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COVER LETTER
TO:  Amendment Scetion
Divisioy of Corporations "

Tres Bonne Property invesiment & Management Services
SUBJECT: perty fnvest 8

Name of Surviving Party
The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o

Tracey Sandell

Contact Person

Tres Bonne Property Invesiment & Management Services aba YOUR REALT

Firm/Company

1648 Taylor RD #1129

Address

Port Orange, FL 32128

Ciwy, State and Zip Code

tracey@YOURREALT.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tracey Sandell 386 ,846-0184

Name of Contact Person Arca Code  Daytime Telephione Number

Certified copy (optional) $30.00

STREET ADDRESS: MAILING ADDRIESS:
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
Clifton Building P, O. Box 6327

2061 Executive Center Circle Tallahassce, FI. 32314

Tatluhassee, FL 32301

CR2LEO80 (2/20)



Articles of Merger
For
Florida Limited Liability Company

The following Articles of Merger is submitted 1o merge the following Florida Limited Liability Company(ies) in accordance
with s. 605, 1025, Florida Statules.

FIRST: The exact name, form/entity tvpe. and jurisdiction for each merging party arc as follows:
Form/lintity Type
KAV

Name Jurisdiction
Tras Bonne Property lnvestment & Maragement Senwes F lo r I d a L LC 61 b
Florida LLC X

Tres Bonne Management Services LLC

SECOND: ‘The exact name, form/entity type, and jurisdiction of the surviving party are as follows:

Form/Entty Tvpe

Name
Florida LLC

Tres Bonne Propeny invesiment & Maragemar: Sansces

THIRD: The merger was approved by each domestic merging entity that is a limited liability company in accordance with
$5.603.1021-605.1026: by cach other merging entity in accordance with the laws ef its jurisdiction: and by each member of
such limited liability company who as a result of the merger will have interest holder lability under 5.605.1023(1)(b).

—
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FOURTH: Please check one of the boxes that apply to surviving entity: (if applicable)

This entity exists before the merger and s a domestic filing entity, the amendment, if any to its public organic record
are attached.

O This entity is created by the merger and is a domestic filing entity, the public arganic record is attached.

O This entity is created by the merger and is a domestic limited liability Timited partnership or a domestic limited
tHability partnership, its statement of qualification 1s attached.

O This entity is a foreign entity that does not have a centificate of authority to transact buginess in this state. The
mailing address 10 which the department may send any process served pursuant to s, 605.0117 and Chapter 43,
IFlarida Statutes is:

FIFTH: This entity agrees to pay any members with appraisal rights the amount, to which members are entitled under
55.005. 1006 and 603.1061-605.1072. .S.

SIXTH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than 90
duvs ufier the date this decument is filed by the Florida Depariment of State:

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document’s effective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Party:

Typed or Printed
Name of Entity/Organization: Signature(s): Name ol Individual:

Tres Bonne Property Invesiment & Management Services Mi Z qg// 7&(&2{ SCCILG('e //
. U ’
Tres Bonne Management Services 'T;b;,e.ef;f SMJQZ/

Corporations: Chairman, Vice Chairman, President or Officer
{If ne directors selecred, signature of incorporator.)
General partnerships: Signature al a general partner or authorized person
Florida Limited Parinerships: Signatures of all general partners
Non-Florida Limied Partnerships: Signature of a general partoer
Limited Liability Companics: Signature of an authorized person
Fees:  TForeach Limited Liahility Company: £25.00 For cach Corporation: $35.00
For eacl Limited Partnership: $52.50 For cach General Partnership: 535.00

Far cach Other Business Entity: £25.00 Certified Copy {optional); $30.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRES BONNE PROPERTY INVESTMENT & MANAGEMENT SERVICES

(Name of the Limited Liability Company as it sow appears on our records.)

(A Flonda Timned Liability Company)

03/20/2012

The Articles of Organization for this Limited Liability Company were filed on and assigned

112000039051

Florida document number

This amendment is submitted to amend the following:

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

TRES BONNE PROPERTY INVESTMENT & MANAGEMENT SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" o1 the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Otfice Address:

Fmter florida sireet adidress

. Florida
Chay Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of iy duties. and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address. T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Munager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

JChange

Cadd

O Remove

CChange

JAdd

ORemove

CChange

O Add

Remaove

OChange

OAdd

JRemove

OChange

DAdd

O Remove

B Change




D. If amending any other information, enter change(s) here: Gluach additiona sheets, if necessary.)

|
|
|

E. Effective date, if other than the date of filing: {optional)
(1M elTective date s listed. the dnte must be specitic and eannat be prior o date of tiling or more than 90 duy s afler tiling. ) Pursuant 1 605.0207 (3)h)
Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records,

. - oo L .
It 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.

December 7 l 2020
Dated

/\ /f\\\ A,,%c/m.tf.f\/‘(‘:f) el
1 !

S‘n{l)nlurc of a member or authorized representive of a muember

Tracey Saadell ‘

! Typed or printed name of signee
i

Filing Fee: S25.400



