From: Panama City Receptionist

2022-08-12 16:10:04 COT

To: . . Poage:20fB
Division of Comporations

Notes Please print this page and we it s a cover shaet, Type the o audit musber (shown below y on the wp amd
hottom ol all pages of the documenr,

(((H22000315595 3

1 A A SRR

Note: X NOL hit the REFRESIHRELOAD butlon on vowr broseser from this page. Dotig o will generiie unosher
cover sheet,

To:
Division of Corporations
Fax Number : (B58)617-6381
From:
ACCouNT Naog : HAND ARENDALL MARRISON SALE LLC
Account Mumber : 129103302118
Phone T (B50)769-3434
Fax Number : (B5€)265-6121
**Enrer the emall acdress for thais business entity to be used for future
annual report mailings. Enter only one enall address please.**
£natl acdress: garonfiosolideroundhomebuvers.co
LLC AMND/RESTATE/CORRECT OR M/AMG RESIGN
SOLID GROUND LAND COMPANY, LLC
L L .3 Pl A3 AL A\ T LTR8BS
{Ccr_ﬁilicul_&: of Stnmus ) ) [ 0 ]
T
Page Coum 4
Lstimated Uharge S84
)
[ W
'o‘l
B Eleetronic Filing Menu Carporate Filing Menu Help
]
w
"
)
=2 -
e~

OIHY €1 435 {n

6€

850-769-6121
hups/fefile sunbiz org/seripisfefileovrexe

s
=
7 ~
-.“3:,_0
—_ =
(o -~
r
[



To. . . Page:3olB 2022-09-12 16:10:04 CDT

COVER LETTER

TO: Registration Section
Divisien of Corporations

Solid Ground Land Compuny. LLC
SUBIECT:

850-769-6121 Frarn; Panama City Receptionist

i .

Mame of Limited Liability Company

The enclosad Articles of Amendment and fee(s) ate submicead for filing.

Plzass ranirm all comrespondence concaming this maner 10 1he following:

William Q) Plau IV, Esg.

Namie of Person

Hand Arendall Harrison Sale

Firm/Campany

Post Qffice Diawer 1579

Address

Panama City, FL 32402

Citys3tate and Zip Code

aaron@sotidgroindhametaryers co

E-reril addre ss: ito be used for future annual report notilication)

For further inforiuation conceming this matter, please call:

Stephanie Slack 350 769-3434
at{ }
Name of Person Area Code Davtime Telephionz Numher

Cnclosed is a check for tha following amount:

@ $25.00 Filing Fee [ $30.00 Filing Fee &

Certiticate of Staws

Mailing Add ress:
Registration Section

Dhvision of Cerporations
1'O. Box 6327
Tallahassee, F1L 32314

T 85500 Filing Fee &
Certihied Copy

{add:ionzl eopy 15 enlosed)

O $60.00 Filing Fee,
Ceteticate of Stams &
Certified Copy

Laddiroes! copy 15 srciosed)

Street Address:

Registration Section

Drivision of Corporations

The Centre of Tallahassey

24158 N, Monrpe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Solid Ground Lund Compuny, LLC
(W ame of the Limited Liahility Company as i1 now apyeacrs on our recods. )
A Flonrl"; hmitea Cobiliny Company)

February 26. 2021 and assigned

The Artcles of Organi zation o1 diis Limited Liability Company were filed on
L21000096218

Florida document number
This amendment is sibmined to amend the following:

A. If amending name, enter the new name of the Hmited liability company here:

The new rame must Ve distinguishable and conin the words “Limited Lisbility Company,™ the designation “LLC or she abbreviation “L.L.C™

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:
MAY BE A POST OFFICE BOX, , . e

B. If amending the registered agent and/or registerad office address on our records, enter the nane of the ngw registered

apemt andfor the new registered office address here: .':: b, §
—_ e

5 =z

Name_ of New Registered Agent: . -

o FZ=

New Registered Offive Address: — 15

Emer Flord g strect add ross x ;—:‘-

= S
Flovida 220 7

City

New Registered Agent’s Skgnature il changing Registered Agent:

1 hereby aceept the appoiniment as regisiered agent and agree 10 act in this capacity. [ furtier agree 1o comply with the
provisions of all stanetes relative to the proper and complete performance of my dwites, and [ am famifiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisierved office address, I hereby confirm that the linited liabilioe

company kas been notfted in writing of this change.
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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 Address Tvpe of Action
MGR AARON HALE 73 PELICAN BAY DRIVE
W Add

SANTA ROSA BEACEH, FL 32439
ORemave

[JChange

CAdd

CRemove

CiChangs

CAdd

CiRemove

CiChange

Ciadd

CiRemove

CChange

_ClAdd

ORemove

CiChange

.. Cadd

CRemove




To:

D. If amending any other information, enter change(s) here: /driach edditional sneets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(17an efteckive date is lized, the datz must be spacitic and cannot be prior to date ol filing or more than ¥ days atter filing.) Pursuant to 602.0207 £3)h)
Note: If the date inseried in this block does oot meet the applicable statutory filing requimeraents, this date will not be listed as the
docuruent’s effective date on the Departraent of State's reconds.

If the record specifiss a delayed effective date, but not an effective tie, at 12:01 a.m. on the eachier of: (by  The Snth day after the
record is filed.

Dated 1 2 ?Bp i 2022

! 9
B

Sipnature of a member o1 guthorized representative of a member

Daniel Devine, Manager

Typed or printed name of signze
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