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COVER LET

TO:  Registration Section

Lyivision of Corporatiens

FREE TO SEE PROPERTIES LLC
SUBJECT:

'TER

Name of Limited Liability Compz

The enclosed Artickes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ROBERT CARROLL

Mume ol Persoh

Firm/Company

8634 RESOTA BEACH ROAD

Adidress

PANAMA CITY. FL 32409

City/Staee and Zip C
robertcarroll7 1 {@gmail.com

whe

E-mail address; (1o be used for future an
For further information concerning this matter. please call:

Robert Carroll 850

at( )

hual repart nutification)

259-5206

Wame of Persun Aren Code

Enclosed is a check for the following amount:

W 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 855.00 Filing F

Centified Copy

Davtime Telephone Number

o & 0 $60.00 Filing Fee,

Certificate of Status &

caddutional copy ienclosed Certitied Copy
(additonai cupy 15 enclosed)
MATLING ADDRESS: STRHET/COURIER ADDRESS:

Registration Section
Division of Corporations
0. Box 6327

Tallahassee, FI, 32314

Reuis
Divis

2661

Tallah

Clifior

Fation Section

bn of Corporations
Building

xecutive Center Circle
yssee. FL 32301
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ARTICLES OF AMENDMENT =

i

TO A

ARTICLES OF ORGANIZATION 3

' OF -

FREE TO SEE PROPERTIES L1.C =

(Name of the Limited Liability Companvy as [t now appears on our records. )
(A Flonda Limited Liakiligy Companyy
The Articles of Organization for this Limited Liability Company were

Florda documem number 115000194598

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability ¢

filed on 11/17/2015

and assigned

The nes pame must be distinguishiable and contan the words “Eimited Liabikity Con

Enter new principal offices address, if applicable:

mpany here:

8634
{Principal office address MUST BE A STREET ADDRESYS)

pany.” the designation “LELC™ or the abbreviation “L.L.CT

RESOTA BEACH ROAD PANAMA CITY. FL 32409

Enter new mailing address, if applicable:

8634
{(Muiling address MAY BE A POST O FICE BOX)

RESOTA BEACH ROAD PANAMA CITY, FL 32409

8.

[f amending the registered agent and/or registered office ad

registered agent and/or the new registered office address here:

Name of New Registered Avent: ROY CARROLL
New Registered Office Address:

8634 RESOTA BEACH

dress on our records, enter the name of the new

ROAD

nter F

Torida strect address

PANAMA CITY

Cine
New Registered Agent's Signature, if changing Registered Agent:

I herebyv aceept the appointment as regisiered agent and agree o act

provisions of all swatutes relative to the proper and complete performa

. Florida 32409

Zip Cexle

accept the obligations of my position as registered agent as provided |

heing filed 1o merely reflect a change in the registered office adedress,
company has been notified in writing of this change.

w this capacitv, | further agree to comply with the
nee of my duties, and Fam fumilior with and

or in Chapter 605, 15 Or, if this doctement is
Y hereby confirm thar the limited liahiline

mtéé/’ jﬂt//-a/%

rred
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gent, Siganture of New Reyistered Agent




if amending Authorized Person(s) authorized to manage, enter
or removed from our records:

?

MGR =

MGR

Manager
AMBR = Authorized Member

Name Address

SHILOH SERVICES LL.C 8634 RESOTA BEACH ROAD

twte title, m'nnc, and address of cach person _being added

Type of Action

W Add

PANAMA QITY. FL 32409

0 Remove

O Change

WALTERS FAMILY HOLDINGS 5715 HIGHWAY 85 N #1710

0 Add

CRESTVIEW

. F1. 32536

B Ranove

O Change

O Add

] Remove

{0 Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3




D. If amending any other information, enter change(s) here: (4#

As of February 23rd 2018, no other authorized persons or entitief

controlling powers or interests other than Robert Carroll.

hich additional sheels. if necessary.)

. other than Robert Carroll will have any

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

February 23rd 2018

{1 an elfective date is listed. the date must be specific and cannot be prior to date of {2
Note: IFthe date inserted in this block does not meet the appiicable statut

document’s effective date on the Department of State’s records.

Dated

If the record specifies a delayed effective date, but not an effe
{b) The 90th day after the record is filed.
February 23rd

2018
%/
/.
/ P -

Signature oiynfmber or authorized repres
LEONARD E WALTERSJR

(optional)

ing or more than 90 days nfter filing.) Pu

rsuant to 603.0207 (3)(b)
ry filing requirements. this date will not be listed as the

Hive time, at 12:01 a.m. on the earlier of:

niative of o member

Typed or printed name of si

nee
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D. If amending any other information, enter change(s) here: rAdu

%
As of February St 201 8. no other authorized persons or entities

.controlling powers or interests other than Robert Carroll.

f

ok adeditional sheers, i necessary.)

bther than Robert Carroll will have any

L ¢ ¥W 84

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

February 9th 2018
(I an eifective date is listed, the date must be specitic and cannat be prior to date of |

Note: It the date inserted in this block does not meet the applicable statut
document’s effective dake on the Department of State’s records.

(aptional)

If the record specifies a delayed effective date, but not an effe

(b) The 90th day after the record is filed,
Faﬂu-m 224
Dated ~

- rqv

4tk /

Sigmature of a myinber or authorized repred
LEONARD E WALTERS IR

Ding or more than 90 days after filing.) Pursuant w 6050207 (3)(b)
ry filing requiremenis. this date will not be listed as the

Ctive time, at 12:01 a.m. on the earlier of:

ntanive of a member

Typed or printed name of s

e
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