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COVER LETTER

Ty Revistration Section
Iivision of Corporations

Panbiundle Land Fide. 114
SUBJECT:

Numme of Tamized ©iabilingy Company

The enclosed Articles of Ainendment and feeis) are submi

Please retern all correspondence concerning this matter to

Jamice Sapp

tted for filing.

the following:

Panhandle Land Tide, 11.C

Name of Pepaon

L2490 E Virginin Ave

FinmiCompany

Bomfay, F1 32425

Addiess

CitvrState and Zip Code

panhandiclandtitde@gemail.com

F-mmatl adddresss (to be used for future annual report natiticanion)

Far further information concerning this matter, please call:

Fanice Sapp N30 347-2025
at( )
Nanw of Person Area Cole Daytyne Telephone Numbet
Enclosed is a check tor the tollowing amount:
O $23.00 Filing Fee = 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutus Certified Copy Cernficate of Status &
taddional cops 15 enclosed) Cettified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
0, Box 6327

Tulluhassee, FL 32514

(ddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Yivision o Cotparations

Clifion Building

2061 Exceutive Center Eirele
Tallahassee, FL, 32301



ARTICLES OF AMENDMENT

T
ARTICLES OF ORGANIZATION
‘ ' OF

Panhundle Land Titke, LiC

{Name ol the Limited Eiabiliny Company s iCwow appeaes onour records.)
CaA Thorada Cimned T esbiliny Compann

03102013

The Artickes of Oreanization tor thas Linnted Liability Company were filed on and assigned

N PPN |[NRIE LI ERUEN
Flond:a document number !

This amendment 13 submitted 1o amend the followmng:

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

] -
1:; — -
The new name st be distinguishable and continn the words “Limited |iabilioy Company.” the desigmaion “LLET or the :lhhrc\'i%vn %l —
x (
. o - - . =2
Inter new principal otfices address, itapplicable: AN o N\
"':?'\ - \
{Principal office address MUST BE A STREET ADDRESS) N 4 O
T o~
SR
7,

Enter nesw mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

. : Dichael 1. S
Nime of New Registered Agent: Michael 1. Sapp

. .. LE Viraini
New Regisiered Ottice Address: L2bE Airginia

Lnter Plovida street addresy

domlay P
Honilay . Florida -

tie Ly Codvr

New Reaistered Avent’s Signature, if chanving Reeistered Agent:

! herehy acoept the appoinimoent as regixeered agemt and agree eact in iy capacioe, § fhrther agree to comply with the
provisions of afl statutes relative 1o the proper and complete pertormanee of my duties, and T am jomilior witlr el
wecen the oblivations of m position as regisiered agent as provided for in Chapter 603, .5 O i this documein is
heing tiled 1o merely reflect a clunge i dhe regisiered office address, £ hereby conpivm tha e fimired iohiline
company fuas been notitiod inwriting of thix change,

MLM

H Changing Hevistered Agent, Siamture of New Registered Auvent
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or removed from o records

M ager

AMBR = Authaorized Member
Title N
NLTR A Eoway R Esles
MGRA Toant O Roges

IF amending Aathorized Person(sy authorized to manage, enter the title, mame, and adidress of each person being added
MGR =

Address

612 Rusun Diive, Chipley, 1L

l‘-J

I'vpe ol Actiorn

O Add

= emove

1767-A Houston Road. Chipley

O Change

o Add

O Remone

O Change

O Add

O Remove
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O Add
O Remove
O Change
£1 Add

O Remove

O Change



D. I amending any other information, enter change(s) hever cnack addivienad shoects, i neeessarnc)

(b)

< -
T b
e N
(=]
z X "_:.
2 3
o} ‘ N
= -
3 O
<
Yo
o
[
A- ‘
e L . - June 23,2017
E. Effective date. il other than the date of filing:
decument’s effective date on the Department o State’s records.

{optional)

(M an ettective dare s listed. the date must be specitic and cannot be prior o date ot filing er more than 90 days afier filingy Pusuant 10 663 0207 (2iby
The 90th day after the record is filed.

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
June 21
| rted

e L

— s Y
Signature

Michael L. Suapy

Member ar authorized representative olmenber

[y ped or printed name ot signee
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Filing Fee: 82300




