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© COVER LETTER
TO:  Registration Section ’
Division of Corporstions
RGGLESTON REALTY, LLC
SUBJECT:
Numne of Linsitsd Lisbitity Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fiem/Company
101 N. Brand Blvd., 11th Floor
Address
Glendale, CA 91203
City/Stat¢ and Zip Code —
kevineggieston@rocketmail.com o o3
B-trail address: (to be nsed Tor Buture annual report not Reabon) Lo =
=4t 53 r
For further information concerning this matter, please call: < R
Cheyenne Mosel 800  773-0888 ext. 9724 Fise N ]
4 id Bl ( ) LTI, it
Nume of Person Arca Code Daytime Telepbone Number -+ 7! o
o L ,
- g
Englosed js & cheok for the foilowing amount: r;, =2
¥ $25.00 Filing Fee [J $30.00 Filing Fee & (@ $55.00 Filing Fec & {1 $560.00 Filing Fee,
Certificate of Status Centified Copy Certificete of Stahux &
(additional copy is enclossd) Certified Copy
(aMdidonal eogry i3 cnelosed)
MATLING ADDRESS! STREET/COURIER ADDRESS:
Registrudon Section Registration Section
Division of Corporations Divirien of Corporations
P.Q. Box 6327 Clifton Building
Talinhassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited Liability Company were filed on | 220/2014
Florida document mumbey 114000196176

This amendmeat is submitted to amend the following:

A. If ameading name, enter the pew name of the limited Yahility company heye:

Premier Homevesting, L1.C
The now name awst be distinguithable and cod with the words “Limited Liability Company,” the designation “LLC" or the abdweviation “L.L.C.*

Enter new principal offices address, if applicable:
. " " - . I

(Principal office address MUST BE A STREET AL

Eater new mafiing address, if appllcable:
aifin MAY BE T OF, {#)

B. 1f amending the registered agent and/or regittered office address ¢n our records, enter tite name of the new

registered agent and/or the new registored office sddress here:

=
bl e | L]
Namg of New Registered Agent: T =2
1705 em
Ieom
New Registeced Office Address: S § |
Erter Florida street addrest o —
(9 i _ r-
,Florida [ &1 C
Ccay L AP cwé 1]
by : r
. _ el e O
1 kereby accept the appolrment as registered agent and agree to act In this capaclty. 1 further agree to vy with the

provisions of all statutes relative to the proper and complete performance of my duties, and I ancfamiliorwith and
accept the obligations of my position as registered agenl ax provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herelry confirm thai the limited liability
company has been notified in writing of this change.

If Changing Reglstered Ageat, Siguataye of New Registered Agent
Page 1 of 3




To.  Page5afé 12/14/2016 2:16:20 PM PST 13239628300 From: Amanda Sando

If amending the Managm or Authorized Munbor on our rocwdl, enter the ttle, name, and address of each Manager

e 1 ]gten <At ﬂ]o]' .-ul O'QH

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

[1 Remave

QO Add

0O Remove

O Add

O Remove

1

)
¥

VHYR

I
bJ

ENIE

14339

Lo

M0
£\ 1
B

v 1y

2
L

e

0O Add

O Remove

Page 2 of 3
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D. H amending any other information, enter changs(s) here: (dtiach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: (optienal)

{The cffective date tust be spocifiv, camnot be prior w date of vecelpt or filed dats and cannat be more than 90 duys ey
the date this documnox is filed by the Florids Department of Statz)

Dated 12/13/2016 )
j/if&-‘: grye

" Signeture of 2 member or auiborized representative of 2 member

Kevin Eggleston
Typed or printed name ol signes s
—
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