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COVER LETTER

TO: Registration Section
Division of Corporations
THREE IERG PROPERTIES, LLC
SUBJECT:

13235628300 From: Amanda Sando

¥

(FAX) 3526712591

Mame of Limiled Liobility Company

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

Please return all correspondence concerning this maner 1o 1he following:

Cheyenne Moscley

Name ol Pergon

Legalzoom.com, [ne.

Firm/Company

HI0 W, Broadway Suitc 100

Address

Glendale, CA D1210

CllysState ane Zip Code

joandywalters@lgmail.com

E-mail acdruss: (1o be used for Iiturg annad reporl nabNeation)

For further information cancerning this matter, please call:

a2l

imelda Vasquez
a | }

962-B600 cxt 7950

Naste ol Oeinomn Aven Code

Enclosed isa cheok Tor the Tobiowing amount:

[18530.00 Fiting Fee &
Certificate of S1atus

(21 §55.00 Filing Fee &
Certified Copy

0O $25.00 Filing Fee

Iuddationu) copy is enelosed)

Liaysime Tofephone Number

O $60.00 Fiting Fee,
Certificate o Stutus &
Certified Copy

{deihonal cons s grwload)

MAILING ADDRESS:
Registration Section
Divigion of Carporations
P.O. Box 6327
Tallahasses, FL 32314

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corporations

Clifion Building

2661 Executive Center Cirgle
Tallahassee. FLL 32301

P.o0L/004
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ARTICLES OF AMENDMENT 5 FEp -
TO . hM 8: 32
ARTICLES OF ORGANIZATION L

OF

The Articles of Organization for this Limited Liabiliy Company were filed on 12/02/2014 and nssigned
L14000184186

Ilorida decument number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and end with (he wards “Limited Liabiliy Canypany,” the designation =LELC™ ot the abbreviation =1L

Enter new principal offices address, if applicable;

Toe address MUST BEA STREET ADDRENS

Principad o

Fnter new mailing addeess, If appitcable:
(Maitine address MAY BE 4 POST QFFICE BOX)

B, It amending the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Repgistered Apent:

New Registered Office Address:

Faier Flaridgia steeet end feess

LFlorida
Cuiy A Cudde

New Registered Ageot’s Signature, if chanwing Repistered Agent:

Fherehy aceept the appointiment as regisiered agent and agree 1o aci in this capacier, 1 firther azree to comphe with the
provisions uf afl sietutes relative (o the proper and complet performonce afmy dnties wnd Tom fumiliar wisl end
aceept (he ohligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this document is
heing filed to merety refleer a change in the registered office addvess, { weve by confirm thai the limired liafitity
company fras beest notified iv writing of this chonge.

If Chuaging Registered Apent, Signnture of Ne

Page 1 of 3
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Ifamending the Managers or Authorized Member vn our records, enter the title, name, and address of cach Manager or
Authorized Member heing added or remtved from our records:

MGt =

Manager

AMBR = Authorized Member

Title

—_—

AMBR

AMDBR

Name

ALTHEA ] WALTER

Address

10045 SW I8IND CT.

Tvpe of Agtion

O Addg

Allhea J Walters

DUNNELLON, FL 34422

W Remowe

10045 SW 182ND CT

& Add

DUNNELLON, FL 34432

O Remove

o _OAdd

_ ORemove

"; - ] ,\% e

Y

- Tt

P ™ ot
o e . .
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OO Add
[ Remove
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D, Ifamending suy vther information, enter change(s) here: (dguch vdelitional stieets, ifsecessury.)

L. Effective date, if other than the date of filing; (aptional)
{The elfective date must be specilic, ennnot be prior to date of receipt or Gled date and canoet he mare than 90 day s nlice
the date th:s ducument i filed by the Florids Depactoene of Statet

owed __ Tt G TV
LA L b4y

Signature nTwadember or autharized ropresentalive of o member

Althea T Wallers

Typed or printed name of sigrnee

.'~'-;" L
v
og ¥
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