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COVER LETTER

.
TO: Registration Section
Division of Corporations

ar

sumgcr: __Reol Estate Landings LL ¢

Nume of Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier 1o the tollowing:

Linda Lund Peatson

Nume ol Person

Real Estate { ondings LL ¢

FirmCompany

110 _Front Strest sSuite 300

Address

\Tupf'i'c:r‘} Flocida 234177

CitsState and Zip Cade

F-masl addresss (o be used for fure anawal report maditication

For turther information concerning this matter. please call:

_ linda Lund Barxson  wi5Ll Tol-0O4ZZ

Name of Person Arca Code as time Teleplione Number

Enclosed is o check tur the following imount:

O $25.00 Filing Fee O $30.00 Fiting Fee & O $35.00 Filing Fee & oS00 00 Filing Fee,
Certificate of Status Certitied Capy Certificate of Stotus &
(additional copy s enclosed Certified Copy

taddivonal copy s englosed)y

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division ot Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Exceutive Center Circle

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Reel Estate Landings LLC

iName of the Limited Liability Coshpany as it now appeirs on our records, )
tA TFlorda Limned rabiTny Companyy

The Articles of Organization for this Limited Liability Company were filed on /_—t A'PU ] RO Z  andassigned

Florida docament number _Lo } 2 0800 4 9787

This amendment is subiitied to amend the following:

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

The new e must be distinguishable and contain the words “Limited Liability Company.”™ the designition 11O or the abbresiation <[ 1.0

Enter new principal offices address, if applicable: anﬁbﬂ_ S L_LC.,__

(Principal office address MUST BE A STREET ADDRESS) Lo Frent 5“'{‘6&1’ Suﬁ'e 200
C.Tu.m‘rev FfO(‘l(.la, 33477

Enter new mailing address, if applicable: Re 0.\ EﬁTaj-ﬁ LCLRCI.!HQS L L ’
(Mailing address MAY BE A POST OFFICE BOX) lio Freopt S‘h‘e_&'t' 5(1,('{?3, =200

_ﬂlz.pdlc,ﬂmda, 33477

B. I amending the registered agent andfor 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 Aeent: L. i t1 d& L_ LT (J_ Pe ot 50117
New Registered Ottice Address: ] l O rron‘t' S‘h‘dé-.t— SLLIT&’— 200

Fater Florida sireot aidltross

JLLO t't;-’a? Florida 33 Lf 74

Cuy A Canle

New Registered Ageat's Signatore, if changing Registered Agent:

Fherehy aceept the appointment as registered agent aind agree o act i thic capacite, 1 fiorther agrec o comply with the
provisions of all statutes retative o the proper and complete performance of niy duties, and [ am familiarwith and
aceept the obligations of my poxition as registered agent as provided for in Chaprer 603, F.S. OrSfihis@hcument i
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the /nmh of f'“ulm

company fras been notificd inwriting of this change. ._7 . :

Il.l’ﬁ.uwmu RtLl\u e Avent, Sign: vture of New I{ggl.su ruHﬂvm
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = M:i.nagur
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER .MLQ)J E. Hestec 'Ma,vy E. Heslec 0 Add

256 Chuceh RA. R Remove
Ju p‘.- ]gg,_ElQ{;da 23449 O Chne

MeR  _Lj atson _ Linda [upd Peavsorn Ko
|10 Frout Street, suie 288

Q—U-P .lTé,T‘f F: !Oi‘.'\dﬂz 2347 O Changy
MGR ifuaﬂ‘_mm_@@n 5‘!‘ wast Lane vas oh Xmm
l | o F ]Q[:[t ;JICEEJ 5&['& 30(2 O Remuove

O Chunge

O Add

O Remove

O Change

O Add

£ Remove
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D. If amending any other information, enter change(s) herve: (duach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
(I an effective date s listed. the date must be specific and cannet be prior o date of gling or more than 90 das s aller 1ing, ) Pursuant 1o 605.0207 1 3h)

Note: Hthe date inserted in this block does not meet the applicable statnory tiling requirements. this date will not be listed as the
document’s effecuive date on the Depanment of Siate’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.

Dated Z_C‘? Nine RO -
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