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. ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

BD Real Bstate Investing LLC

TiNamme ol the Lingied i Bl Crtapuny 8% 10 o AGRears on our cocords. )
caPlandiLanead isheiny Chnmans

. . . P . . Aupust 7.2 ‘ :
i'he Articles of Organizatien for this Lunited Liability Company were 1ited on THEUSE 01y and assigned

by ! paay _— __ &
LIGOOT RS

Florida document number

This amendment is submitted re amend the toltowing:

A I amending name, cater the new name of Lhe limited liabitiny company here:

The new name must be distingmishable and comain the wores “laakteg Liamliy Unmpane,” the desipnation “LLC or the abhrcvlnticlm “L.L.C”

\

Enter new principal offices address, it applicable: . _ ,
(Principal officc address MUST BE A STREET ADDRESS) \

Linter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX; . =

.

of thé-new

Ter

B, H amending the registered agent and/vr registered oftice address on vur records, enter the na
. registered agent and/or the new registered office address here:

et
-y
L

-

N,

Namc of New Resistered Avent:

L

g5 4 Hd [B1 KA 6L

l"‘
1L

2

S

New Remstered Office Address:

Enter Floride sirevt address

e Florida |
Cin Zip Code

New Registered Agent’s Signature, if changing Repistered Apeat:
1
T hereby accepr the appoiniment s rogisiered agent and agree o act i this cepacine. | fucther agree o cnmpiy with the
provisions of ali statwes relative to the proper aad complete gerformance of my duties, and I am familiar withyand
. accept the obligations of my position as registered agens as provided for in Chapier 603, F.S. Or, if this document is
“being filed 1o merelv reflect a change in thy regivtered office adiress, ! hereby confirm thar the limited liahility
company has been notified in wriiing of this changs,

1 Changling Regisvered Avent, Sitnature of New Resistered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person being added

“or removed from our records:

MGR = Manager
AMBR = Authorized Member

litle Name

The Richard C.and SMare D.

AMBR Harms Revocable Trusi

e~ —

Address

2636 Myakka Marsh Lane
Port Charlone., FIL 33453

Nare T3 Hanns
AMBR

Type of Action

. oAadd

O Remove

O Change

2636 Myakka Marsh Lane
Port Charlotte, FL 33953

o Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add |

O Remove

O Change

O Add
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.. If amending any other infornuation, enter chungels) here: (fhach addinonal shees, if necessary.j
. i . 1

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior to Jate o filing w1 more than 90 days afier filing,) Pursuant 10 605.0207 (31k)
Note: 1fthe date inserted in this block does not meet the upplicable stawtory fifing requirements. this date will not be sted as the
document’s etfective date on the Departmeni of State s records.

If the racord specifies a delayed effective Gare, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recard is filed. ‘
|

January 15 2019
Dated

Richard C. Hanns '

Honme,

Signatuis of o member o1 awhonzad repreaentative o1 a member

ruped ov primted name of signee
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Filing Fee: $25.00



