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COVER LETTER

TO: Registrition Section
Division of Corporations

KEC— Erdcey REAC Es7ATE _LL &

Nuame ol Limited Liability Company

SUBJIECT:

The enclosed Articles o Amendment and tee(sy are submitied for filing.

Please reium all correspondence concerning this matier to the followmy:

Miche l Scala

Name ot Person

Sou\-‘r\ M \\f\O\.U S

Fitm/Company

\ooo Legron PL. SH4e. /200

Address

orimmoo s FL 3280/

CuydState and Zip Code

/)OS(‘a/a Sa\Q@ eMmAIL. Corm

L-mail addiess: {1o be wsed tor future annual report nutiticstion)

For further intormation concerning this matter, please call:

Wiche! Sele. .32/, 3034537

Name ot Persun Area Cade Daytime ]L]LPI!.UH\.'&UIHL)LI’
15 o check tor the totlewing amount;
Z3.0U Filing Fee 1 530,00 Filing Fee & 353500 Filing Fee & 1 50000 Filing Fue,
Certificute of Stas Certfied Copy Certitienie of Status &

tadditiunal copy 15 enclosed) Certilied (.,Up)
taddinonal copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corpurations Diviston ot Corporations

PP.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Sute 810
Tallshassee, FE 32303

Talluhassee, FL 32314



!

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
| OF THLED
: 2074 (-5 p
Rg:_c,apc.\f CEAL E<STATE Lo Hi2: 58

(Mame ol the Limited Liability Company as it now appears on sur HLUI(]\) - L S oo,
(A Flonda Tnnited Tiabilie Companyy B RN

The Articles of Organization lor this Limited Liability Comprany were filed on :;UN E zz")zojq:md assigned

Florida document number L- \ t'] o000\ 3 bq(t’/

This wnendment is subnuitted w amend the tollowing;

A, I amending name, enter the new name of the limited liability company here:

/

The pew name must be distinguishable and contain the wards "I.in)';cﬂll.ml)iiil;.' Company,” the Jesignation “LLC or the abbreviation “LL.C

tuter new principal offices address, if applicable: /

/

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Maiting address MAY BE A POST QFFICE BOX) /

/4

B, Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered

agenl and/or the new registered office address here:

N oot M thaousen 3 LA
\OO0 LEG o™ DLALE |, <s4¢ . V2D

Enier Flovida street address

OZLHMQO . Florida ;}_ 80}

Ciny Zip Cendv

Nume of New Resistered Auvent:

New Reeisiered Qitice Address:

New Revistered Apent’s Siemgture, il changing Registered Avent;

{ hereby accept the uppoiniment ax registered agent and agree to act 0 this capaciiv, | furthier agree o comply with ihe
provisions of all statuies relaiive 1o the proper and complete performance of my duties, and [ ant fumifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if thiy document is
being filed 1o merely: reficcr a change in the registered office address, hereby confirnr that the limited tiability

compuny hay been notified in writing of this change.

IE Clianging Kegistered Agent, Stonature ol New Registered Agent




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 Namve Address Tyvpe of Action

Cladd

ORemove

OChange

JAdd

ORemove

O Change

Oadd

CRemove

CChange

ClAdd

ORemove

O Change

JAdd

COJRemove

ClChange

OAdd

O Remuove

TChange




D. Wamending any other information, enter change(s) here: (Anach addivional sheets, it necessary)

E. Effective date, if other than the date of filing: / (optional)

{1 an elteenve date 13 lisied. the dite must be specific and cannot be prior w dute of #iling or more than 90 days atler filing.) Pursuant w 645.0207 (3 (b}
Note: [fthe date inserted o this Block does not meet the applicable statntory filing requirements, this date witl not be listed as the
document’s eftective date on e Department of Stake’s revonrds.

If the record specities a defayed eftective date. but ot an eftective time. at 12:01 a.m. on the carlier oft (by  The Y0th duy after the
record s fled.

Dated NO\}(("’\S( r Z Z . Z OZ y

bl Al

Stgnatere of @ member or suthotized representative of @ member

/Niche !/ 5(21/0( quf

Typed or printed name of signee

Filing Fee: 525,00



