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COVER LETTER

Hegistratiun Section

Ty
Division of Corporations

THE FLORIDA LAND COMPANY.LLC
Name of Limited Laability Company

SUBJECT:

The enclosed Articles of Amendment and feers) are subiminted Tor tiling.

Please return all correspondence coneerning this matter t the following:

ANMY MPRESTON CPA

Name ot Perwn

BARNES PRESTON GLOBAL CPAS PA

l'inneCompany

2929 E COMMERUIAL BLVD, SUITE 409

Address

FORT LAUDERDALLE FL 333
Citvistate and Zip Code

IE-manl address: tto be nsed for fusure annusl report notihcation]

Fur turther information concer ning this matter. please call

Kadtn Cogmnr AN, et -24,00
Area (ude [¥avtime Telephane Number

Name of Persan

Enelosed 15 a cheek 1in the totlowing smount:
21 Sot Filing Fee,

= 52500 Filing Fee O $30.00 Filing Fee & L3 S33.00 Filing Fee &
- ~ E .
Lertiticaie of Status Certitied Copy Cerificuts of Status &
taddinonal copy iy enebwed) Certitied Copy
waddstonal copy i~ enclosedy

Streel Address:
Registration Seetion

Division of Corporations

The Cenire of Tallahassee

2413 N, Monroe Street, Suite 8140
Tallahassee, FL 32303

Mailing Address:

Registration Section
Division of Comporations
P.0O. Bux 6327
Taliahassee, FL 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ears ol uur records. )

THE FLORIDA LAND COMPANY, LLC
(dame of the Limited Linbility Company s it naw 2
- bty Company

6 2007 .
16 2007 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
EO70000407 33

Florida document number

This amendment is submitied w amed the tollowing

A I amending nane, enter the new name of the limited lability company here
S

1v. the desipnation “LLCT or the abbreviation

The new name musi be distinguishable and contan the words “Limited Liability Compan

Enter new principal offices address. if applicable
(Principal offfee addross MUST BE A STRELT ADDRESS)

Enter new mailing address, il applicable:
POST OFFICE BOX}

(Mailing address AMMAY BE A

cords. enter the name of the new registered
1
_I',-

B. lfamending the registered agent and/or registered oftice address on our re
avent and/or the new reyistered office address here:
r~— ’“'
r

Name of New Regtstered Agent:

Enver Florada street adddress

New Registered Ohice Address

. Florida
Zip Cinde

‘N

e il changing Repgistered Apent

New Hegistered Agent’s Sipnatur
! hereby aec il the UPHYIRIRTCNT Ay Te vistered agoent and wygree to aet this capaenin Fhurther aygree to comply w il ihe

provivions of alf siatures refative 1o the proper and complete performance of my duiics. and Lam gamiliar with and
aceept the ohligutions of ny position us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, §hereby contirm that the limited liabiline

company has heen natifivd in writing of this change.

If Changing Repistersgl u&(( \lknaluﬁnf New Rﬂ_l\lvrod“\"enl




If amending Authorized Person{s) authorired to manage. enter the tite, name, and address of ¢ach person being added

or removed from our records:

MGR = Munapger
AMBR = Authorized Member

Address

26500 N DIXIE HWY, SUITE 103

Type ot Action

A

Title Name
AMBR KATHY GORMAN
ANHER SUZAN HSMITIH

FT LAUDERDALE, FLL 23332

ZiRenmne

CiChenge

2900 N DINIE HWY, SLITE 103

CRub

FT LAUDERDALE, FL 33334

TJRemaove

CiChange

ClAdd

JRemuove

COChange

CiAdd

TiRemove f""" "
i =3

DOChange ian
ik

Oadd

JRemove

CIChangy

OaAdd

TiHemove

D3 hange




. if amending any other information. enter chanae(s) here: idiuch additionud sheers, i meeessant)

E. Effective date, if other thun the date of filing: {optional)
U an efTeetin g date is Hsted, the dute must be specific and cannot e privr to date of [ing vr maore han 90 days atter fHling. Pursuant 1o 603 0207 Gy
Note: 16 the diste inserted in this block does ot meet the applicable statutary filing requirements, this date will not be listed as the
document’s etfective dite on the Depanment ol State’s records,

I the record specifies 2 delaved effective date, but na an erfective tinwe, at 12:01 2o on the carlier oft ¢b - The Mkh day atter the
record 1 tiled.

Dated é // ( Cakal .
il ;
//%lu:u ol i member ot authortzed representatine of 3 membser

JOTIN T SMITH

Typed o1 printed nume uf signec

Filing Fee: $25.00



