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COVER LETTER

TO: Registration Section
Division of Corporations

Landhelding Partners LLC

SUBJECT:
Name of Limited Lisbility Company

The enclosed Anicles of Amendment and feeds) are submitted for Hling.

Please return all correspandence concetning this nusiter o the foflowing:

Maury Hoskins

Name of Person

Landholding Partners {.1.C

Firny/Company

2407 13th Street

Address
S : S13T6S : ~2
Saint Cloud FILL 34769 . P
N ~a
. - s . [ ——1
CrviState and Zip Code . o .
. . . o H
Landholdingpartnersticid:vahoo.com .- — .
— : e 1 -
Femal address tto b vsed Jor fiture annual report notifivation) - ;" o i' N
i R . . . . . :“ q '--,--1
For [urther intornmtion concermmg this matier. please call: e :_}‘7 R
R C‘T.
X 1w . T ™~ -
324 JI81457 o2

6

Maury Hoskins
at { }
Arca Code

Nume of Person Dastime Telephone Number

Fnelosed is a cheek for the following amount:

O $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy
taddiorl oy i enclased)

3 $55.00 Filing Fee &
Certitied Copy
fadditonal copy s enclused)

3 $23.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Stus

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. Fi. 32314 2413 N Monroe Street. Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Landholdig Purtners LILC

(Name of the Limited Liability Conmpany as it now appears on our records,)
{A Florida Timited Tiabiliy Companyd

-1 . ~ . . - . e . e ' - e - 2H)2 .
Ihe Articles of Organization for this Limited Viability Company were tiled on S¢piember 10. 2020 and assigned

200002836032

Florida docwment nuimber

This amendment 15 submitted 10 amend the following:

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

NAA

The new name must be distinguishable and contain the wonds 1 imited Liability Compans 7 the destgnation 751 o

the abbres o 1 LU

Enter new principal offices address, if applicable: NA ~a
e [=1
(Principal office address MUST BE ASNTREET ADDRIENS) T = -
] -_ [aaee ] .y
e L) :
LR - —_
oo [
Fnter new mailing address, if applicable: A T g i
e T
{Mailing address MAY BE A POST OFFICE BOX) I -
P ae
‘:1 TN
O

B. If amending the registered agent and/or registered oftice address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

. . l\» ; .y A- L _.
Name of New Reeistered Agent: faury Hosking .

2207 13th Sureet

New Registered Oftfice Address:

Fnter Flarida sireet address

Saint Cloud Florida 34769

iy Zip Code

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

I herehy aceept the appointment as registered agent and agree o act i ihis capacioe, 1 further agree (o comply with the
provisions of all statwies relative 1o the proper and complete perporniance of my dutivs, and [am taniliar widy aned
aceept the oblivations of niy position as registered agent as provided jor in Chapier 003, F S Orc 0ty docunient i
heing filed 1o merely reflect a chunge in the registered apfice address. £ hereby conpirm that the limited liabiline

conpany has been notified in writing of this chege.

W.—dx//% V%M

If Changing Registered .-\ubl:'m. Signature ol New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Tladd

. THRemune

OChange

Oadd

ORemuove

TIRetune

Jthangy

add

ORemove

OChange

Add

Hemosve

TiChangy



D. Hamending any other information, enter changels) here: (- uach additional sheets. i necessary

NIA
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- o
E. Effective date, if other than the date of filing: (optional)

(ifan effective date is listed. the date must be specific and cannot be prior to date of liling or more than 90 days after filing.) Pursuant 10 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statitory filing requirements. this date will not be Bisted as the
doctment’s efteetive date on the Department of Slate’s records,

If the record specities a deluyed eftective date, but not an elteetive time. at 12201 2. onthe carlicr o1z thy The 90th day wtler the
record is filed.

Oclober 7. 2070

Dated

?%»zam/?x, 7 oalbertes

Signature of @ member o authorized representative of o member

Maury Hoskins

Typed or printed name of signee

Filing Fee: §25.00



