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COVER LETTER

TO: Registration Section
Bivision of Corporations

JM MeBermit Reat Estate Holdings, 1.1.C
SUBJECT:

Name ol Limited Lighility Company

The enclosed Artivles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James M. MeDermin

Nume ol Person

Fiem/Company

2800 Shady Ouk 1,

Address

CGroveland. FL 34736

Crv/Suse and Zip Code
yagerdopgydfnuol.com

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

For further information concerning this matter, please call:

Theresa Knower 239 3334910
at{ )
Arca Code

Namue ol Persin

Paxume Telephune Number

Enclosed is a check for the following amount:

53300 Filing Fee O $30.00 Fiting Fuee & O $55.00 Filing I'ee & T 860.00 Filing Iee,
Ceritficate of Status Certified Copy Certificate of Status &
(addinonal copy s enclosed) Certitied Copy

(addinenal capy s enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
1°.0. Box 6327
Tallahassee, FI, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I McDermit Real Estute Holdings, L

The Articles of Organization for this Limiied Liability Company were filed on !2/08/2020

and assigned
Florida document numbey 1-20000382847
This amendmeny j5 submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here: : '
L]

' . IR —— e T
The new name mug be distinguishabic and contain the words “Limited Linbility Company,” the designation “LLC" or lht:ﬁb?ﬂ;\ﬂallén- L.LC.

CamoE
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Enter new principal offices address, if applicable: 2800 Shady Oak Pi. :‘T._,‘j :. LEEE
(Erincipal office address MUST BE 4 STREET 4ppRESs) — Groveland. FL 34756 S
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Enter new mailing address, it applicable: 2800 Shady Ouk PI =

9

(Mailing address MAY BE A POST OFFICE BOX) Groveland. F1.34736

1

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

. e R . 'l
Name of New Registered Agent: James M. McDermi

New Registered Office Address: 2800 Shudy Oak P,

Enter Florida street address

Groveland

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

! hereby accept the appointment as registered agent and agree (o act in this capaciq:. ! further agree t{o con’:p!:y wgh the
provisions of all statutes relative to the proper and complete perj.brmance. of my duties, and ! am fclzm; :'a; Wit an’ -
accept the obligations of my position as registered agent as provided for in Chapter 605, F'.S; ’C:r lf : ;:L; : er';;-men
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabi ty

company has been notified in writing of this change. _ %

If Changibg Registered Agent, Signature of New Registered Agent

, Florida 34736
City Zip Cotle




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name

MGR 1031 Reverse Exchange Company.
MGR James M. McePermint
MBR James M. MeDermit

Address

1320 Royal Palm $q. Blvd. %320

Fort Myers, FE 33919

2800 Shady Oak P11,

Giroveland, FLL 34736

Tvpe of Action

Oadd
mRemove
OIChange
E.r\ dd

Mftemove

2800 Shady Ouk P1.

Groveland, FLL 343736
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D. [famending any other information, enter change(s) here: fdttach additional sheets. if necessary.
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E. Effective date, if other than the date of filing: (optional)
(HWan clective date is listed. the date must be specitic and canaot be prior to date of filing or more than 90 days alier filing. ) Persuant w 6030207 (3)(k)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Depariment of State's records,

If the record specifies a delayed effective date, but not an effective time, al 12:01 2.m. on the carlicr of (k) The 90th day afler the
record s filed.
2021

Wisd o W/&WWD

Signature ol a member or authorized representative of @ member

June 9

Dated

Theresa Knower, Munager ol 1031 Reverse Exchange Company. LLC

Ty ped or prinked name of ssgnev

Filing Fec: S25.00



