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COVER LETTER

T

TO: Registration Seclion
Division of Corporations

LANDDEALS LLC
SUBJECT:

Name af Limited Linpliny Company

The enclosed Articles of Amendment and teers) are submitted tor [Hing.

Please return all correspondence concerning this matter o the following:

MIDDELETON, ADRIAN 5. ESQ

Numwe ol Person

MIDDLETON & MIDDLETON AL

FirnmdCompany

1437 MARKET ST

Address

TALLAHASSEE FLL 32312

Citv/Sunte and Zip Code

serviceGtswordandshickd com

To-mail address: (tu be used For future annual report notsiteation)
For further intormation cancerning this matter, please call:
ADRIAN MIDDLETON 1250 350 S13-0256

ar( )
wame of Person Arvit Code Dintime Telephnne Number

Enclosed is & check tor the tollowing amount:

= 42500 Filing FFec O S30.06 Filing Tee & 0 $35.00 Fihng Fee & O sa0.00 Filing Feg.
Certiticale of Status Certitied Capy Cuertificate of Status &
tadditienal copy s vhchmed) Certiticd (...l‘fl_\'

radditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registratton Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Talahassce, FIL 32314 2415 N Monroe Street. Suite 810

Talahassee, F1LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
>
€O
= -
- - - L] -
LANDDEALS LLC = 1A
(Name of the Limited Liahility Company as it now _appears on gur records. ) - “; ;
A Florda Limined TaabiDhiy Company
I
. . . TP TR e . (671 8/2020 S 'y
The Articles of Organization for this Limited Liability Company were filed on and assigaed ‘|,
o 2 < . b,
Florida document number [-=HKO16970] . ot
l'his amendment is submitted to amend the following: ! <2

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

The new name must be distinguishable ind contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreveation =1L 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OF FICE 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 Registered Otfice Address:

Frter Florida sirees acdefress

. Florida
Ciny Zip Coede

New Registered Apgent's Nignature, il changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree 1o act in this capucioe | further agree ta comply with the
provisions of all staties relative to the proper and complete performance of my duties, and 1 am gaomiliar with and
weeept the obligations of my position as registered agent as provided for in Chapier 603, S, Or, if this document i
being filed 1o merelv reflect a change in the registered office address, I hereby confivm that the limited liabilin:
compenny has been notified bnwriting of this change.

1f Changing Registercd Agent, Signature of New Registered Agent




M -

[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 = Authoerized Member

Title Name Address Type of Actign
MOGR HOLILANDER, MARK P437 MARKETD ST
TAdd

TALLANASSEER. FL 32312

- Remove

CChange

Tiadd

OJRemove

OChange

D Add

CIRemove

OChange

OAdd

D Remove

DO Change

CrAdd

ORemuonve

Z1Change

Ciadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additionol sheets, if necessarn.)

E. Effective date, if other than the date of filing: (optional)
{Ifan eflective dine is listed. the date must be specitic and cannot be prior to date of filing or mere than 90 days afier filing ) Pursuant to 6030207 (33h)
Note: |1 the date inserted in this block does not meet the applicable statutory fiting requirenents, this date will not be listed as the
document’s ¢lfective date on the Department of State’s records.

1T the record specifies a delaved etfective date. but not an elfeetive time, at 12201 wm. on the cardivr of; (by - The 90th day alier the
record s fiked,

Dated JULY 29 ‘ 2020
N

Signature of 1 member or authorized representaiive of 3 member

MIDDLETON, ADRIAN S ESQ

Ty ped or printed nume of signee

Filing Fee: $25.00



