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CAPITAL CONNECTION, INC.

417 E. Vireinia Sueet, Suite t = Tallahassee, Flocida 32301
(850) 224-8870 - |-B0O-342.8062 - Fax (B30)222.1222

LAND SOUTH MANAGMENT LLC

Piease Debit FCA000000003 [For; 30
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L(Lﬂ(/ &m}m /YZ_MQGWLQ,Wﬁ

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspandence conceming Lhis matter to the follawing:

W\QQLCLV\ s

Name of Person

Land &m) m‘WL)W

Firm/Company

PO Box (s1eS”

Address

Lakotond £ 328077

City/State and Zip Code

g lestgpne o

lease cali:

. . . . . [
For further information concerning this matter

Moohan West LRU%, 9378507

Name of Person Arca Code Daytime Telephone Number
i
?{wcd iz a cheek for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is encloscd) Certified Copy

{addilionul copy 18 cowiosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2661 Exccutive Center Circle

Taliahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Lond Noorh Managemant LLE

smited Liahility Company 0% T now appgArs on our vecordy.)
: Jabiliy € nrr:punj\))

_é/%l lcog _and assigned

{(Namc of the |
The Articles of Organization for this Limited Liability Campany were filed on
h)
Flurida document number = A A ;3_,__
This amendment is submitied (o amend the following:

ame of the limited liability company here:

A. 1f amending name, enter the new n

The nvw name must be dislinguishable and comgin the words “Limited Liability Company.” the desipgnation “LLCT or the ;:hhr_e_v'yg%n “l_%_’f‘
Tty tad
. L. . . HA =
Enter new principal offices address, if applicable: ] SN 2 i l
- o b A TR ey e
(Principal office addresy MUST BE ASTREET ADDRESS) p o S
He = !
T o
!
w
(= o)
b
__. 1
m o

¥.nter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

the name of the new

d agent and/or registered office address on our records, enter

B. If amending the registere
d office address here:

repistered agent and/or the new registere

Name of New Registered Ageot:

New Registered Oflfice Address:
Enter Florida streer udkdress

. Florida

iry Zip Code

Agent's Signature, il changing Registered Agent:

New Registered
o for el in this capacity,  further agree 1o comply with the

af my dusies, and Fam familiar with and
- 605, .5 Or, if this document ix
that the limited tiability

uppointmnent as registered agerni and agre
r and complete performance
went as provided for in Chapie
address. 1 hereby confirm

{ hereby accept the
provisions of ol statuies refative 1o the prope
accept the obligations of my position as registered a
being filed 1o merely reflect a change in the registered office
company has been notijied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pape 1 0of 3



enter the title, name, and address of each person _being added

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Name Address Tvpe of Action

_—cjﬁ “Kebert F Mroerl/ YO, Pov Ll
loketand FL 23807 o

O Change

O Add

EPRente
-~ '. N
A | Cay
T o
Rl f ]
= EiCheng:
RN R
S< ¥
)_ﬁ !\db
‘!""1
Men
= ﬁd Retwc
m (Vo]

GBTH

O Change

O Add

O Remowe

O Change

] Add

{0 Remove

O Change

0O Add

1 Remave

O Change

Page 2 of 3



D. If amending any other information, cnter change(s) here: (Atiach additional sheets, if necessary.)
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F. Kffective date, if other than the date of filing: NOV - l [ :QOQ % {optional)
)

(1f an ¢ifective dote is listed, the dale must be specific and cannot be pior to daste uf (ling or more than 90 days a fier liling.) Pursuant to 605.0207 (3)(b)
Note: IFthe date inscrted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document's effcctive date on the Department of Statc’s recards.

if the record specifies a delayed effective date, nut not an effective time, at 12:01 a.m. on the earlier of!

(b} The 90th day after the record is filed.

i j 2032

Signature of a member or authonzed ropresenialise of a member

kbburt £ Harper, |V

Ty ped or prinied name al signee

Page 3 of 3
Filing Fee: $25.00



