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COVERLETTER
TQ: Réglstratlon Section
Division of Corporntlans

snsner: =and Trust United LLC

Name of Limited Linbility Company

The encloged Articles of Amendment and fee(s) are submitted for filing,

Please return nll correspondence concerning this matter to the following:

JoAnne Stefanov

Name of Person

Incorp Services, Inc.

Firm/Company na
. . = .
2360 Corporate Circle Suite 400 = "1}
Address a0 e
‘ gnm
=
Henderson, NV 89074 P
City/Stute and Zip Code ax :.m;
managedreports@incorp.com RTR
E-malladdresi: {fo be uscd Tor Juture onnuel roport notlication) pall
For further information concerning this matter, please call:
JoAnne Stefanov .. 702, 866-2500
Namo of Person Area Code Daytime Telephone Number
Enclosed is 8 chcok for the following amount;
@ 5$25.00 Filing Fee 01$30.00 Filing Fec & 01555.00 Filing Fec & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditionsl copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regisiration Section
Division of Corperations Division of Corporations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahasses, FL. 32301

HIS00025E /168 S
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Land Trust United LLC

Name of the Limitcd Fiability Company as ) enrs on our record:
orida Limite ity Company

The Articles of Organization for this Limited Liability Company were filed an 03/03/2015 and asgigned
Florida document number 115000039057

This amendment i submitted to amend the [ollowing:

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

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the abbreviation
. “LLCY

Enter new principal offices nddress, if applicable: 204 Huntington Point
(Principal office address MUST BE A STREET ADDRESS)  Delray Beach, FL 33484 -

R [y
:’,“.a "« jon -4 i ?‘
. 204 Huntington Point xR
Enter new malling nddress, If applicable: g oo O e
PO 1 TS
(Mailing address MAY BE A POST OFFICE BOX) Delray Beach, FL 33484 &% o
sy I
e + ST
g BT 8
B. If amending the registered apgent and/or registercd office address on our records, emter the _namg of thE"il'gﬁ
registered agent and/or the new registered office address here: Tl -
Name of New Registered Agent:
New Registered Office Address:
Enter Florlda street address
, Florida
City Zip Code

New Ropistered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and eomplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Stenature of New Registered Apent
Pagelof 3
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I amending tho Managers or Authorized Member on our rccords, enter the title, name, and address of each Manager or
Authprized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Twne of Action
AMBR  Dennis Wenger 6965 El Camino Real [ e

Carlsbad, CA 92009 [ TRomove

AMBR  Emma Wenger 6965 El Camino Real [
Carlsbad, CA 92009 [V IRemove

AvBR  Dennis Wenger 204 Huntington Point [V ada
Delray Beach, FL 33484 [ Remove

AMBR  Emma Wenger 204 Huntington Point =[],

Delray Beach, FL 33484 &, T

LI
¢ , L tamm
£ e
Il en
j__: .-U ,EP
—_— K i
wd

[ has
[ remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

{optional)

K, Effective dnte, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than 90 days afier filing.) (605.0207 (3)(b)
2015

Dated March 4th _
) re 6Fa er or authorized representative of a member
Emma Wenger

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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