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COVER LETTER

Tx Registration Section -
Division of Corporations

O30T B30, 110
SUBJECT:

The enclosed Articles of Amendmens and feefs) are submitted For 1iling.

Mease return all correspondence concerning this matter w0 the fuliowing:

MARK WARDA

HMame of Person

LAND TRUST SERVICE CORPORATION

Finn/Company

PO BOX 86

Address

PAKE WALES.FL 338539

City/Stste and Zap Code
MARK@FLORINDALANDTRUSTLTON

Bamiant address, (1o be ased for fure irnual report potification)

For further infurmation cencerning this maiter, please Call: .

MARK WARDA 863 678-0M 1
HIR )

Warne of 'erson Arcit Code aytime Telephone Number

nclosed is a check tor the Tollowing amount:

® ST5.00 Filing Fee O3 §30.00 Filing Fee & 1 S55.00 Filing Fee & O S60.00 Filing Fee,
Certiftcale of Status Certified Cony Certibicate of Status &
tadditranal cope s enclosed Certified Copy

Laddutionitl copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2445 N. Monroe Strect. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6305-H30 1.

(Name of the | imited Liabifity Company as it nuw appears on our records}
(A Florida Timtted Trability Company)

- . . C e T . - ALIGUST 24, 2020 .
The Articles of Organization for this Limited Liability Company were filed on i and assigned

[LIOON2TRESN

Florida document number

This amendment is submitted to amend the following:

=
A. Ifamending name, enter the new name of the limited liability company_here: >

A
A

D

Pl ness niame must he distinguishable and contain the wards “Linstied Lighility Company,” the designation “LLC™ or the ahbreviation '-'I_.!.T;?,'_

a3

Enter new principal offices address, if applicable: '-%_
—~
(Principal office address MUST BE A STREET ADDRESS) -
)
fo )

Enter new mailing address, it applicable:

{(Muailing address MAY BE A POST QFFICE BO.X;

B. Ifamending the registered agent and/or registered office uddress on vur records, gnter the name of the new registered
agent and/or the new registered office add ress here:

Name of New Rewistered Agent:

New Repistered Office Address:

Emter Florida sircel uddress

Lk e
AR [VY TP

Can A Cexde

New Registered Apent's Signature, if changing Registered Apent:

Fhereby accept the appointment us registered agenr und agree (o et in this capacine, | further agree (o comply with the
provisions of all siatuies reluiive 1o the proper and complete performance of my duties. and I am fumiliar with and
aceepn the ablivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
hoing filed 1o mereh: reflect a change in the registered office address, [ hereby confirn thar the timired liability
company las heen natified in writing of this change.

If Changing Registered Aoent, Signature of New Registered Agent




i aniending Authorized Person(s} authorized i mnanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

itle Name Address Type of Action

ANMBER MARK WARDA 12T CAPE CORAL PEWY, E.SUHTE 137
OAdd

CAPE CORALL FL 330
®Remove

— D(f@*c
D
-
@idd ‘{;
Mo
D
g2
-~

.

AMRBR RRI O 1217 CAPE CORAL PRWY FE.SUITE 137

CAPE CORAL, FLL 33904
DRemoye

.

Lo
OChange - o

OAdd

ORemove

OChange

TOAdd

ORemove

OChange

Cadd

CIRemove

OChange

CIAadd

DRemove

OChunge




D. Hamending any other information, enter changeis; hieve: fAuach additionul shecis. if necessan )
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ALGUST 24, 2000
F. Effective date, if other than the date of filing:
document s effective date on the Department of State's records,

(optional)

ADGUST 24
ated

Ufan effective date is Bisted, the dote must be specific and cannol be prior to date of filing or more than 90 days afler fling.) Pursuant 10 65,0207 (3Kb}
I{' the record speciBies a defaved effective date, bul not an eltfective thme. wt 12:01 a.m. on the eartier of: (b1 The 90th day afier the

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be Jisted us the
record is filed.

200200
\

MARK WARDA

Signanne ol @ member or authorized representalive of aomenmiber

Filing Fee: S25.00
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