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COVER LETTER
TO: Registration Section
Division of Corporations
REAL OFFER, LILC
SUBJECT:

wame of Limited Lishility Company

The enclosed Articles ol Amendment and fee(s) are submitied for Gling.

Please return 21l correspondence concerning this matter to the following:

GALE NELSON

Name of Person

HI-LAND PROPERTIES. LLC

FirmvCompany

564 Corporate Way

Address

WEST PALNM BEACEH, F1L 33407

Cits/State and Zip Code
GALENELSON@NHOMEVESTORS COM

E-mual address: (o be used for future annual report netificalion)
For further information concerning this matter. please call:
ALEX SEEHAVER 361- 478-1840

at{ )
Name of Person Arca Cude Dastime Telephone Number

Enclosed is a cheek tor the folluwing amount:

2 825,00 Filing Fee = 530,00 Filing Fee & 03 835,00 Filing Fee & 0 Sein0n Filing Fee,
Cerlificale of Status Certitied Copy Certilicate of Status &
taddisional copy v enchised} Certitied Copy

taddmonal copy 15 enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF g
. 1~ i

REAL OFFER. LLC

tName of the Limited Liability Company as it now appears vn our records,)
A Thorda Dimited Tiability Company)

o . . — . S T . FEBRUARY 11, 2020 .
I'he Articles of Organization tor this Limited 1iability Company were filed on and assigned

120000048014

Florida document number

This amendment is submitted to amend the following:

A. if amending name, enter the new name of the limited lability company here:

The new name must be distinguishabic and contain the words “Limited Liability Company,” the designation “LECT or the abbreviation =[L.1L.C”

- N - . . 6192 N STATE RD 7
Fnter new principal offices address, if applicablc:

{Principal office address MUST BE ASTREET ADDRESS)

#3035

COCONUT CREEK, FLL 33073

il - : 5644 CORPORATE PARKWAY
Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

WEST PALM BEACH. FL 33407

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:

, . . Kenneth Berrick
Name of New Registered Agent:

. _— (192 N STATE R 7, 4303
Nuew Repistered Otfice Address: ' ' ’ i

Fnter Florida street address
COCONUT CREEK o 33073
. Florida
iy Zip Code

New Hegistercd Aeent’s Sienature, il changing Registered Agent:

! hereby aveept the appoiniment ay registered agent und agree to act in this capaciiv, | further agreve to compiv with the
provisions of all stututes relative (o the proper and complete performance of my duties, and { am fupiilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. it this document is
being filed to mevely reflect a change in the registered office address. hereby confirm that the limited liability

campany has been norified inwriting of this change.

lf(fh/n{m'g l-"{—l:—éistcrt'(l Agent, Signp{{n‘c of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

.o LR
Title Name Address ’ 7 Type of Action
MGR DON CAMERON 5643 CORPORATE PARKWAY

RPN

WEST PALM BEACH . FL. 33407

= Remove

(ﬂ [ Ct A\ A/ g‘i'clh' fl#f i hange

~ REMLOTERER IREN of Seprer i, XX
MGR REMLOITERE RUS | dated Seprembser 10, X)X

:F ">~ O-S RN

: ek
COCD NJ'T' C {ee ( (r ,L %) C-%Rcmm'c

CiChange

OAdd

TRemove

C Change

Ciadd

CRemove

CIChange

Cadd

OJRemove

CiChange

OAadd

CRemove

3 Change




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

September 10, 2020
E. Effective date, if other than the date of filing: (optional)
(ran effective date is listed, the date muest be specific and cannot be prior o dite of filing or more than 90 davs atter filing. } Parsuant 1 6020207 (31h)
Note: [Tthe date inserted in this block does not meet the gpplicabic stanttory tiling requirements. this date will not be listed as the
document’s ¢ftective date on the Department of State’s records.,

I the record specities a delayed eliective date, but not an effective time, at 12:010 a.m. on the carlier of: i) The 9Y0th day alter the
record is [led.

Dated C/ '%(/ / . ’Z—)@

y

e
f

E\C- ma-[(/ {a LRCE T o)

Typed or printed name of signee

" Signature wf @ member or authorized representative ot a member

Filing Fee: $25.00



