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COVER LETTER

T: Registration Section
Division of Corporations

MURPHREE LAND HOLIDINGS, LLC

SUBJECT:
Name of Limited Liability Company

The vnelosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this mater to the following:
tR1S ARCIA

Name of Persun
MURPHREE LLAND HOLDINGS, (1.0

FrrmeCompany

6735 CONROY WINDERMERE ROAL, SUITE 401

Address

OREANDO, FLORINA 32833

('Iity.’Smtc:l-nrir?m Code
IARCIA@SBENERGYHOLDINGS.COM

1-mail address: 110 be used Tor Tuture annual report notiticationy
For turther intarmation concerning this matter, please call:

IRIS ARCIA 263 220-1081
atd }

Area Code

Day v Telephone Numbe:

Name of Persop

Encloscd is a check for the following amouni:

01 830.00 Filing Fee &
Certificaty of Stalus

O $35.00 Filing Fee &
Certitied Copy

(zeditinnal copy s enclosed:

O S60,00 Filing bee.
Cortilicate of Stans &
Certitied Copy
Cackdiinal copy s enchoeed)

= $23.00 Filing Fee

MAILING ADDRFESS: STREET/COURIER ADDRFSS:

Registration Section
Division of Carporations
P.O. Box 6527
Tallahassee, FIL 32314

Registration Scetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MURPHREE LAND HOLDINGS, LI1L.C

{Name of the Limited Liabilits Company as il now appears on our records,
arihly | ompany:

Ihe Anticles of Organization for this Limited Liability Company were filed on March 3t, 'D_I_'_ o and assigned

Florida document number 11008038961

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and coniain the words “Limited Liability Company.” the desipnation "LLC™ or the ahbreviaton “LLC

o)
Enter new principal offices address, if applicable: _ PR
. I
tMeincipal office addvross MUST BE A STREET ADDRESS o oo - \_/
SR ),
_— tal
%=
o . . ]
Enter new mailing address. if applicable: L . . o o
tMailing address MAY BE A POST QF FICIZ ROX;) L 7 ;'.“ :-‘-_

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

Name of New Registered Agent: - . —_ . - _

New Revistered Office Address: o

Enter Florida soreet address

—_—— _ _ . Florida o
Citv Zip Code

New Registered Acent’s Sicnature, if changing Revistered Avent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capaciiy. [ further agree (o comply with the
provisions of all stanues relative to the proper and complete pertormance of my duties. and { am fumiliar with end
accept the obligations of my position as registered agenr as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change. -

If Changing chﬁ;r&l‘_\genl, S.__iga.ture of New Revistered Avem
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It amending Authorized Person(s) authorized 1o manage, cnter the title, name, and address of each person beine added

or removed from eur records:

MGR = DMlanager
AMBR = Aunthorized Member

Title Name
MGR THOMAS FALZ
MGOR

ULRICH FALZ

Address

6735 Conroy Windermere Road,
Suite 401

Orlando, Florida 32835

6733 Conroy Windermere Road.
Suite 201

Orlando. Florida 32835

T pe of Action

L] Add

# Remove
1 Change

B oAdd

[ Rcmm'u.

O Change |

-
P

- -

[

i

2 Al
N ~ ‘.-'.f‘
B Rc::i‘q'\«'c.
-,f;' -

0 (.‘?E"mgr
- fa]

=

0O add

0 Remove

_ O Change

0 Add

O Reinove

_ O Change

0O add

£ Remove
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1. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary:.j

T T T \

.

E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed, the date must he specific and cannol be prier tv date uf tiling or mere than Y9 days afier 1iling.) Purswans 10 6035 0207 (3nby
Notc: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document's effective date on the Department 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.

November 2 2018 4

Dated N — _o .
* _\-y‘--( / /f
T

\ —7 ,
N N T
éf—/ N S N
T =

gy e e . —_ ——— - e
Seinature ore memaer of authorized representative of a member

/" 1/’

-

Benjamin W Hardin. Jr.

Typed ot printed name af ignee
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