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Registratiun Section

TO:
Division of Corporatone
. ReEAlL STATE INVESTMENTS, LLC

SUBJECT: LOA Y.
Name of Limited Linbility Company

The enclosed Anticlas of Amendment and fea(s) arc submitied for filing

Please rotum ull correspondence cuncerning this malter o the following

OLIBND TRANCO

Name of Persn

PirmfCampoay

Lopl Zeal EsTaTe INVESTMenTS LLC

20900 Ne 3™ henve Sde D o
Aduress mE s
e
Aendoe, Flovida 33180 g
o] am
; ovl 3 Saly =
Cny/Stm and Zip Code LD Py
o l‘f oy
edin @ )adewa tev: ne A
E-mail addm fafto be wsed Tor Tutien anmill report halinéaiion) . 'SJ Xom
- X
For further information concerning this matter, please call g&’_z 0
N Tk
Ovana, hryanco w35, 932- 28| S e
Name ¢f Passon Aren Code & Daytime Telophong Number
Enclosed is 4 cheek for the following amount:
[C]325.00 Rilng ¥ee [ ]530.00 Filing Fae & $55.00 Filing Foe & [1$60.00 Filing Pee,
Cermificate of Stetus Cortifiecd Copy Caortificate of Stana &
(edditional copy is enolosed) Certified Copy
{addirional copy is enclozod)

" STREET/COURIER ADDRESS:
Repistration Scction

MATLING ADDRESS:
Regiswation Section .
Divizion ot Corporations Division af Corporations
F.0. Box 6327 Clifton Building
2661 Exvcutive Center Circle
Tallahasses, FL 32301

Tullahasses, FL. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

LoNﬂ ﬁeAL ES‘TATE fNUC'&TMENTS LG

'Oj '1'6 / QDOG and 2ssigned

The Articles of Qrganization for this Limitad Liabitity Company were filed on

Florids document number L“ 06 OOO /0 L’ , 33'

‘This amendment is submitted to amend the following:

A. If amending name, agw napje o ipited fin n

The new name must be distinguishabis and cid with the words “Limited Linbility Compeny,” the designation YLLC” or the abbreviarion

"LLLCY

Enter new principal officea addreas, If applicable: QDCfOO NE 30“"” M@'\U’eﬂ

“(Pr . e A &J\lﬁ. el0 i e
hentom, Fl. 3312000 S =

e JIw

Iro~t X
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e ]

Enter uew mailing address,  applleable: ! r:f‘f'._n N
, - Y ,
4, . e, YBE ICE 20 ﬁﬁl:_:_,
._'_"'rg 2.
oY
b
If smending the registorad agent and/or registersd office address on ouy vecords, the pygre  new
2

B.
i _ o Brd:

Name of New Registered Agent:
New Registered Qffics Addresy: .
Enmter Florida siresi aedress

, Florida

Ciry Zip Code
Ne¢ Bt 'y Signpiure, if cha jate

! hergby accept the appointment of registsred agent and agree to act in this capacity. I further agree 1o comply with

M the pravisions of all starutes relative (o the proper and compleio performance af my duties, and [ am famtliar with end

accept the cbligations of my poyition as registered agent as provided for in Chapier 608, F.8. Or, if this document is
being filed 1o marely reflect a change in the registered office addrass, | hereby confirm that the limited Lability

compmty hns buen notified in writing of this change.

IFChanging Ragintered Agent, Slgaytyrs uf New Regigrered Agont
Page 1 of 2
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If ameniding the Managers or Managing Membors on our recorda, e 4 m 4
i arce ed from i
MGR = Manager
MGRN = Managing Mempher
Xide Name Address Type of Actiop
————— - T Add
] Ramave
Y Add
1 Ramove
————ren s T} add
] Remave
i =.' *
. Add.
Remove
e Ciadd
nRsmuvc_
e {Tadd

D: If amending any sther lnformation, enter change(s) here: fAsach additional chaets, (f necesyary,) -
o
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(Toons Comnny

Signature of 4 member or Rutﬁorlzﬁ'ﬂpmstuuﬂ\@ al & member

Typad or priniad hamo of signee
Page20f2

Filing Fee: $25.00
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