2070 JUL 22 PH L2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000238472 3))

0

H2000023647 23A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Mumber : (850)617-6383
From:
Account. Name 1 REED MAWHINNEY & LINK, PLLC
Account Number : 120180900195
Phone ;. (863)687-1771
Fax Number : (863)687-1775

s*Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

L1.C AMNID/RESTATE/CORRECT OR M/MG RESIGN

D2 PROPERTIES, LLC =
T = A T ::.:
Eemﬁcatc of Status " 0 | .
Certiticd Copy I o | ~o ‘
Page Count || 05 | = "
[Estimated Charge [ s25.00 | = vt
o
Electronic Filing Menu  Corporate Filing Menu Help

C C\:ﬁllr"‘:‘!

1ui Nt }
— s
htira fafita 1 inkiz Aendsednteiafilnowr ave e v 7 bve

111



To; Division of Corporations Floside Departm  Page 2 of 5 2020-07-22 19:19:55 (GMT)

TO: Repistration Scction
Division of Comperations

D2 Properties, LLC
SUBJECT:

WsNSF T BJAN AJAS R R AsAN

18636871775 From: Andrew M. Reed

P XN AU A D

Name of Linuted Liability Company

‘The enclosed Articles of Amendment and fee(s) are submiticd for filing.

Please ietumn all correspondence concerning this matter (o the following:

Andrew M, Reed

Name of Person
Reed Mawhinney & Link, PLLC
Finn/Company
1611 Harden Bivd.
Address

Lakeland, FL 33803

andv@polkiawyer.com

City/Stale and Zip Code

T e addicss (1o be usad [or Teture annual reporl notilication)

For further information concerning this matter, pleuse call:

Andrew M. Recd

%63 687-1771
at ( )

MName of Person

Enclosed is a check for the {ollowing amount:

W $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Velephone Number

] $55.00 Filing Fee &
Cenified Copy
fadditiona] ccpy is enclosed)

O $60.00 Tiling Fee,
Certificate of Stalus &
Ceniftied Copy
(additional copy is achsed)

Strvet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303
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TO A
ARTICLES OF ORGANIZATION |
OF

D2 Properties, LLC

The Articles of Organization for this Limited Liability Company were filed on %/24/2019

L 19000242333

and assigned

Flonida document number

"This amendment is submitted Lo amend the fullowing:

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

parDan Properties, LLC
The new name st be digtingtishable and contuin the words “Limited Lisbility Cotpuny,” the designation “1.1.C" or the abbreviation “LJ.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADPRENS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office nddress on our records, enter (the name of the new registered
agent andlor the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flovida street addvess

, Florida
Ciyy Zip Coda

I hereby accepi the appointiment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stututes relative fo the proper and complete performance of my duties, and { am fani liar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in seriting of this change.

If Chenging Registered Agent, Sighature of New Ruglstered Agent
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or removed fron our records:

HROCCC225 4 123
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

OAdd

ORcmove

OChange

DO Add

ORemove

OChange

ClAdd

CJRemave

CIChange

CFAdd

COORemove

O Clange

Oadd

CRemove

CHChange

OlAdd

ORerove

[JChange

[, P Y ]
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D. i amending any other information, enter change(s) heve: (Atach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(10 an eftective dulg is listed, the date must be specific und cannot be prior o date of filing or more Than %0 days after filing.} Pursnant ta 605.0207 (3xb)

Note: If the date inserted in this block dues not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Department of State’s records.

IF the recond specifies a delayed cffcctive dalz, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record is filed.
o SR ars -
Dated = JiANL ~ i L S :

/

-~ )l R {/ N / .

Lo A

B ,{ P/, //af/ AL a/
Signature'df 8 member or fy rized represeniative of & member

e eedds

Typed o p:‘i!m:ﬂ name af signee o

Kilinv Fee: S25.00 { f"\ ANl ey N



