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COVER LETTER

TO: | Registration Section
Division of Corporations

LEST PROPERTIES. LLC
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this matier to the following:

DONNA JONES

Name ol T'erson

TRENKLE REDMAN. COTON & DAVIS. PA,

Fin/Compuny

121 NORTH COLLINS STREET

Address

PLANT CI'TY. FL. 33563

City/State and Zip Code
DIONES@TRINKLE-LAW.COM

E-mail address: o be used tor future annual report notification)

IFor turther information concerning this matter. please call:

DONNA JONIS 813 732-6133
HIN| )
Name of Person Arca Cade Davinme Telephane .\'umlx:i'

Enclosed is a check for the following amount;

!
M $23.00 Filing Fee O $30.00 Filing Fee & [ $535.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Ccniﬁc:ilc of Status &
{additienal copy w enclosed) Certified Copy

tadditional copy i enclosed)

MAILING ADDRESS: STREEFCOURIER ADDRESS: !
Registration Section Registration Section

Rivision of Corporatiuns Division of Carporations

O, Box 6327 Clifton Building

Tallahassee. IF1. 32314 2661 Exceutive Center Circle

Tallabassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST PROPERTIES, LILC
(Nanic of the Limited Liability Company as it now appenrs on our records.)
£A Florsda Limned Taaby Company

JANUARY [, 2016

and assighed

The Articles of Organization for this Limited Liohility Company were filed on
L ORI ] iy

Florda document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited Lability company here:
ot the abbreviation =1L,

e new name nast be distinguishable and contain the wonls “Limied Linhilin: Company.” the designation “LLCT

Enter new principal offices address, if applicable:
(Principal vffice address MUNT BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:
{Muailing address MAY BE A POST QFFICE BOX)

. - . 1 .
It amending the registered agent and/or registered office address on our records, coter the_name of _the new

B.
registered apent and/or the new registered office address here:
| y
I .\J
. . ry- 9
Name of New Rewgistered Avent: : T
o b
. - |
New Registered OHTice Address: Sl =2
Eonter Floridea steeet address LT e e
CFloridal =%~y
ity o D lip Cnle
LR T AW

=15
w

New Registered Agent’s Signature, il changing Registered Agent:
{ hereby aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to complv with the

provisions of alt siates relative 1o the proper and complete performance of mv duties. and 1 am familivr with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is

heing fited 1o merely reflect a change in the vegistered office adedress. [ hereby confirm thar the limited lichility

company s been notificd inwriting of this chanse.

renl

New Hegistered A

I Changing Registered Agent, Signature of
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR JERRY L. TERRY [OO3 W JOHINSON ROAD
O Add

PLANT CITY, FL 33366
= Remove

O Change
MGR MARGARET TERRY 1905 W JOHNSON ROAD
= Add
PLANTCITY. 1)L 33560
| O Remove

| O Change

E] Add

) O Remove

8 Change

N ,‘\(ld

| O Remove

0 Change

| O Add

O Remove

O Change

3 Add

) O Remove

O Change
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D. if amending any other information, enter change(s) herer (dauch additional sheets, ifnecesséary.,)

l
k. Effective date, if other than the date of filing: {optional)
0un effective date bs listed, the date must be specitic and cannot be prior s date of Tiling or more than 90 days agier I'lling'.) Pursuant 10 6030207 (3uh
Note: [fthe date inserted in this block does not meet the applicable statuory filing requirements, this d: nc will not be listed as the
document’s effective date on the Department 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.

AUGUST 2ND 24017
Dated

\\\\\&\XM Ve &’k SO0 aGasi

Sgnature of o member nr authorized represeniiv el u member

MARILYN REICHERT, MANAGER

Uypod or printed name of signee

Page 3 of 3
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