kY 00000 122.%#

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [Jwan [ mal

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIV

800391356628

DDA0LA 201023000 #2500

™~ -
=2 A
2 L=
™ 2
= =M
[ryr] o
7 (e
e —
?3';#\
= =Z2°
= D en
IV B
s zE
=
~y <

7

£

Gy
£
0/22

>




COVER LETTER

TO: Registration Section i
Division of Corparations s o
-
Setlilly Propertivs, LLC -t

SUBIECT:

WName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maitter to the following:

MG Orender

Namg of Persan

SaHilly Properties. |LILC

Firm/Company

7845 Baymeadows Way

Address

Jacksonville, 1L 32236

Citv/State and Zip Code

morenderdd@gmail.com

E-mail address: (1o be used for fulure anoual report notitication)

FFor further information concerning this matter, please cail:

MG Orender 0904
a )

304-9129

Name of Persan Arca Code

Enclosed is a check for the following amount;

Daytime Telephone Number

= $25.00 Filing Fee (I £30.00 Filing Fee & 03 855.00 Filing Fee & 0 $60.00 Filing l'ec.
Cerntificate of Status Certified Copy Certificate of Stuus &
{additional copy is enclesed) Certified Copy
{addinemal copy is enclosed)

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre ot Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FIL 32303



ARlTl(:LES OF AMENDMENT
T I F
. To o SEcRemaRsED
ARTICLES OF ORGANIZATION "'V ar COR"(]D'-MTTE
’ Uil g 10Nz
OF 2 5.,
AH 9 12

Selbilly Propertics, LLC

(Name of the Limited Liabilitv Company as it how appears on our recotds.)
(A Florida Limiwed Tiability Company)

01/03/2014 and assigned

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

Florida document number 114000001227

This amendment is submitted to amend the following;

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

The new name muost be distinguishable and comain the words “Limited Liabiliay Company.” the designation =11.C™ or the abbreviation <L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 office address here:

Name of New Registered Avent:

New Registercd Office Address:

Fnter Florida street address

. Florida
ity Zip Coacle

New Registered Agent’s Signawre, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duties. and I am familiar with and
accept the vbligations of myv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm thar the limited liability
company has been netificd inwriting of this change.

H Changing Registered Agent, Sipnature of New Registered Apent




* - .

If 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

Title Name Address Tvpe of Action
MGR Jim Knierim 4200 Summit View Drive
Al

Brooksville, FL. 34601
CIRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

CAadd

ORemove

T Change

OAdd

Ol Remove

ClChange

O Add

ORemove

O Change




D, Ifamending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: T‘*\‘{ 24 ‘2-'9'1‘2‘ {aptional)
{[fan eifective date is Hsted. the date must be specilic and cannot be prJor Lo d.m ol filing or mere than 90 davs alter filing.) Pursuant o 6030207 (3Hh)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

If'the record specifies a delayed effective date. but not an effective time. at [2:01 wm. an the earlier of: (b)  The 90th day afier the

recard is tiled.
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MG Orender

Daied

Typed or printed name of signee



