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COVER LETTER

TO: Registration Section
Division of Corporations

supsker: __ Bland S ‘Q’E\W\\ l\[ }O D@f“} QS C

Name of Limfed Liahility Cl ompany ’

The enclosed Artcles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the {ollowing:

Terrence  Mand S

Name of Person

NlandS Fam, lLI( ?/opeml;eg

Firm/Company

1S3 Civos Pk il

Address

’how\*or\ Deach  FL. 2243

Ciy/State and Zip Code

dland s (@ Gmail. con

E-mail address: (1o be used tor future annual report notitication)

For turther information cuncerning thiz maiter. please call:

Terrence  Dlands w154, Do~ 2¢ 33

Name ot Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amoeunt:
U $23.00 Filing Fee O 530,00 Filing Fee & 0 §35.00 ¥iling Fee & Z/ 360.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
{additionat copy is coclosed) Cerufied Copy

fadditional copy s enclosedy

Muailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Street Address:



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLANDS FAMILY PRoOPERLTIES

(Name of the Limited Liability Company asy it now appe:ars on our records.)
(A TFlonda Limated Liabilitv Company)

The Anicles of Organization for this Limited Liability Company were filed on OC’/O 8/5@3@ and assigned
Florida document number L QCDCD 1567 58‘

This amendment is subnitted to wmend the following:

3
o>
- . I . e Ld
A. If amending name, enter the new name of the limited liability company here: -, e
(e}

. 2 M

The new name must be distinguishable and contain the words ~Limited Laabibity Company,” the designation “LLC™ or the abhrcvmli%“lnl".'.'c."

. - =1

Enter new principal offices address. if applicable: s
(Principal office address MUST BE A STREET ADDRESS) L
=
ch

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Avent:

New Redistered Offiee Address:

Fnter Florida streel address

. Florida

Ciny Zip Codv
New Reuistered Agent’s Sienature, it changing Registered Agent:

I herehy accept the appointment as registered agent and agree 1o act in this capacite, I frrther agree to comply with the
provisions of all statetes relative 1o the proper and complere performance of my duties, and T am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, it this document is

heing filed o merely veflecr a change in the registered office address, £ hereby confivm that the fimited liabiline
compant has been novified bnwriting of tis change.

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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

/6K NoHnsonN ot iTZal DAdd

[52 Citrvs gl"/( Ca” Dﬁ(cmuvc
PBoyndon Heac FL 33430

{JChange

Cidd
—

b el
[ "

"- {os ]

’ Lﬁicm@__

o o rﬂ

C]ql:ungsj
oW

HaR:x

CRemove

OChange

O add

ORemove

OChange

O Add

Remove

Bl Change

Oadd

JRemove

HChange




D. It amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

=
P, )
=)
o
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m
2O
o

E. Effective date, if other than the date of filing

(If an eftective date is listed. the date must be speciiic and cannot be prior to date of tling or more than 90 days after filing.) Putsuane to 605.0207 {24b)
document’s effectve date on the Deparunent of State’s records
record is filed,

{optional)
¢ . the
Note: 1f the date inserted in this block does not mect the applicable statutory filing requiremenis. this date will not be listed as the

11 the record specifics o delaved effective date, but not an effective time. at 12:01 a.m. on the carlier ot} {by

Dated 9///77a070

/W@

\%/
Sigfature of a member or authorized representative of & member

Terre g K355

I'yvped or printed name of signee

The 9iOth day after the

Filino Feg: S250H)
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