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COVER LETTER

TO: Registrution Section
Division of Corporations

SEBERT M MEADOWS LILC
SUBIECT:

Name of Limited Linhiliy Company

The enelosed Arucles vl Amendment and fee(s) are submited for filing.

Plesse return all correspondence concerning this matter w the tollowing:

SEBERT MEADOWS

Name of Person

Firin Company

PO BOX 3935

Address

OCALAFL 34478

City/State and Zip Code
BERT@THEMEADOWSTEANM.COM

E-mal wddress: (o be tsed for Tuiure annual ezport notilicanony

For further intormation concerning this maiter, please call:

MICHALEL P DEMEOLA CPA 332 224220
at )
Name of Person Area Code P tme Telephone Number

Enclosed is a check tor the follewing amount

B 52500 Filing Fee O 330.00 Filing Fee & O $35.00 Filing Fee & 0 560.00 Filing Fee.
Certficite of Status Certified Copy Certificate of Stus &
faddraanal copy s enclosed) Certified LUp\

faddiizonal copy i~ enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registratian Section

Division of Cerporations Division of Corporations

P.O. Box 8327 Clifton Building

Tallahassee, FL 22314 2661 Exceutive Center Curele

Tullahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEBERT M MEADOWS LLC
{Nume of the Limited Liability Company as it now appears on our records. |
tA Florida Limnted Tiability Companyy

OH1272017 and assigned

The Articles of Organization tor this Limited Liabiity Company were filed on
L17000052644

Floruda decument number

Thiz amendment 13 submitted to amend the following:

A, [f amending name, enter the new name of the limited liability company here:
LLUCT or the abbreviation "LLL.C™

The new name mest be distinguishabie and contain the words “Linnied Liability Company,” the designazzon

Enter new principal otfices address, if applicabie:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE 1 POST OFFICE BOX)

the name of the new

B. It amending the registered agent and/or registered office address on our records, enter
registered avent and/or the new registered office address here: o
oy
~
.. b &_
Name of New Repjsiered Agent: ..o o=
)
gy et + ecas - <
New Registered Oftice Address:
Foer Florida seree! wddress < ==
A -
- . - ~J ..
. Florida - -- |
N - 1,

Cine

New Registered Avent's Sivnature, i chaneing Revistered Avent:
[ hereby aceepi the appoimiment as regisiered ageni and agree o act in this capacuy, T further agree 1o comply with the
provisions of all stanes velative o the proper and complere performance of nu duties. and Fam jamilior with and
accept the obligarions of ny position as regisiored ageni as provided for in Chapier 603, F.5. Or. if this docunient is

heing tiled o mevely reflect a change in the regisiered office address, I herchy confirm thai the limired liabiline

company has been notifled in writing of this change,

If Changing Registered Agent, Signature of New Registered Aaent
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I amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MOGR MEADOW S, CHRISTINE D 1413 SW LTTHE STREET

O Add

OCALALFL 323471

® Remove

a Change
MGR MEADOWS REALTY INC PO BOX 2038

= Add

OCALALFL 34478
O Remove

O Change

0 add

[ Remove

O Change

D A d d

O Remove

O Change

O add

O Remove

O Change

[0 Add

O Remove

O Change
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D. It amending uny other infermation, enter change(s) herver Cdrach addivional sheets, if necessan

(optional)

E. Effective date. if other than the date of tiling:
(I an effective date i3 listed, the Jate must be specitic and cannot be prior to date of filing or more than 90 davs afier iling. Pursuant 10 603.0207 (3 by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as the

document’s effective date on the Deparument of Stale’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.

Rol7 .

brated 5 //;.27

Stgnisure of a member or authonzed representtive of a member

SERERT MEAND 2K

Ty ped or pnated name of signee
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Filing Fee: $25.00




