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COVER LETTER
TO: Registration Section
Division of Corporations
Banfield Properties. L1.C

SUBJECT:

Name of Limied Liabality Company

The enclosed Articles of Amendinent and fee(s) itre submived for fling.

Please return all correspondence concerning ihis matter W the following:

Jimmy C. Barker

Name of Person

Baniield Properties. 1LLL.C

FrmvCompany

1483 Bridgette Way

Address

Fleming [sland. FL. 32003

CiwState und Zip Code
| jharker@helisouth.net

E-mail addres~: (1o be used for future annual report notification)
For further infornustion concerning this matter, piease calt:
Fim Burker 904 209-7090

at ( )
Name of Person Arca Cude Daytime Telephone Number

Enclosed is a check for the following amount:

& 52500 Filing Fee 7 $30.00 Filing Fee & OO $55.00 Filing Fee & T 560,00 Filing Fee,
Centificute of Status Certified Copy Certificute of Status &
tadditional copy is enclosed) Centified Copy

tadditional copy iv enclused)

Muiling Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Buntield Properties. LLC =2
=
(Nwime of the Limited Liability Company as it now _appears on our records.) > , ,.‘1
(A Flonda Timted TiabiTiey Company) P it
10-18-18 N
The Anicles of Organization tor this Limited Liabihiy Company were filed on “and ussig&\)sd »
- L1SIHKI2453347 : i
Florida document number - ) " n
e s
This amendment is submitted to amend the following: - o
a———
A I amending name, enter the new name of the limited liability company here:

The new maume must be distinguishable and contain the words “Limited Liahidits Company.” the designation “1.1LC™ a0 the awhbrevation “11L.C

Enter new principal offices address. if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

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:

Niame o iNew Registered Acent:

New Reuistered OtTice Address:

Enter Flovida streer addross

. Flortda

Cline Zipy Codle
New Registered Agent’s Sienature, if chanping Registered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacit. 1 further agree o comply with the
provivions of alf statutes retative o ihe proper and complete performance of my dudies, and Tam familiar with and
aceept the obligations of my position as registered agent as provided fur in Chapier 603 F.S. Or. if this documeni is

being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liabifine
company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Manuager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CHARLES LUND 30515 Giner Trace D, Spring. TX, 77386
TAdd

= Remove

ZiChange

TAadd

O Remove

CiChange

OAdd

Temuve

CIChange

Tadd

CiRemove

D Change

T Add

CiRemove

IChange

OAdd

ORemove

D Change




D. Ifamending any other information. cnter change(s) here: (Anach additional sheets, if necessan)

07-07-2020
E. Effective date, if other than the date of filing; {optional)
T effective date iy listed, the date must be speeific and cannot be prior o date of filing or more than 90 davs after Gling,) Pumsuant w 603.0207 (3)hy
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Departiment of State's records.

I 1he record specifies a delaved efTective date. but not an effective wme, a1 12:01 aan. on the eardier of: (b)) The Y0th day after the
record i fTled.

07-07-2020
Dated

%@Em

Sizrédure of a tember or authorized representative uf a member

Jimmy C. Burker

Typed or printed name of signee

Filing Fee: 323.00



