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COVER LETTER

TO: Registration Section
Division of Corporations

Landquire, LLC
SUBJECT:

Name of Limnited Liability Company

The enclosed Antictes of Amendment and fee(s) nre submited for tiling,

Please retuen all correspondence concerming this matier to the following:

Breat A, Friedman

Name of Person

Brent A. Friedinan, PA

Firm/Company

78 SW 7ih Street, 5th Floor

Address

Miami, Florida 13130

City/State and Zip Code

brent@brentafriedman.com
E-ma1l 2ddress: (1o be used for future snnua] repurt notticaliony

For further information coneerning this maner, please calk:

Brexnt Friedinun 305 5795111
at( )

Name of Person Area Code Daytiine Telephone Number

Enclosed is a check for the following smount:

B 525.00 Filing Fee {1 $30.00 Fiting Fee & O $55.00 Filing Fee & T3 860.00 Filing Fee,
Certificate of Siatus Cenified Copy Centificate of Stams &
(sdditiong| copy is enclosed) CertifNed Copy

(2dditional copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303
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: ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
OF BRI

2021 vian IS &Y o bl

Name of the Lintited Lintiligy \RANY fis {I N0W _appears bo our Fe ords.}
(A Fonda it 1zbility Company) - _

T —
.t

Landquire, LLC

The Articles of Organization for this Limited Liability Company were filed o _February 23,2021 and assigned

Florida document number 121000190658

This amendment is submitted to amend the following:

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

Landguire Holdings, LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

777 Brickell Ave #500-96816
Miami, Florida 3313

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREE T ADDRESS)

Enter new malling address, if applicablc: 777 Brickell Ave £500-96816

(Mailing address MAY BE A POST OFFICE B ox)

Miami, Florida 33131

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

Name of New Registered Agent:

New Registered Office Addre

Enter Florida sireet address

. Florida
Ciev Zip Code

Repistered Agent:

New Repistered Apent's Sj

! hereby accept the appuiniment as registered agent and ugree to uct in this capacity. ! jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docunren: ix
being filed to merely reflect a chan ge in the registered office address, | herchy confirm that the fimited liahifity
company has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New Registered Apent




If nmendfng Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed from pur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Z02] HAR [5 f1 gJyneol Action
o 100

O Add

{IRemove

CiChange

CiAdd

CRemove

CChange

CiAdd

CIRemove

CiChange

CAdd

T Remove

[2Change

Tadd

URemove

CChange

[JAdd

CiRemove

C Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,) N v

N

Wi MER

E. Effective date, if other than the date of filing: {optional)
(17 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 6050207 (3Xb}
Nate: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stale's records.

If the record specifics a defayed cffective date, but not an cffective time, ot 12:01 a.m. or the carlier of: (b) The %th day after the
record is filed.

March 15 2021

A

Signature of 2 member or Authorized representative of § menber

T00& 7enAm

T¥ped of primed nume of sighee

Dated

Filing Fee: $25.00
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