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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

TRADELYA LEE SR.

1341 ATTAPULGUS HIGHWAY
QUINCY, FL 32352

SUBJECT: CAPITAL CITY REAL ESTATE INVESTORS "LLC"
Ref. Number: L17000143873

We have received your document for CAPITAL CITY REAL ESTATE
INVESTORS "LLC" and your check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The amendment document was missing page 2 and 3.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist 11l Letter Number: 718A00017167
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ol ,N 9.?, ERY L&}J‘J

The Articles of Organization for this Limited Liability Company were filed on - 5 - 207 } 7
Fiorida document number £

and assigned -

This amendment is submitted o amend the following:

A. If amending name, esiter the new name of the limijted Jlahility company here:

The new neine 1oust bo distinguishable and eontain the words “Limited Lizbifity Company,” the designation “[§. of the abbrevivlion “L.L.C."

- THCl U FREL S WO

Enter new principal offices sddress, if applicable:
Pring ffice address. TBEA ADDR

‘Name.of New Registired Asenl:. DASVELD T OAES
New Rogistored Office-Address: MO\ E. IO S00 BT S, OO
| (SorTRUST FINGBACIAY. CECHERY
e e __ Florida__AD60 2
AT —

ed Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accep! the obligations of my positinn as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
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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

£ Add

O Remove
-

=
[

r'-D Clange

W

O A{I‘Q
=

!
a Remowve

O Change

O Add

3 Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

o] J

O Change

i
-

A

O .‘\\.l(L::vp_' . \ '_

o
O Removes
Ty el

O Chﬁgﬁr =
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0. If amending any other information, enter change{s) here: (uach addivional sheets, if necessary.)

T [

-

D

1. Eifective date, it other than the date of fiting:

(optional)
(Iran elective dite is Tisted. the date must be spevitic and cannot be prior to date of fling or more thare 90 days wtier tiling.) Pursuant tw 6030207 (3b)
Notey 1 the dute inserted inthi

It the date inserted in this block dees not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department uf Stite’s reeords.

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.

Dated 8”' ?{7? } ’? 0/?—7

Signature of o member or authorized representative

///f/ﬁ@/ A LEE SA

Traped or printed name of signee

ol a member
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