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COVER LETTER

TO: Registration Section
Division of Curporations

Landlord. LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Jason Sizemore

Name of Person

Law Office of Sam J. Saad Il

Finn/Company
2670 Airport Rd §

Address

Naples. FIL 34112

Ciny/Siate and Zip Code

officemanager@saadlegal com

E-mal address: (1o be used tor tuture annual report notihcatien)

For further information concerning this atier, please call:

Jason Sizemore 239

at ( )

963-1635

Nume of Person Area Code

inclosed is a check for the following amount:

Davtime Telephone Number

W 525.00 Filing Fee O $30.00 Filing Fee & & $55.00 Filing Fee & O £60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy is enelosed) Certified Copy
(additional copy is enclosed}

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tullahassee, FIL 32301



*

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Landlord, 1.1.C

(Name of the Limited Liability Company as it now appears oo our recurds.)
(A Florida Tanuted Tiabiliny Company}

The Articles of Orgamzanon for this Limited Liability Company were filed on

444412
Florida document munber 112000026145

and assiuned

This amendment is submitted to amend the following:

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

The new name irzust be distinguishable and contain the words “Limited Linbility Company.” the designation “L1.CT or the :!hl.irc\'i:nim‘rsl,.l,

cr
b
Enter new principal offices address, if applicable: Z E R
(Principul office address MUST BE A STREET ADDRESS) R s

o T
=]

f.nter new mailing address, it applicable:

pusy

{Muailing address MAY BE A PONT OFFICE BOX)

——

B.

If amending the registered agent and/or registered office address on our records, eater_the name of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

o=

Sam J. Saad HI PA

New Registered Office Address: 2670 Airport R S

Foater Flovidea strovt acidress

Naples

(P81

o 321
. Florida °7
Citv

Zip Coade
New Registered Avent’s Sienature, if chunging Registered Agent:

L herehy aceept the appointment as regisicred agent and agree 1o act in this capacity, ! further agree to comply with the
provisions of all stanues relative 1 the proper and complete performeance of mv duties, and 1 am familiar witl cnd
accept the obligations of my position as registered agent us provided for in Chapter 603 F.S. Orif this document is

heing fited 1o merely reflect a change in the regisicred office address, 1 herehy confirm that the timired liahiliny
company: has been notified in writing of Hiis cliange.

H Changing Re

1L Sipnature of New Hegistered Apent
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I amending Authorized Person{s) authorized to munage, enter the title

or removed from vur records:

MCOGR = Manager

AMBR = Authorized Member

meme, and address ol each person_being added

Address

13413 Kent Street

Title Name
MGR Langfeier Liu
MGRM Robert Jones

Type of Action

= Add

Nuples. FL 34109

O Kemove

O Change

[3413 Kent Sireet

O Add

ivaples. F1L 34109

= Remave

O Change

O Add

Pk m| Reghove
R

I 2 "N

: =

- 300 Chapge o~
o i

O Change

O add

O Kemove

O Change

a Add

O Remove

O Change
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. .. . .
©DoIfamending any other informition, enter change(s) herer (Aduach additional sheets, i necessary.)

E. Eifective date, it other than the date of filing: {optional)
{Ifan ctfective date is listed. the date must be specitic and cannot be prior o date of {iling or more than 90 days after filing.} Pursuant 10 605.0207 (3Kb)
Note: [fthe date inserted in this block does not inect the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’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.

) Octeber 16 2010
[Dated .

Signature of wmember or authorized represeatative of @ member

/Qfm@z/}/

—

Robert Jones

Typed ar printed namc of signee
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