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COVER LETTER

1) Registration Sectien

Division of Corpoarations

NOLAN COVINGTON PROPERTIES L L1LC
SUBJECT:

Name of Limited Libiline Company

The enclosed Articles of Amendmient and feets) are submined for Hiling.

Please return all correspundence concerning this matter to the Tollowing:

Rvan Mynard

Namwe of Persan

NOLAN CONVINGTON PROPERTIES B 1LLC

FoniCompany

2846 TANHAMITRALL

Address

CRESTVIEW L 32550

City State and Zip Cade

Lastveriisinael.com

F-onn] address: (o be uaed 1or futine annual repant notiticanon)

For further information voncerning this matter. please calk:

Ryan Mynard NE) 68234940
RN )
Namwe ol Person Area Cody Daytime Telephone Number
Enclosed is a cheek for the tollowing mmount:
= 52300 Filing Fee T3 S30.00 Filing Fee & 20 S53.00 Filing Fee & O 360.00 Filing Fee.
Certiticate ol Status Certified Capy Certificate of Status &

tadditivtal copy is enclosed) Certitied Copy
tadditional copy is enclosed s

AMailing Address: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2405 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOLAN COVINGTON PROPERTIES BE L1LC

(Name of the Limited Liability Company_as it now _appears on our records.)
A Flooda Laited Liabality Company)

The Articles of Ovganization for this Limsited Liability Company were liled on
t'lorida document number

03/29/2021
1.21000200660

and assigned
This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liability company here:
Rockan Homestead 11, 11

The new name must be distinguishalse and contain the words “Linmied Liabiliss Company.” the designation “LLCT ot the abbrevaation "L.L.C
Unter new principal offices address, if applicalde:

rripcipad office address MUST BE A STREET ADDRESS)

ity new mailing addreess, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

a0 2| Wd o MW AplE
put

B. If amending the registered azent 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 ot New Registered Agent:

New Registered Otfice Address:

Enter Flarida street addreas

. Florida
i
Lon Revistered Avent’s Signature, if chunging Registered Agent:

Zip Code
Yorc by aceept the appoinonent as registered agent aid agree w act in this capaciiv, { further agree to comply with the
ovisions of ol statiies reloimve to the proper and complete performance of my duties. and § am familior with and
coond the oblisations of niy positienn as regidered agent as provided forin Chaprer 603, F.5. Or, if this document is
i tifed to merelc reflecn a change o the resisiered ofifice address, Thereby confirm thae the limited liability
codtpeny s een voilficd invwveiting of des change.

H Changing Registered Apgent, Signature of New Registered Apent




it samending Authorized Persongs) authorized (o manage, enter the title, name, and address of cach person being added
0 l'IIlIl\'L‘(l I'rum (HIT I'L‘('Hl'ilh!

HUR = Manager
NMBR = Authorized Member

litle Name Address I'vpe of Action

OAdd

O Remove

] Change

- Ll Add

ORemove

< ':E-;] Change
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O Add

CIRemowve

OChange

OAdd

CiRemave

CIChunge

OAdd

T Remaove

OChange
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E. Effective date. if other than the date of filing:

{optional)
(IFan effecuve date is hsted. the dute must be specitic and camot be poor to date o filing o more than 90 days atier tling.) Pursuant o 6050207 135

Note: 1 the date inserted in this block doea not meet the applicable staunory tiling requirements, this date will not be listed as the
document's effective date vn the Deparisnent of Staie s reconds,

It the record specifies a deluved etfective date, but not an criective time. at 12:01 a.m, on the carlier of: (b)Y The 90th day after the
recurd s 1led.

My 28
Ehated

2o

Sigtaltiie o LGnvinber o authorized representative of g member

Ryvan Mynard - Awthorized Representative

Ty ped o prnted name of signec

Filing Fee: S25.40



