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COVER LETTER

TO: Registration Section
Division of Corporations
Ty

wnmer_O0xn) ¥eal Estate (LC

Narme ol Limited Liability Company

The enclused Articles ol Amendment and fees) are submitted for fifing,

Please return all correspondence concerning this matter 1o the following:

SQA(VH $\ﬂ€&)g

Name of PPerson

S\ fea) EStade LLC

FimyCompany

2302 \\J N(U‘f Glenn é(

tlt!rL\\

)w\.moox FL 33504

City/State and Zip Code

'35» r\euS{@ vahoO LOm

ol address: (1o be us=rF futke annual report nolificaton)

For further information coneerning this matter. please call:

g‘tm,] S)VL@ LU07 v 96 - 212\

Name of Person Aren Code Yy time Telephone Number

inclySed is o check Tor the following amouns:

$25.00 Filing Fee 0O S36.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing lee.
Certiticute of Status Certified Copy Certificate of Statlus &
(addional capy 15 enclosed Certihied Copy

{additenal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Corporations

P.0y Bos 6327 Clifion Building

Talluhassee. F1. 32314 Zo61 Exceutive Center Cirele

Tullahassee. L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Semi) ¥ed\ EState  LLL

(Name¢ of the Limited Liahilits Company as it now_appears on our records. )
tA Flonda Timited Toabiliey Company)

The Articles of Organization for this Limited Liability Company were filed on 76\ P(\l \ ‘z. ZO\ g and assigned
Florida document number LA BOOOOOf 9 %\i‘

This umendiment is submitted to amend the following:

A, Ifamending name, enter the new name of the lintited liabilitv company here:

-

The tew name must be distinguishable and contain the words “Limited Lisbitity Company.” the designation “LLCT or the abbreviation —fL

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

82 :PIWd 61 43S(81

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 Florida street address

. Florida
Cine Zip Conle

New Repistered Apent’s Sipgnature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacite. { further agree o comply with the
provisions of all statwies relative o the proper and complete performance of my duties. and T am _familiar with and
accepi the obligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1herehy conpirm that the linited liabiline
company fras been notificd in writing of this change.

1f Changing Registered Arent, Sienature of New Registered Agent
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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
M Sem, Y AUS RIS VRN, ﬂ\(«fy Glenn Js A
k V\G Q " amlpq] F l/ 3 } 60\’\‘ O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remaove

[J Change

8 Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (litach additional sheets, if necessary.y

flease cAd me  as (antging meabec of Fhis
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E. Effective date, if other than the date of filing:

{optional)
(Ian etfective date is lsted. the date must be specific and cannot be prive we date of Gling or more than 90 days after Wling ) Pursuant 1o 6030207 (33b)
Note: 11 the date inseried in this block does not meet the applicable statwtory filing requirements, this date 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.

Dated E;Q)‘o\{mbff )L’\ . Z0l¥

Sigmafure otfa nfember or afitharzed representative of a member

Sem,| Sneod

Typed orprinied name ol signee
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