed representutive of a membsr

DEAN SAUNDERS, as an eutharized represencative

Typed or printed mune of signee

Filing Fee: $25.00 (((H24000421754 3))) -



