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COVER LETTER

TO: Registration Section
Division of Corporations

TENPACK RANCH, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Aimendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ADAM BERGMAN ATTN: RAVENNA MALR

Namw of Person

IRA FINANCIAL GROUP

Firm/Company

1691 MICHIGAN AVE, SUITE 415

Address

MIAMEBEACH. FL 33139

CitvsSate and Zip Cude
LLCEIRAFINANCIALGROUP.COM

E-mail address: {to be used Tor Tulure annual repoert notification)

For further information concerning this matter, please catl:

RAVENNA MALER 303 330120
at )

Name of Persen Area Code Baxytume Telephone Number

Enclosed is a check for the following amount:

0 S25.00 Filing Fee 3 $30.00 Filing Fee & B S33.00 Filing Fee & [ 560.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
tadditional copy 15 enelosed) Certitied Copy

Laddiemal copy 13 enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Suetion Reuistration Scetion

Division of Corporations Division of Corpurations

P.O. Box 6327 Cliften Building

Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TEN PACK RANCH, LLC

cords.)

The Articles of Organization for this Limited Liability Company were filed on 02072018

Florida document number !-18000100173

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Libility Company,” the designation “1LLC or the ::bhrC\'i:!liog..l_.Q'

Enter new principal offices address, if applicable:

=

[

W

(Principal office address MUST BE A STREET A DDRESS) 3

-

X

O

Enter new mailing address, if applicable: g
{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: LINDA DENISE WANZEK
New Registered Office Address: B30 HOPETRAIL,

Enter Flurida street addiress

KISSIMMEE 34747

Zip Cede

. Florida

City
New Registered Apent’s Signatu re. tl chunging Registercd Agent:

I hereby accept the appoiniment as registered agent and agree 1o aci in thiy capaciy. [ further agree 1o compiy with the
provisions of afl statuies retative 1o the proper and complete performance of my duties, and I am SJamiliar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is
being filed 10 merely reflect o change in the regis

tered office address. 1 hereby confirm that the limited liabilisy
company has been notified in writing of this change.

if Chnngir’l;{chislcrcd Agent, Signature of New Registered Apent
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It amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address ol each person being added
or rcm{)\'ed frum our T(‘(’Urlls:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR DAVID | WANZEK 8330 HOPI TRAILL
D Add

KISSINMMEE, FL. 34737
W Remose

O Change

MGOGR LINDA DD WANZEK 8330 HOPY TRAIL
B Add

KISSINNIEL, FL 34747
£ Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O add

(3 Remove

O Change

O A dd

O Remove

O Change
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D, If amending any other information, enter change(s) here: (Auach additional sheers, i necessary.

2IHd 02 9ny g4
el

80 :
WOty

{optional)

E. Effective date, if other than the date of filing:
{17an elfective dale s isted. sthe dage must be specific and cannot be prior o date of filing or more than 90 days afler $iling.) Pursuant to 6050207 {3nh)
Note: Ifthe date inserted in this black does not mect the applicable statetory filing requirements. this dute will not be fisted as the

document’s effective date on the Department o’ 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.

AUGUST 14

Dated

Sigmnture of a membyt o authorized representative of @ member
g

ADAM BERGMAN
Typed or printed name of signee
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