MY OO0 R9% 20 |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Q. SlLA
JUN g om0y

o3 AL

Office Use Only

(AL

400383245434




o
FLORIDA DEPARTMENT OF STATE
Division of Corporations o0

April 27, 2022 -

WILLIE WASHINGTON JR.
210 WEST EUCLID AVENUE
TAMPA, FL 33602

SUBJECT: SQUARE PROPERTY HOLDINGS LLC
Ref. Number: L18000283201

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations “L.td." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist ! Letter Number: 122A00009814
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CGY¥ERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: NOYVATEAY A N aad LU

. . - k.
Name ofl.umlcqj_mbilsty Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Withie R \Wagninter J7.

Name odPerson

5 Ve Vv W dinay WAL O

J FirmvCompany !

R W. Fadid fwe . ¢

Address

—_—
1 o pa FL DOWAR
CEl_vlSlmc and Zip Codc

willienwashington @ aian) - Lo

F-mal address: {10 be ushd for future ehnual report notification)

For further information concerning this matter. please call:

Wihie. \adiinSen a(BAM ) _WS) - 27N

Name of Pcd)n Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

[0 $25.00 Filing Fec 0 $30.00 Filing Fee & O $55.00 Filing Fee & 1 S60.00 Filing Fee,
- Certificaie of Status Certitied Copy Certificate of Status &
-2 ® 55 Q\\fﬂ\"\ (additional copy is enclosed) Certified Copy
SM\- and -~ (additional copy is enclosed)

nor  yedbowed.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 52314 2415 N. Monroe Street, Suite 810

Talluhassee. FL 32303



ARTIGLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Yoo Ot HalAlany LUl
1 {Name of tht Ligjfd Liability Curqgun\" 3y il now appears on our records.)

(A Florida Timited Liability Company)

The Articles of Organization lor this Limited Liability Company were filed on 12 o eI and assigned
Florida document number _t— v Qa o2 B3z nl .

This amendment is submitted to amend the following:

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

Tre Wadningten Group  Real Eare | bl €

The new name must be distinguishable and contain the v-'orclsJLiﬂ\i:c(l Liability Clnnpan_v." the designation “[.LC" or the abbreviation "L.1.C."

Enter new principal offices address, if applicable:

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

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE B 0X)

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 Rewistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herebyv accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stanwes relative to the proper and complete performance of my duties, and Iam Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to.masmage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

O Remove

O Change

T Add

ORemove

O Change

Cladd

CIRemove

O Change

COAdd

O Remove

T Change

CAdd

O Remave

CIChange

OAadd

CRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of liling: (optional)
(1f an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 80 days afier fiting,) Pursuant 10 6035.0207 (3 )b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, ihis 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 cffective time. at 12:01 a.m. on the earlier of: {b)  The 90th day after the

record 1s filed.

Dated 1\?{;\ X ﬂ ; aQQ .

W

%ignamrc ol amentber or authorized representative of a member

wie. B \WdoaMinaen .

Typed or printed name of signee -




