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To: Page3dofé 2018-11-14 16:27:58 PST 15128571031 Fromy: Sarah Perales
COVER LETTER

TO: Regfstration Scction
Divistan of Corparations

ELAINE VAN DE ZANDE RCAL ESTATE LLC
SUBJECT:

Name ol Limvited Diability Company

The enclosed Articles of Amendmentand fee(s) are submited for ling.

Please retum all correspondence concerning this matter W the following:

Chevenne Moseley

Name of Pessan

Legalzoom.com. inc.

FirmrCompany

101 N Brand Blvd.. L1th Floor

| A
=
- =
Address LT
udlresy ':E = é
Glendate. CA 91203 Ty 2 L
W
CitnSte and Zip Code - .
. - E' o) = g"; v
clumnevzihyahov.cam - :; >
—
[-mani L address: (W be used for ftere annual repon aotilicationd - WD -
;—,_;.:" b
e
For further information concerning this matter, please call: oo Lk B
Cheyenne Moseley 800 FT3-0888 oxt. 9724
i 1
Nume ot Person Arca Code Duytinwe Telephone Numbe
Fnclosed is a check for the following amount:
O S235.00 Fiking Fee O $30.00 Filing Fee & (= $55.00 Fiting Fee & [ $60.00 Filing Fee.

Centiticate of Status Cenificd Copy Certificate of Siatus &

faddinonal copy is enclosed} Ceriitied Copy
{addinenal copy & enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuntion Section Registration Seciion

iDivision of Corpurations ivision of Corporations

P.O. Box 6327 Clifton Building

Tallshassee, 'L 32314 2661 Executive Center Circle

Tallahassee. IFL 32301



2018-11-14 16 27:58 PST 15128571031 From: Sarah Perales

To Page 4 ol §
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELAINE VAN DE ZANDE REAL ESTATE LLC

103172018 and assigned

The Articles of Qrganization rfor this Limited Liability Company were tiled on

Fionda document number L18000233711

This amendment is submitied o amend the foltowing:

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

The itew nuoie must be distingeishable and end with e words “Limited Liakilinn Company.”™ the designation “L1LC™ or the abbreviation *1L.L.C7

Enter new principal offices address, if applicable:

(Principal vffice uddress MUST BE 4 STREET ADDRESS) i .
o =
sz =
o oS )
X 3, - .
Enter new mailing address. if applicable: AR — »-
R T
(Mailing address MAY BE A POST OFFICE BOX) ) ro
- -
T v

B. If amending the registered agent andfor registered office address on our records. enter The ‘nange of the new

registered agent and/or the new registered office address here:

Name of New Registered Apeot:

MNew Repistered OfTice Address:
Frter Pleariclo shvet aelcbvas

. Flonda

City Zin Conde
New Registered Agent's Signatnre, il changing Registered Apgent:
1 hereby aceepr the appointment as regisiered agent und agree o aer in this capacity. § furiher agree to comply with the
provisions of all siatutes relative o the proper and complete performeance of my dwics, and aw familive with and
accept the oblivarions of my position as registered agent ag provided for in Chaprer 603, F.S. Or, if this document is
heng filed 1o merely reflect a chunge in the regisiered office address, Thereby confirm that the imoced liahiliny

campany hay been notified in writing of this change,

1 Changing Registered Agent, Signature of New Repistered Agoent

Page 1 ol 3



To: Page Sof6 2018-11-14 16:27:58 PST 15128571031 Fromr Sarah Perales

If amending the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DE ZANDE, ELAINE V 020 MOLINO RD. O Add

MOLINO, FL 32577

& Remaove

AMBR Van De Zanda, Elanie 7020 MOLINO RD. B Add
MOLING, FL 32377 £ Remove
0O Add
::'._ | Rguvc
~L ==
> om
e o [ap)
o= -
ey
7l i
S0 Add ~
= .
—~w X r-
g-:'[l R&hove -
—
=
by U'!
a0 add
O Remove
O Add

O Remove

Pape 2 of 3



2018-11-14 16'27:58 PST 15128571031 From Sarah Perales

To. Fagebolb

1. If amending any other information, enter changeds) here: (irach addfitiomoi sheers, i nceessury )

{optional)

£, Effective date, if other than the dunte ufﬁlmg
(The ctiective date raes be apecific, cranut be prinir w0 date of receipt or filed diee and cmoans bo inore than 90 dayy afler
. the date this documeet is Fled by the Florids 1 Xpanment of Stare)

Dated 11113 /18’ .

S:ﬁmlme ofa membcr ar uuthorgzad 'tpu:.cntsm\c of 3 member
Elaine Van de Zande
Tyned o7 prinied vamrse of Ngres
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Filing Fee: $25.00



