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. : oL COVER LETTER

TO: Revistration Section
Division of Corporations

I3

tand ) Morris Real Estne Holdings [0
SUBJECT: .

Name ol Limited Liabilis Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerming this matter 1o the following;

Paul Morris

Nuame of Person

FiemCompany

1522 Branky e SY

Address

Fermandina. Becck, FL 32034

CindState and Zip Code

puul@lighthousercalivileem

F-mail address: (o be used for tuture annual report notiticition)

For further information concerning this maiter. please call:

Puut Mormis

239 G396l
at { }
Name of Person Area Code Dastime Telephone Number
Enclosed is a check tor the following amount;
= S23.00 Filing Fee 21 S30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing e,
Certificate of Status Certified Copy Certificate of Suuus &

(addstionat cops is enclosed) Certified Copv

taddiunal copy 15 enclosed)

Mlailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32514

Street Address:

Reutstration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. IF1. 32305



T : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF . o
B A
Pael ) Marris Real Estate Holdings LLC AL

iName of the Limited Liability Company s it now appears on our records, |
A Flonda Lumned LisbiTny Company

3072021

The Articles of Organtzation for this Limited Liabihty Company were filed on and assigned

CL2TOKI2Z 18071

Florida document number

This amendment s submitted w amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contain the words ~Limited Liabiliy Company.™ the designation “LECT ar the ahbreviation ©1L1L.C”

Enter new principal offices address, if applicable: l 539\ F{RGN—Y\K \ \. ‘f\\ \S\-

(Principal office address MUST BE A STREET ADDRESS) Cernan (?\\' Nna Buack !(:L 32034

Enter new mailing address, if applicable: \ 5&’3 FMY\\Q\ L1 S\\' :
(Muiling address MAY BE A POST QFFICE BOX) Forrmandaine. Becew ,l FL 32034

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

- . ). \ L
Name of New Registered Avent: Paul Mormis

New Registered Oftice Address: \599— F\"&*\ K\ VWA S‘} .

Frter Florida sireet address

FeVM@MQ Emc\\ . Florida /39-021'1

Cry Ay Codde

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agenr and agree o act in this capacine. 1 further agree (o comply with the
provisions of all siatwies relative o the proper and complete performance of my duties, and Fam familiar wirh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address. T hereby confirn that the fimited liahilin:
company has been notificd inwriting of this change.

STered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, mame, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

R PN
A b2 -
Ly

RN I'vpe of Action
N e

MOR (03] Reverse Exchuange Co LLC 1320 Roval Palin Square Blvd 320

Title Name Address

CAdd

Ft Myers FL 33919
- Remove

DiChange

MOR Paal J Morris \5_69‘9\ F(‘a‘r\ r\ N &Lt» - Add

F(’X Y'l_C'U\A\WL BQGQK, (L 33‘031:1}{c:|1u\'c

LiChange

Dr\dd

CJRemove

(JChange

D Add

C1Remove

UChange

CAdd

_1Remowve

LiChange

Dadd

O Remove

CiChange




[ 1/8/2021]
E. Effective date, if other than the date of filing: (optional)

{IPan effective date is listed. the dite must be specitic and cannot be prior ta date of iling or more than 90 davs alter ling.) Pursuant o 6030207 (3nb)
Note: It the date inseried in this block does not meet the applicable statutory iHing requirements. this daie will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed eftective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)) The Yith dav aster the
record is filed.

November 8 201

Dated N

{ . N
Qﬂiu’l{u ]‘”’ LGN/

Signature st p member or authurized representative ot a member

Theresa Knower, Manager of [03 ] Reverse Exchange Company 1LLC

Typed or printed name of signee

"1 e e ©9= 141N



