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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2018

MICHAEL ZEITZ

1110 SW 28TH ST

CAPE CORAL, FL 33914

SUBJECT: UNITED PEACH REAL ESTATE, LLC
Ref. Number: L18000043324

We have received your document for UNITED PEACH REAL ESTATE, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The filing needs to state: Florida Statute 605.0202 for a Florida LLC not FLorida
Corporation.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any quesiions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons

Regulatory Specialist I Letter Number: 118A00011357
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Division of Corporations

May 15, 2018

MICHAEL ZEITZ
1110 SW 28TH ST
CAPE CORAL, FL 33914

SUBJECT: UNITED PEACH REAL ESTATE, LLC
Ref. Number: L18000043324

We have received your document for UNITED PEACH REAL ESTATE, LLC and

your check(s) totaling $33.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $21.25.
We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 111

Letter Number: 318A000101086
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “hl\ﬁ(’l ‘PL’GL\’\ Real Lsdale L LC L1§0000G2 324

Nume of Limited Lisbilny Company

The enclosed Articles of Amendment and fee(s) are submitted for Ring.

Please return ] correspondenee concerning this madter W the tollowing:

Juierg en Hartwi ch

Name of Person

[ Germcn -AmenCan. Business Gm‘) dba |BO

Firm/Company

o Sw 28t Cheed

Address

Cooe Coyal . F1 3391

l v/ State and Zip Cude

o ki h @ hobmail . Com

N mail address: (1o be used for Tuture annual repon notiication)

For further infurmation coneerning this matter. please call:

Tu{’r\c}ew HC{r*w{Llfl m(239] 573‘ 9601

Nuame of Person Arca Code Davtime Telephone Number

Enctosed is a cheek tor the fellowing amouni:

O $25.00 Filing Fee O $30.00 Filing Fee & BX$35.00 Filing Fee & 0 $60.00 Filing Fee.
Cerlificate ol Status Certitied Copy Certiticate of Status &
additional copy is enclosed) Certitied C(!p_\'

{addional copy is enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Unitecl Peach Real Eslade LLC 118000043324

(Name of the Limited Liabilitv Company as it now _appears on our records.)
(A Flonda Limaised Liabiity Compiany) . é

The Aricles of Organization for this Limited Liability Company were filed on (}Z_ I l 6 /2 ]| 8 © and asElyned. o

Frortda document number L |K O 000 l"f 3 32 L\' . - B

This amendmeni is submitted 10 amend the following:

\

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

N

The new name must be distinguishable and contasin the words “Limited Liabitity Company,” the designation *1.1.C7 or the abbreviation== 1L.C."

Enter new principal offices address, if applicable: M lG _S W/ 2 X—M SH'ZC’@ ‘l'
(Principal office address MUST BE A STREET ADDRESS) CG{)& (oral ] FI 23914

Enter new mailing address, if applicable: l ”C \SW 2?” .Sh‘ffl
(Muiling address MAY BE A POST OFFICE BOX) CG"OE’ COYCL( j FL 339 1Y

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florido sireer address

. Florida
Ciry i Conde

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

! hereby aceept the appointment as registered agent and aygree (o act in this capacine 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby: confirn that the limited liability
company: hias been notitied inwriting of this chunge.

If Changing Registered Agent, Signature of New NHegistered Agent
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It 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
0 Add

O Remove

O Change

0 Add

J Remionve

®

0O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. i amending any other infurmation, enter change(s) here: (Airach additional sheers. if necessary)

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

ttan eAective date is Bsted, the date must be

Note; IF'the dute inserted in this block does not meet the applicable siatutory tiling re
document’s erfective dute on the Depariment af $12ie™s records.,

{optional)

quirements. this date will not be fisted us the

If the record specifies a delayed effective date, bu

t not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

signatuee of 3 member or suihor-cd representative of 2 member

<

Typed or prog€d nanre ol ~ignee
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