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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2018

SUSAN DRAIN
8309 SHADY GROVE CT
JACKSONVILLE, FL 32256

SUBJECT: MINERAL CITY PROPERTIES, LLC
Ref. Number: L12000147456

We have received your document for MINERAL CITY PROPERTIES, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED APRTNERSHIP, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist 11 Lefter Number: 818A00022772
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COVER LETTER

T Registration Section
Division of Corporations

M!U:ML C\ﬂf P&DPER.T'LES (L

Name of Cimited L. iability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submiued tor tiling.

Please return all correspundence concerning this matter to the fullowing:

Siiaan Draun

Name of Ferson

Firm/Complusy

§307 _dad., dumc Lt

Addfess

C}&@Qmmwtéﬂ& FL 38356

City/State and /1p Cude

ddi £ grall . o

E-mard address. (to be used for tuture annual réport nqﬂﬁc;luun)

For further infermation concerning this maiter. please call:

Name of Person

F23-4lb!

Dastime Telephone Number

wi S04

Arca Code

Enclosed is o check for the following amount:

O S6u.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditonal copy 15 enclosed)

O §35.00 Filing Fee &
Certified Copy

(additional copy 1s enclosed}

0 $30.00 Fiting Fee &

Certificate o Status

0O S23.00 Filing Fee

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Dixvision of Corpurations

PA). Box 0327
Tullshassee, FIL 32314

Registration Section

Division ot Corporations
Clitton Building

2661 Executive Center Cirele
Talluhassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mrinad ,&Jg gu)-ﬂ,!_/t-lf_l,ar, e

(Name of the Limited Liability Compdhy as it ndw appears on our records. )
(A Flonda Linnted Liabthuy Company)

The Articles of Organization for this Limited Liability Company were filed on /I/a ! [2 O e and assigned
1

Florida document number _ L1 2000 t4 #F Lfﬁ b .

This amendment is submitted to amend the followimg:

A If amending nume, enter the new name of the limited liability company here;

The new name must be distingwishable and contain the words “Limited Liabihty Company.” the designation “LEC™ ot the abbreviation “LiL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting 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 ofTice address here:

Name of New Repistered Agent:

New Regisiered O1ice Address:

Enter Florider sirevt address

. Florida
Ciy Zip Cade

New Registered Agent's Sipnature, if changing Registered Agent:

Dherehy aceept the appointment as registered agent and agree to act in this capacity. [ fiether agree to compiv with the
provisions of all statutes relative 1o the proper and complete performance of my duries. and §am jumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office uddress, | hereby confirm that the limited liabilite
company has been norified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Agent
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W amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action

MaRM Tebbrey C. Drain 8209 Ahady. e L4 0 add
%%M’ FLea2se o

O Change

O Add

O Remove

O Change

o
[
3 Aadd

O-Remove
L3 -

——:-.’. -
O-Ghainge

—
iy

v Oaxd

0O Remove

C Change

O Add

O Remove

O Change

0 Add

O Remove

0O Change
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D. IMamending any other information, enter change(s) here: (Auach additional sheers, ifnecessary.)

Hitd 1 N0

7
&

54

E. Effective date, il other than the duate of filing:

(optional)
(I an ettfective date s listed, the date must be specitic and cannot be prios to date of tiling or more than 90 days after tiling ) Pursuunt o 6030207 (3hh)
Nate: It the dote inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s etfeetive 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)Y The 90th day after the record is filed.

Dited

s b Drgn

Stgnature of4 member or authorized representative of o member

Sosan C. DRAIN

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



