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COVER LETTER

TO: Regtsiration Section
Division of Corporatlons

sepiEcT: _Fle_REAL ESTaTE. INVEStment-4 Sofes (4L

~ame of Limited Liabiliy Company

The aiclosed Articles of Amendment and fec(s} are submiited for filing.

Please return all correspondeuce concerning this matter to the following:

Cheryl VarnGavel

Name of Persan

J.7. Loua.k% 00 Ok 's url.

Fimft bmpany

4045 N 424 fe A

Address

ézu_@ﬁbYr (e ?:L Zo2de Olo

City/State and Zip Code

r,za,e(pfmme-}@ Hl—ur,Lq/ . agm LO

E-nuail 8ddress: [To be used 16f wudire aiinual Yepont notification) 27

For fiuther nformation concerning this matter, please call:

Chemyl Vanbunel w TB% &B] - diklol

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

/& $25.00 Filiug Fee 0 $30.00 Filing Fee & O 35500 Filing Fee & O $00.00 Filing Fee.
Certificate of Status Ceitified Copy Ceutificate of Status &
(additional copy 11 enclosed) Cettified Copy

(additiona! copy 13 enclosa!)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Reyistration Sectivn

Division of Corporations Division of Corpontions

P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 2061 Executive Centey Circle

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO [ 6nly
ARTICLES OF ORGANIZATION roun ,@W%@)
OF

L Real Cobabe TNCestawn-4 Sales (L0

The Articles of Organization for tlus Limited Liability Company were filed ou CN 22 ! L9 and assigned

Fiorida document nwnber _&_«" q @@ 277%%1

This amendment is submitted ro amend the following:

A. If amending name, enter the new name of the Hmited liability company heye:

I Joha LucKey [T LLC

The new name must be distinguithable and conmain the words ~Limited LiabIfity Company,” the designation ~LLC™ or the abbrevistion “L.L.C."

Eplet new principal offices address, if applicable:

~J
{Principal office address MUST BE 4 STREET ADDRESS) . — g
!:_ E -x-"'."‘i
=
™o -
o
Enter new mailing address, if applicable:
==
(Mailing address MAY BE 4 POST OFFICE BOX) e e e _}E_ -
o -
o 4
Vo)
B. If amending the vegistered agent and/or registeved office address on our records, entel’ the Danie of the uew
registered agent apdior thg ugw registered office address berve:
Nitne of New Registered Agent: . e e
New Registered Office Addyess: i
Enter Flortda streel address
. Florida _—
i Zip Code

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

L herely accept the appointinent as registered agent and agree to act in this capacin:. I further agree to comply with the
provisions of alt statures relarive 1o the praper and complete performence of iy duties. and I am familiar with and
accepr the obligations of uiy position as registered agent as provided for in Chapier 605, F.8. Or. {f tlis document is
heing filed 10 inerely reflect o change in the registered office address, I hevely confirm thet the limited liabilin
compain has been notified hiveriting of this change.

1f Changing Registered Agent, Slgpaturg of New Keglytored Agent
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If amending Aulhorized Person(s) suthorized to manage, enter the title, nrine, and address of each peivon being added

or removed froul our records:

MGR = Manager
AMBR - Authorized Membey

A

Title Nante Address

Type of Action

8 Add

O Retiove

(0 Change

0 Add

J Remove

O Change

O add

O Remove

{3 Changz

O Add

O Renove

O Change

D Add

O Rewmove

O Change

0 Add

O Romove

O Change

Page2 of 3
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D. M awending any other Infarmation, enter

@ond

change(s) berve: (Atrach additional sheers, if necessary.)

E. Effective date, If otlier than the date of Nling: (optional)
{(1fan efTective date is Usted, the date must be specific and crindt be prior 1o date of Aling or wore than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted o this block does not meer the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Departinient of Srare’s records.

If the record specifies a delayed effective

date, but not an effective fime, at 12:01 a.m. ¢n the earlier of:

{b} The 90th day after the record is filed.

Dated J ’ €

i

. 2019

7 Sk':yinturc Ozjﬂftmbt‘l’ or authorized repaesentative af a memosr

~J. Johu Lakiey 1T

Typed ot printed namie of signes

Page 3 of 3
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