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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 11, 2017

RICHARD THIENES
PO BOX 1682

ST CLOUD, MN 56302

SUBJECT: 6801 PROPERTIES LLC
Ref. Number: L14000141341

We have received your document for 6801 PROPERTIES LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850} 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 117A00016710
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(L80! PRoPren s LLC

{(Name of the Limited Liahility Company ay it now appears on vur records, )
: a Limited Liabiiny Company)

The Articles of Organization tor this Limited Liability Company were filed on OQ\ 5@@7- 80 %nc! assigned
Florida document number L_ I 4’ OOO l q"l 3)(' l

This amendment is submisied to amend the following:

A, ITamending name, enter the new name of the limited hability company here:
The mew name must be distinguishabie aid vontain the words =“Limited Lisbitits Company,” the destgnastion ~LLC™ or the abbreviation “L.1L.C”

Enter new principal oflices address. il applicable: (05 O' ] "&}‘—T‘H /A\VE ::—)O I:-l_:E A

(Principal office address MUST BE A STREET ADDRESS) C L_E @_9\_ W'}qTf»/}% F‘L_ 5 5,:_5 .2 2 66

Enter new mailing address, if applicable: Q} Bﬁy { &792—— b
(Muiling uddress MAY BE A POST QFFICE BOX) ST CLOU DJ m/\) 56303 n @ 8’8 .
o -

.
e

- B . ~ . oad
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:
QlovaD LAwRENCE TH)EnlGS T 45 TROSTER of +h ¢ ITHIEANES
Name of New Registered Agent: FA»m L “’{ Te OST (“)CF%QZJ [ ]9‘8/3067

MNew Repistered Office Address: CO(& E { ( é‘f ’T—’H A\j G SO TTG A

Enter Florida sireet address

CLEALWATEL . womaan T 33760

Ciy Zip Code

New Repgistered Agent's Sipnature, il changing Registered Agent:

fhereby accept the appointmeni as regisiered agent and agree w act in this capacine 1 further agree 1o comply with the
provisions of all starutes refative 1o the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thag s limited liabiline
compeam has been notified inwriting of this change.

Newd

I Changing Registered Agent, Signatafe of vgistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MEL RICHALD LAwWRENCE THIENES T q{FLL}ST Ew )
Living AN TPOST claresl (/28] Gp{aar

TRUF PO BoX |82 ST CLool, n/]/\) 5(98()’2,

O Remove

O Change

O Add

O Remove

O Change

0O Aadd

)

|

O RéFove
¥
|
- O Change
-3 .f\dﬁ?
: -

o

0 Remove

O Change

O Add

0O Remove

O Chunge

O add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

N/A

L~ PUN A

hh:g i

E. Effective date, if other than the date of filing: {optional)

(17 un effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 davs atier Bling ) Pursuant 1 603 0207 (3)(b)
Note: Ithe date inserted in this block does notmeet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dute v the Depariment 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.

Dated (%f:j_d b‘e‘}/ 6,2/ 90 {7

Lol (et W/ Ty

Signature of a membef or authorized reddesentative of a member

RIEHALD LANRGNCE T HIENGS, TR, T USTEES

Tvped or printed name of signee
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