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CAPITAL CONNECTION, INC.

417 E, Virginia Streer, Svite 1+ Tallahassee, Florida 32301
{850) 224-8870 - !.800-342-8062 - Fax (830)222.1222

BUYINGIAXPROLEPRTIES, [L1L.C

Please Debit FCA000000003 For: 23

Thank you Seth Necley
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Dissolution / Withdrawul
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Caorp Record Scarch

Officer Search

Fictizious Search

Fictisious Owner Scarch
Vehicle Search
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UCC ¥ or 3 File

UCC 1| Search

UCC 11 Retrieval



COVER LETTER

TO: Registration Scction
Division of Corporations

INGIANPROPERTIES, 1L1.C
SUBJECT: BUYINGIAXPROPERTIES. 11.C

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please retuen all correspondence concerning this matter 1o the following:

CLARA WATKINSG

Name of Persan

BUYINGIAXPROPERTIESLLLC

Firm/Company

909 NIGHTINGALE RD

Address

JACKSONVILLE, F1. 32216

Cinv/Stte and Zip Code

CLARAGCLARAWATRKINS CON

-mait address: (1o be used for future anneal report notitication)

For further information concerning this matier, please call:

CLARA WATKINS

256725
a0 42
Name of Persen Arca Code Davtime Telephone Number
Enclesed is a check for the following amount:
0O $25.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & 8 $60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy
{additicnal copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FI, 32314 2661 Exceetive Center Circle

Talahassee. F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BUYINGIAXPROPERTIES LILC
(Name of the Limited Liahility Company as it now appears on gur records. }
(A Flonda Damited Tiabiluy Company)

The Articles of Organization, tor this Limited [;fiubilil}'/(,mnpzmy were filed on and assigned
e A A AL §
[ 5Cer e bees

Florida docwment number  * ™

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new pame must be distinguishuble and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation »1L1L.CT
Enter new principal offices address, il applicable: 909 NIGHTINGALE RINWJACKSONVILLE FI, 32216

(Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: = 4
{(Mailing address MAY BE A POST OFFICE BOX) Vo) \..-:t
o
F i 1

B. N amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Fter Florida street addross

. Florida
City Zip Codv

New Registered Acent’s Sienature, if changing Registered Apent:

L herehy accept the appointment as regisiered agent aind agree to act in this capacity. | further agree to compl with the
provisions of alf statutes relative to the praoper and complete performance of my dutivs, and Tant familiar with and
accep the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed 1o merely reflect u cheange in the registered office address, Therchy confirm that the fimited liahilin:
company fias been norified inowriting of this change.

Is/

H Changing Registered Agent. Sigmature of New Registered Apent

Page | of 3



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

or removed from our records:

"MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
MGR KAITEYN MOON 909 NIGHTINGALL RDIJACKSONVILLEFL, N
Add
32216
[0 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

+

]

i

M

B Change

)

[ f

- '..4-" ] .
S O Add |
;T_l:'-’v' % L
i Lot
Ty NP Renitte
Vg ©

m L% )

O Change

O Add

O Remove

0O Change

O Add

3 Remove

0 Change




0. If amending any other information, enter chanpe(s) herer Clirach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optivnal)
{Ifan effectis e date is listed, the date must be specitic and cannot be prior w date of tiling or mose than 99 days after filing.) Pursuant to 603.0207 (3)(h)
Nute: [fthe date inserted in this block daes not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s ¢ffective date on the Departiment of State’s records,

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.

September, 12

Dated

INTY

atise of §member

%mdeD 0
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Filing Fee: 825.00



