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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D C "Pres +D'}q ’pf,_a:]_E,S:l‘&dﬁ.__L:L—_Cf_ﬁ_

Name of Limited Lighility Company

The enclosed Articles of Amendment and feels) are submitted for 1ling.

Please return all correspoendence concerning this matter o the following:

ban o C- N’P\f't:°_5_'1_£7f\

Nine of Persan

DC. Preston Real Estate LC

FimvCompany

P.0 Rox IltL

Address

Citv/State and Zip Code

dovreston Q01 (2. doum pot
e annual report | yihication)

1™ -l address: (1o be used Tor fis

(. COM

For further informution concerning this matter, please call:

\Dm C. ?T-E‘%{‘Df\ L Q) T0S - SEIO

Name ol Person Area Uode Dintime Felephone Number
Enclosed is a check for the following amount: /
[ $23.00 Filing Fee O S30.00 Filing Fee & 3 $33.00 Filing Fee & ™ S6N.00 Filing Fee,
Certilicate of Status Certitied Copy Certilicate of Siatus &
tadditnal capy s enclosed) Certilied Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Cy. Box 6327 The Centre of Tallahasscec
Tallahassee, FL 32304 2413 N. Monroe Street. Suite $10

Taltuhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TZEC. -'Jiffesh:n Real Estude LLEC

imited iabihity Company as i now appeacs an oure records. )
(A Floada Timited Tiability Company)

rroama
“,--
i
i1
s i
e Articles of Organizaion for this Limited Liability Company were tiled on

Florida document number Lot OC OO0 Yip R 8

9/ i / H02 O'Ea;d asganed

[his amendment is submiited to amend the tollowing

If amending name. enter the new

ame of the limited Bability company here
e new name must be distinguishable and contain the words “Linited Liability Company

Enter new principal offices address, if applicable

the designistion =117

ar the abbrevittion

sl
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{(Mailing address MAY BE A POST OFFICE

. BON)

B. I 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 Registered Aeen

New Reotstered Offiee Address

Enver Floridea sireet address

. Florida
Ciry
ew Resitered Aeent’s Sienature, if changing Registered Agent

Zip Code

[ herchy aceepi the appoinement as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of niy duties. and I am jamiliar widy and
aceept the oblivutions of myv position as registered agent as previded for in Chapter 603, F.N. Or Jf this docuament i
heing filed to merelv reflect a change in the regisiered office address. § hereby confirm that the limited liabilit
company has been notified bowriting of this chany

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MER  Dam C Preston 1504 y4n 5+ W Palmetto fi 342/ wra

ORemone

O hange

OAadd

CIRemuone

CIChunge

Ciadd

ORemove

CiChange

Oadd

CIRenmen e

CChanee

SAdd

ORemove

OChange

D A L]\.l

ORemove

OChange




. If amending any other information, enter change(s) here: (Antach addivional sheers, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(IF an effective date is listed. the date must be spevilic and cannot be prior to date of iling or more than 90 day s atier tiling) Pursuant o 605.0207 (3Kb)
Note: 1tthe date inserted in this block does not rieet the applicable stautory tiling requirements, this date will not be listed as the
JocumentTs efective date on the Department ol State’s records,

H the record specities o delaved effective date, but notan elfective time, ot 1207 wow on the carlier of: (b The Shth day alter the

recond 1s Nifed.

Dated 02/_/? . ﬂ_éﬂ?_o_

oo [

Stgnature of g member ar authorized representative of o member

ena. 0. Preston

Typed or printed nahe o signee

Filing Fee: $25.00



