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COVER LETTER

TO: Registration Section
" Division of Corporations

INVESTOR REALTY LLC
SUBJECT:

Name ol Limvited Liability Campany

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

Please return all correspondence concerning this matter to the following:

Glen Morrison

Niamy of Petson

Investor Realiv LILC

Firn:Company

$301 Litde Switt Cirele

Addiess

Jacksonville, FIL 32256

City/State and Zip Code

GlenMuornisonggoutlook.com

E-matl mddress: (1o be used tor tuture annuval report notification)

For further mformation concerning this matter. please call:

Crlen Muorrison 214
at (

Namyg of Person Arca Code

Enclosed ix a cheek for the tollowing amount:

‘Wing Fee &
ate of Statos

Bavtime Telephone Numb

KS(\0.00 Filing Fee,
Certificate of Status &

Certified Copy
Luddstemal copy i enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exceunve Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Investor Realty LLC

(Name of the Limited Liabilitv Company ay it now appears on our vecords.)
(A Flonda Linned Liabiliny Company)

- . .. A . Lo TP - 0372502014 :
I'he Articles of Orgamization for this Limited Liabihity Company were filed on 725201 and assigned

Flarida document number 14000007373

This amendment is submitted to amend the following:

AL T amending name. enter the new name of the limited liability company here:

—
een =
Regata RENLALC o o .
The new name must be distinguishahic and contain the words “Limited Liabilits Company.” the designation “LLCT ot the abbreviation “Life.C
. N
. _ - . . 2301 Little Swift Cirele .
Enter new principal offices address, if applicable: 3301 Litde Swift Carcle
.——-\T
i o e 4 T R acksanville, FIL 3223 <
(Principal office address MUST BE A STREET ADDRESS) — Jacksonville, Fl. 52236 el
i
A R
. . . . 85301 Little Swift Circle
Enter new mailing address, if applicable: 8301 Litde Swift Circle
- g g gy g . acksonvitle, FLL 3225
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville. FI. 32256
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Avent: Glen A Morrixon
New Registered Office Address: 8501 Liule Swilt Uirele

Enter Flovida sireet address

Facksonville Florida 32250
. i

Ciey Zip Codvr
New Registered Agent’s Signature, if chaneine Registered Asent:

crehy aoe Cuppol et ay registered agent and aeree to act |l v capacity, { frrther aeree to e s 1%
Fherehy aceept the appaintment ay registered agent and ayree to acit i this capacite, 1 further agree to conply with o
provisions of all staeies relacive o the proper and compleie performance of nie dudies, and Tany funiliar with and
aceept the obligations of nv poxition ay registered agent as provided for in Chaprer 603, F.S, Or, if this document is

being filed o merely reflect a change in the regisiered office address, Fhereby confivm thae the Timited Tabitine
compran: has been notificd iowriting of this change.

.'/'_'n:uurJ;f .:'c“ Rtigisll:rc(l Agent



If amending Authorized Personds) authorized (o manage. enter the title. name, and address of ecach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
ANIBR Glen A Mornson Jr
O Add

O Remuove

%301 Liule Switt Circle. Jaeksonet!”
B Change

TaeKsonvitle FL 22256

AMBR Jennifer G Morrison
0 Add

O Remove

300 Little Switt Crrele, Jaekswmert

j';c/\iSO‘nU').k'\e-/, ["_L’ 32’2’ 5@

= Change

O Add

O Remowe

—
{rs)

s Cha_ngc

ko o

Kt \)’
O Add
~ 1

—

O Remove?

—

< o

T
O Change

0 Add

O Remove

O Change

O add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additionad sieets, if necessary)

-
[==
- [
=
PRl
= [y
-0,
w2
-~
. =
E. Effective date. if other than the date of filing: {optional)

(Han etfective date is Dsted. the date must be specific and cannot be peios 1o dase of 1ding or more thars 90 dis s adter fihng ) Purssant o 6030207 (3xh)
Notes 1t the date inserted inthis block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s eftective daie 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) The 90th day after the record is filed.

January 29 201X
Dated .

Cilen A Murmison

Typed or prinied name of sipnee
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Filing Fee: S25.00



