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COVER LETTER

TO: Registration Section
Division ol Corporatiens

[hane Burrell Real Estate Holdings, 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspundence concerning this matter o the following:

Diane Burrel

Name v Person

Firm/Campany

23025 Napier Rd.

Ackdreas

South Lyon, M1 45178

Cits/State and Zip Code

disneddesigngyahoo.com

E-mail address: (i be used tor Tulare annual report notification )

For further information concerning this matter. please call:

Phane Burrell IR6
at( )

2d46-5413

Name af Person Area Code

Enclosed is a check for the following amount;

Dasume Telephone Number

= S25.00 Filing Fec 01 §30.00 Filing Fee & L1 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Suatus Certified Copy Certificate of Szaius &
(additional copy s enclosed)) Certified Copy

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. L 32314

tadditienal copy 1 enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sutte 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
>
‘ =]
Diane Burrell Real Estawe Holdings, LILC ?_{:-a = --r‘
(Name of the Limited Eiability Company ay it now appears on our records.) . ; s
(A Tlonda Timited Taability Company) - R
® !
N oz rﬂ
o . . Lo . . . T . G477 = .
I'he Articles ol Organization for this Limited Liability Company were filed on (30972020 ?’,‘,E:.'nnd gasigned
L 4
o 2 Sy
Florida document number 20000076637

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contiin the werds “Limited Liability Compans.” the designation “ELC™ or the abbreviation =1.EC

- " . . 150175 Napic
Enter new principal offices address. if applicable: 23025 Napier Rd.

(Principal office address MUST BE A STREET ADDRESS) ~ S0wth Lyon. MU4S1TS

- s . . 75075 Napie
Enter new mailing address, if applicable: 23025 Napier Rd,

(Muiling address MAY BE A POST OFFICE BOX) South Lyon, MIARITS

B. Il 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 Repistered Agent: Diane Burrell
‘ ; ; T nd. Bacjce
New Registered Office Address: c)—l 501 Lndienrn / /L :

Enger Florida streer address

F:a-"’# Plyars K&’WA Florida _3393 /

t ity Zip Code

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

[ herehy aceept the appoiniment as regisiered agent and agree o act o this capucioe, 1 further agree to comply with the
provisions aof oll statutes relative fo the proper and complere perjormance of my duties, and Tam familior with
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5 Or, it this document is
being tiled to merely reflect a change in the registered office address. | hereby confirm that the limited liabiline

company has beon notifivd in writing of this change.

If Changing Registered Agent. Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. MGR 1031 Reverse Exchange Company, 1320 Roval Palim Sq. Bhvd. %320
OlAadd

Fort Myers, FL 33419

i emove
OcChange
MGR [Mane Burrell 25023 Nupicer Rd.
= Add
South Lyon, M1 48178
ZiRemove

Change

CiAadd

TIRemove

ClChange

JAdd

CRemove

CIChange

OAdd

TRemove

OChange

ClAdd

JRemove

O Change




D. If amending anv other information. enter change(s) here: /dnach additional sheets, if necessary.)
4

E. Effective date, if other than the date of filing: {optional)
(Tt an elMective date ix listed. the date must be specific and cannot be prior to date of {iling or mere than 90 day s aficr hling) Pursuant 1o 6050207 (3
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cffective date on the Department of Stawe’s records.

11 the record specifies a delaved effective date, but not an etfective time. @1 12:01 a.n. on the carlier oft (hy - The 90th day afler the
record is filed,

July 2 2120

A, P —

Signature af a member or guthorized representative of a member

Dated

Theresa Knower, Manager of 1031 Reverse xchange Compuny, LLC, Resigning Member/Manager

Ivped or printed name of signee

Filing Fee: $25.00



