LI400

659

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[]prckue ] war [} mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MM ARLE

700351103717

TS T TE RV TR LETt] Pt L S
L
F~ N Fal
~. -_“_- a}b;)
&
WS -
Ty o ~
*’-'.’ B T ,]
. R

< & {m-
. . e
e}
&
oy g
Yoiaing 1 4

(29T 130




. ' - - . COVER LETTER

To: Registration Section
Division of Corporations
B&L. Investments Interstare LLC
SURIECT: ‘

17

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

Please return all correspondence coneerning this matter o the totlowing:

Brad C Luger

Name of Limited Liability Company

Name ot Person

B& L Invesunents [nterstate [LLC

Firm/Company

4308 W, Robin Lane

Address

Tampa. FL 33609

Civ/State and Zip Code

blugerizéblinvest.com

lz-mail address: {to be used tor tuture annual report notitication)

For further informaton concerning this maitter, please call:

Brad C Luger N3

at( )

2312449

Name of Person Area Cade

Enclosed 1 a check tor the following amount:

LFS30.00 Filing Fee &

- 52300 Filing IFee 3
Certiticate of Status

fadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

3 83300 Filing Fee &
Certified Copy

Daxiine Telephone Number

0 S60.00 Filing Fee.
Cortificate of Status &
Certified Copy

tadditional copy is enciosed)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



‘ - - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R Investiments Interstate LLC

(Name of the Limited Liability Company as it now appears on pur records.)
(A Flortda Timued Tiabihiny Company)

Loireh 70 ) )
March 20. 2014 and assigned

The Articles of Ovganization for this Limited Liability Company were tiled on

N . d S0
Florida document number = [#000046396

This amendiment iz submitted 1o amend the tullowing;

AL If amending name. enter the new name ol the limited liability company here:

The new name must ke distinguishable and contnn the words “Limited Liability Company,” the designation “1LC™ or the abbreviation “LE.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eneer new mailing address, it applicable:

(Mailing uddress MAY BE 4 POST OFFICE BOX) £
&
Lty Ay
GEEL

. . . . o [ e .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

T oy

aeent and/or the new revistered office address here: : > HER
- .
S ha T
e €D e
Nume of New Revistered Agent: A )
] m
New Reanstered Office Address:
Futer Florida street address
. Florida
Ciry Zip Coeler

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

[ hereby aceept the appoinement as registered agent and agree to act in this capucite. [ further agree to comphe widh the
provisions of all staties relarive to the proper and complete performance of my duties. and Tam jumiliar witlt and
accept the obligutions of mv position as registered agent us provided tor in Chapter 603, F.5. Ov if this document is
heing filed 1o merelv reflect a change in the regisicred office address. Thereby confirm that the fimited liabili

company has heen notified in writing of this change.

IT Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being auuoe.
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Brad U Luger J308 W, Roebin Lane
O Add

Tumpu. FL 33609
=R emove

OChange

MGR Henry [ Brenner JR 3622 Jetton Avenug

JAdd

Tampa. FLL 33624
= Remove

Jhange

MGR 1CC Manager LLC 4308 W, Robin Lane
= Add

Tampa. FI, 33604
LiRemove

C1Change

Tiadd

O Remove

TChange

TIAG

ORemove

CiChange

JAdd

TIRenmove

JChange




D. If amending any other information. enter change(s) here: cAuach additional sheeis, if necessan,)

F. Effective date. it other than the date of filing: (optional)
(Ian etfective date is listed. the date nust be specific and cannot be prior w date of @iling or mure than 90 dayvs after fthng.) Pursuant 1o 603.0207 (3i(h)
Note: [#ihe date inserted in this block does not meet the applicabie stutory tiling reguirements. this date will net be listed as the
document’s effective date on the Department o State™s records.

I 1he record specifies a delaved etfective date. but siot an etfective time, at P20 o, on the cacdier oft (B) - The Y0th day afler the

record s fited.

Septeber 2 2020

L O

Signature ()F{Wﬁbcr or awthorized reprezentative ofa member

Dated

Brad ' Luger

Typed or printed name o signee

[ — - e W ry 23



