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COVER LETTER

Division of Corporations
Hypand Rapliy, 110
SUBIECT:

Name of Limited Liability Company

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

Plcase retumn all correspondence concerning this matter to the following:

Incuetin Srayson

Name of Person

Waggpind Wealiy, 70

Firm/Company

ATLG T Sieei Bo At 2

Address

(ST 5 T FEpr an T s K]
ot STRRTEDAIT Ok, KRIAR

Citv/State and Zip Code

Y -

Capererraamb ey gyeer ey yrraesw borvcsees
jueguetiagrovsont D@ gmnail.coin

E-mail address: {to be used for future annual report notificaiion)

For further information concerning this matter, please catl:

Targnetts Soayson R LI8-3TEN
at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[TV S MI000 7 g fne & T1R35.00 0 -giee & T1 380 30 g Fre,
Certificate of Status Certified Copy Certificate of Status &
Tt ooy

rkbipomnel cony v meioed)

(additional copy is enclosed) (2 ;,

e e . .
e . [ e :

l ’
p ]

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

P.O. Box 6327
Tallahassce, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

; T T cevir 7 e
EXPAND REALTY. LLL
I mrim T r e Capmiiie S oeiipme wn 1e s e no miem e

{A Flonda Limited Liability Company)

J‘ylu_ 2

The Articles of Orgamization for this Limited Liability Company were filed on and assigned

Florida document number 21555055111

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
Eapund Reaiiy, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ er the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

Enter Mlorida streer address

Cinv Zip Code

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

=
I hereby accept the appointment as registered agent and agree (o act in this capacity. { further.agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jbma.a::r with-and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.5. Or,"if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the l'mmed liabilityy

company has been notified in writing of this change. )
i Y s

lf( :;ngmg Tglstered Agent, Slgnalure of ! ‘\'tw Registered Apent




15 aMenaing AUIRONIZed Ferson{s) auiNorized T manage, enger Ine ure, NAMe, And AQUTess o €ACh Person_Deing atuded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

i .
AMBR Jacquetta Gravson 4250 37th Street South 6?; P{}}ﬁr 237/
- ;L’ngﬂa = Add f},o+ 54

CRemove

O Change

{250 31k SuTh St felevchis iﬁ;ﬁ;”

19

ClRemove

HChange

OAdd

ORemove

LChange

E3Add

ORemove

UChange

DAdd
&

CIRemove
o1

-—

OChange
i)
DAl

LZ v 8- dav i

ClRemove

Change




D. If amending any other information. enter change(s) here: (Artach additional sheets. if necessan.)

(optional)

E. Effective date. if other than the date of filing:
(1f an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3¥b)
It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s elfective date on the Department of State’s records.
=
If the record specifies a delayed effective date. but not an effective time. at $2:01 a.m. on the earlier of: (b} 7 The 90 hﬂ;du} after the
record is filed, . 3 -}
= ——
/\l . Q t / i -
: [ea)
Dated /)m «g 5‘10(’1 . iy
] >
CAAp %&L A’» wgpdfr— = =2 -
analurr: a member or authorized rcorcscnlal(fc ol a member .. ij

Tvped or printed milju: of signee

Jacf u@fé Graysov



