hZ1 000 110912

{Requestors Name)

(TRIRIRRAT

— 200377026422

(CitylState/Zip/Phone #)

[] picxur  [] warr [] man

(Business Entity Name) o
LG/ 2 =0t s -—-0is
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

iy
P 17
O
=

L%
<
O
TGN
Men
—

-n

~
m

Office Use Only

4508

e 2 Wd 010301k

a3z




COVER LETTER

TO: Registration Section
Division of Corporations '

4 Mile Ventores., 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and feeds) are submitted for filing.

Please return all carrespondence concerning this matter to the foilowing:

Heidi ). Marling

Name af Persan

9 Ahile Panners, LLC and HIM lovesiments, 1L1LC

FirmA ompurny

209 Town Center Bivd.

Address

Davenport, FLL 33396

Civistte and Zip Code

info@linvestorsrealty.com

L=l address: (o be used tor future annuat repert notification}

For further information concerning this mater. please call:

Michael Lee 863 424-5536 ext. 13
at( }
Name o Pferson Arca Code Pavtime Telephone Number
Enclosed is a cheek for the following amount:
] $25.00 Filing Fee [J $30.00 Filing Fec & {0 $35.00 Fiting Fee & = $60.00 Filing Fee,

Ceruficaie of Staius Certified Copy Certificate of Status &

tadditional copy 1s enclused ) Cenified Copy
(additional copy 1§ enclosed)

Mailing Address:
Registration Section
Division of Corporations
.03 Box 6327
Tallahassee. 1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT ;f-" g L E D

TO
ARTICLES OF ORGANIZATION DEC 10 PHIZ2: 3y
OF

9 Mile Ventures. 11O

(Name of the Limited Liability Company_as it nosw appesrs oo our records,)
(A Florada Tamited Trabiliny Compuny)

. . . L e . 34084202 .
Ihe Articles of Organization tor this Limited Liability Company were filed on V307201 and assigned

L210001 10912

Florida docwment numbser

This wmendment is subtmiited to amend the following:

A, Hamending name, enter the new name of the limited liability eompany here:

The new mme must be distinguishable and contain the words “Eimited Liability Company.” the designation “1LLCT or the abbreviation “LL.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing 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 Reuistered Agent: feidi ] Marling

. P 209 T ' NEIG .
New Registered Qffice Address: 209 Town Center Blv.

Enter Plorida street addross

Davenpurt Florida 33896

Citvy Zip Code

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

I herehy accept the appoimiment as regisiered agent and agree to aet in this capaci, T further agree to comply with the
provisions of afl sictutes relative o the proper aned complete performance of my duties, and Iam famitiar witly and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, [ hevehv confirm that the finited liabiline:
caompany has been notificd inwriting of this change.

\_ L e

If Changing Hegistered Agent, Signature of New Registered Apent




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

or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
MOR 9 Mibe Partners. 1L1.C 209 Town Center Blvd.
O Add

Davenpor, F1. 33396
- R emove

ClChange

OaAdd

ORemove

ClChange

ClAdd

CJRemove

CIChange

dAdd

ORemove

CChange

ClAdd

ORemove

O Change

OaAdd

T Remove

COChange




D. If amending any other information, eater change(s) here: fdnaeh additional sheets. if necessary.)
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.. Effective date.if other than the date of filing: (optiunal)
(1 un efiective date is listed. the dite must be specitic and cannot be prior to date ot filing o more than 90 davs atler Nling.) Pursuant 1o 6050207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specities a delayved eftective date, but not an eftective time, at 12:01 am. on the carlier otz {b)  The 90th dav atter the
record is filed.

Dawed _ Dge . | . ZoZ|

N

Signature of a membef or uuthorized representative ofa niember

Heidi J. Marding

Typed or printed name ot signee

Filing Fee: $25.00
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