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COVER LETTER

T: Registration Section
Division of Corporations

SUBJECT: Seencer Properties LLC

Name of Limited Liubility Company

The enclosed Articles of Amendment and teets) are submitted tor filing

Please return all correspondence concerning this matter to the tollowing

Rainer N. Filthaut

Name ol Person

Segner Properties [L1.C

Firm/Company

3838 Tamiami Trail N, Suite 416
Address

Naples. FL 34113

CitvsState and Zip Code

rainer@inter-realty.com

F-mal addiess: (1o be used for fuwre annual report notitication)

For further information concerning this matter, please call:

A

S

Rainer N, Filthaut

w239 21 3-400()
Namw of Person Area Code Dastime Telephone Number

35511

Enclosed is a check tor the following amount:

3

% $25.00 Filing Fee

08

P

01 $30.00 Filing Fee &
Certiticaic ol Stutus

— ey e TR

L $60.00 Filing Fee. gT'J,
Certificate ol Status &
Centified Copy

tadditional copy is enclused)

3 $53.00 Filing Fee &
Centiticd Copy

tadditionzl cogy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street_Address:
Registration Section

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroc Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Segner Properties LLL.C

{ Nume of the Limited l.iability Company as it now appears on our records.)
(A Flonda Lamited Toiabiline Companyy

The Articles of Qrganization for this Limited Liability Company were tiled on _ 08/21/201 3 and assigned

Florida document number _[L130001 18442

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designition "LEC™ or the abbreviation ~LL.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. - . i "‘ 2 .
B. If amending the registered agent und/or registered office address on our records. guter the name of the ndiregistered
agent and/or the new registered office address here:
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Name of New Reaistered Agent; . ~ .
i 'f‘]
= it
New Registered Ottice Address: o D
Enier Florwda street uddress [ o]
. L
. Florida L [#]]

Cuy Zin Ceude

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacine. { further agree to comply with the
provisions of afl statwtes relative 1o the proper and complese performeance of my dutics, and T am familior with and
accept the vbligations of my position as regisiered agent ax provided for in Chaprer 605, F.S. Or, if this docameni is

hueing filed 10 merely reflect a change in the registered office address. 1herebyv confirm tat the lintired liabilin
company has been notified inwriting of this change.

IF Changing Registered Agent. Signature of New Regintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Karl-Horst Ohlenmacher 3838 Tamiami Trail N, Suite 416 O Add

lnnles BT 3«
Naples, FL 34813 FRemove

OChange

Oadd

CRemove

Change

Cadd

ORemove

JChange
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Flaite

TORemove

O Change

OAdd

ORemove

G Change




D. Ifamending any other information, enter change(s) here: tiach adeditional shects, if necessary.)

G0 WV LSTINF 0201
£

:

E. Effective date, if other than the date of filing: {optional)
1 an effective date is listed. the date must be specific and cannot be prior to dirte of filing or more than 90 davs atier filing.) Pursuant 10 6050207 (3Xb)
Note: 11 the dute inserted in this block does not meet the applicable siatutory ling requirements. this date will oot be listed as the
dacument’s eltective date on the Depaniment of State's records.

I the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlice oz (b The 9th Jay afier the
record is filed.

Dated 0772372020

Signature of 2 member or authurized representiative of a member

Rainer N. Fitthaut . Manager
Typed or printed name ot signée

Filing Fee: 52500



