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v o COVER LETTER
I'o: Hegistration Section
Division af Corporations
Auctay REL, LLC |
SUBJBET: L H
tame of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing
Please return bl correspondeace concerning this macter o the following:

Joha H. Adams

Name of Pezson
Buges & Lane, RI.LD
FurnyCompany
501 Comumendensia Street
Addeess
Pensucola, Florida 32502
City/State and Zip Code
brei@raimseyinbox.com
E-mail eddress. (1o be uscd for ferure anmial report natification)
For furiker information concerning this mattcer, please call:
john H Adams 350 40%-1337
at | )
Name of l'erson Area Code Disytime Telephone Number
Enclosed 15 & check for the following anount:
= $23.00 Filing lee L 830,00 Filing Fee & (0 £55.06 Filing Fee & & $60.00 Filing lee,
Certificate of Status Certified Copy Cemificate of Status &
{adaimanal copy 1s enclosed) Certilizg Copy

(addiionot capy 13 enclod)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Nivision of Corporations

P.O. Box 6327 The Centre of Tellahassee
Tallahassee, FLL 32314 2415 N, Monroe Streat, Suite 819

Tallehassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Auctus REE, LLC

(Name of the l.imited Liabilitv Company a5 if now appears op our records.)
(A Floeda Tamited Liabilin Cerpany)

The Articies of Organization for this Limited Liability Company were fijed on SUplember 15, 2020

and assigned
Florida document number L 20000289433

This amendmer:t is submitted to amend the following:

A, Il ameoding name, cnter the new namec af the limited Liability company here:

Belmont REIL LIC

The new name must he distinguishable and canlain the words “Limited Liabihinn Compans,” the designation "LLC™ or tie abhres jation "LL C."
g h h E:

Enter new priacipal offices address, if applicable: 2393 Avemda de Soro

Navarre, 'L 32566

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable: -~ =
(Mailing nddress MAY BE A POST QOFFICE BOX) , — 2

R. Ifamending the registered agent and/or registered office address o our records, enter the nume of the new.reuuercd
agent and/or the new registered office address here:

c*r-Z

Name of New Registered Agent; .

New Registered Otfice Address:

Ener Floride street aiddress

, Florida
T Ly Conle

New Repistered Agent's Signature, if chunging Registered Agent;

[ hereby accept the appoimment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all standes relative to the proper and complete perfurmance of my duties, and I am femifiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 603, F.8. Or. if this document is
heing filed to mevely reflect a chunge in the registered office address, I hereby confirm that the limited liabilily
company hus been notified in writing of this change.

[f Chauging Regiviered Agent, Signature of New Regisicred Apent

((H23000313597 3)))
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of euch person beiny added
or removed from our records:

(((H23000313597 3))
MCGR = Munager

AMBR = Authorized Member

Tithe Name Address Type ol Action

Lindd

LIRemuve

MChange

o . . C1Add

CRemove

E1Change

Oadd

ORemove

Ul Chunge

{CAdd

ORemove

O Change

- _ _LlAdd

ORcmaove

LIChange

add

ORemave

T hange

(({(H23000313597 3)))
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D. If amcoding any other information, eater chunge(s) bere: Lirash additional sheers, if necessary.)

E. Effective date. if other thun the date of filing: {optional)
([T an clivetive datc is histed, the date rusd be speeific and cannol be prier w date of filing nr mote than 90 days aficr filing.} Parsuant to 6U5.0207 (34b!
Nate: [fthe date inscried in this black dnes not meet the appheable stamtary filing requirerments, this date will not be listed as e
document's effective date on the Departnient of State's recards.

[FAhe recard specities a deluyed cifective date, but not an effective time, at 12:01 am. ot the earlier of: (B)  The 90th day aler the
cecord is fled.

Scptember 6 20213
Dated P

2
/,&,&w%‘g‘;,-..a‘x_z_’ —.
Signature of a member ar nf’ﬁfnrw.:d tzprestniative of 2 member
s S

Brewt Raaisey, Authorized Representative af Menber

Tvped or printca namc of signee

{{(H23000313597 3)))
Filing Fee: §25.00



