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*
COVER LETTER
T Registration Section
Division of Corporations
LandCard LLC
SURJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendiment and fee(s) are submitted lor filing.

Please retumn all correspondence concerning this matier to the following:

Thomas A. Bovelte

Name of Person

LandGard LLLC

Firm Company

162319 NW [ 2h Place

Adddress

Adachua, FIL 32615

CreviState and Zip Code
tonvesthelandgard.com

E-madb address: (to be used for tusure annual tepon notification)

For further information concerning this maitter. please calk:

WY )

Namw of Persan Arca Cade By e Telephone Nunrber

Thomas AL Bovetie 352 226-3020

Enclosed is a cheek for the following wmount;

B $25.00 Filing Fee 0 S30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
taddtional copy s enclosed) Caitified Copy

taeklitional copy i enelosed)

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

Division of Corporations Division of Corporations

O Box 6327 Clifton Building

Tallahassee, FE 32314 2001 Executive Center Cirele

Tallahassee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LandGard LLC

(Name of the Limited Liability Company as it now appears un our records, }
(A Flonda Tinvsed Tiabiliny Compunyy

. . TP Cpere ; 2014 .
The Articles of Organization for this Linuied Liability Company were tiled on AR and assigned

I W SRa00
Florida document number LI9U0008RS0C

This amendment is submitted 1o amend the following:

AL If amending name, enter the new name of the limited hability company here:

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ os the sbbreviation "L L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

[
[l
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) -
<

1

. . . . " e
B. If amending (he registered agent and/or registered office address on our records, center the namesof the new
registered agent and/or the new registered office address here:

Nime of New Reaistered Acent:

New Remstered Ofhee Address:

Erter Florrdo sirver addroas

. Florida
Ciry Zip Codder

New Registered Agent’s Sigmadure, il changine Registered Avent:

{herehy aecept the appointment as registered agent and agree to act in this capacit, § further agree 1o comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and Tam_ familice with and
accept the obligations of mv position ax registered agent ax provided for in Chaprer 603 F.5 Or, i this dociment is
heing tiled to merely refleet a chanee in the regisiered office address, {hereby confirnn that the Timited liabiline
company has been notified in wreiting of this change.

I Changing Registered Agent, Signature of New Repgistered Agent
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If amending Authorized Person(s) authorized to manage. enter_the tide, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Thomas R Ban HGIDGSW TR CT
AMBR Trenton, F1. 330U3.38K8]
= Add

O Remove

O Change

B Add

O Remunve

O Change

B Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

O Add

0 Remove

O Change
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. 1M amending any other information, enter change(s) here: (Autuch addivional sheets, if necessary)
Please fist title of Thomas R Bon as Surveyor of Record

E. Effective date, if other than the date of filing: (optional)
i an eltective date s listed, the date must be specitic amd cannot be prior to date of Tiling or more than 90 days atter Giling. ) Pursuant o 6030207 (IR
Note: U the dive mserted in this block does nol meet the applicable statutory iling reguirements. this date will not e listed as the
document’s effective date on the Departiment of 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.

Dated

% /{7 ; %\
/ﬁ-’éturc oFa nfember R 40 Tepreserians « af @ member

Thomas AL Bovette

Fyvped or printed rame of sienec
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Filing Fee: $25.00



