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COVER LETTER

T Revistration Nectian
Division of Corporations

Esabel Martin Real Estate Holdings, 1.5.0
SUBIECT:

Name of Limited Liability Company

The enclased Articles ol Amendment and feers) are submiued for filing,

Please return all correspondenee concerning this matier to the following;

bsabel Martin

Name of Persan

Firny Company

76 Samimerwond Cir,

Address

Wellington, 1. 33414

CitsrState and Zip Code

isa2221ervahoo.com

f-manl address: (Lo be used Tor Tuture smeal rep

FFor further information concerning this mater, please call:

Theress Knower 234 3334
art )

ort netibication)

410

Name of Person Area Unde

Enclosed is u chieck for the fidlowing wmonnt;

B S2500 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee &
Certificate of Statuas Certified Copy

txddiional copy s englose

Davtime Telephone Number

O soion Filing Fee.
Certiticate of Stans &
) Certiticd Capy

taddinenal copyis enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registratinn Section Registration Section

Division o Corporations Division ol Corporilions

P Boy 6327 Clifton BRuilding

Tullahassee. 111 32314 2661 Exeewtive Cender Clirele

Taulahassee.

IFT. 32301



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

isahel Muartin Real Estine Tioldings, LLC

(Name of the Limited Linbility Company as it now appeses on our records,
LA ol Trnted TonbiTiny Companyy

- . . . . . . .. - - - 620K .
Phe Articles of Chganization for this Limited Liability Company sweere filed on el and assigned

o KHHSDES
Florida document numbwer L 18000328

Fhis amendment is submiited o amend the Totlowing;

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

[he e e musd be distinguislishle amd contain the words “Limited Liability Company.”™ the designaiion “LLC™ or the abbreviation =L L0

na
S =3
Fnter new principal offices address, if applicable: 176 Summerwond Cir T :
. . . I . . I e 7ol qoa : '.-;-‘ ‘.:_: 0
{Principal office address MUST BE A STREET ADDRESS) Wellingion, FL 33414 r .
) e
N
o
g < J—
Enter new mailing address. if applicable: T176 Summersaod Cir. £ -
(Mailing address MAY BE A POST OFFICE BOX) Wellinglon. 11, 33314 o
B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Nanmie of New Revisterad Aveent: sithel Muriin
New Rewistered Otfive Address: 176 Sumnierwood Cir.
Fnter Floridea street address
Wellington

. Florida 274

Clry Zip Cuode
New Hegistered Agent’s Signature, if changing Registered Agent:

! hereby aceepr the appoiniment as registered agent and agree o act in this capacine. | further agree 1o comph with the
provisions of all sraintes relative 1o the proper and complere performance of o duties, and Tam famitiar seivhr and
accept the obligations of my position as registered agent as provided for in Chapper 603 F.S O, if this doconent is
heing filed 1o merely veflect a change in the vegistered office address, I herehy: confirm that the limired liahiliny
company hus been notificd inveriting of this change.

B@

If Chamging Reaistered Avent. Signature of New Reaistered Aoent
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I 2mending Authorized Persontsiauthorized (0 manage, enter the title, name, and address ol each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MORM 103 Reverse Exchanpe Campany ! E320 Roval Palm Sq. Blvd. 320
0O Add

Fort Myers, 1L 535919
B Remove

O Change

MUIRM Isabel Martin 1176 Summerwood Cir,
o AJdd

Wellington, FI. 33414
O Remove

O Change

O Add

0 Remove

O Change

B Add

O Kemose

O Change

O Add

O Remowye

O Change

O Add

O Remowve

O Chage
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1}, Ifamending any other information, enter change(s) heve: el addivionad sheets, if necessary.y
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1. Effective date, if other than the date of filing: (optional)

{H an elTective date s listed, the date must be spectfic and cannot be prior to date of (iing or more than 90 daxs afier ing. ) Pursoant o 6030207 (3 1h)
ote: 10 ihe date inserted inthis black does not meet the applicable statmory ling regquircments, this dite will not be listed as the
document’s cliective date on the Department o Stue’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.

June 27 2018

Db KA

Signatre o @ member or authorlzed representative of @ member

ated

Theresa Knower, Manager of 1031 Reverse Exchange Company, 11,0

Iy ped or pristed name ol signec
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Filing Fee: $25.00



