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' _ COVER LETTER

TO: Registration Section
Division of Corporations

.
VichBl. Muorris Real Este Holdings LLC

SUBIECT: :
WGKfQ . Name ol Limgted Liabibis Company

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

Please return all correspondence concerning this matter to the following:

Vickighioris

Name of Person

Firm/Company

1542 Eanklin SY.

Address

Y7 Fernandune, Beoch }F.ng\o:g‘-l

Cinv/ste and Zip Code

vickiecatserahs @ vahoo.com

[L-mail address: (1o be tsed for tuture anoual repart notilication)

For further information concerning this matter, please call:

Vickigylorns 2349 - :
at ( ) l}q | q 28 >
Name o Person Arca Code Davtime Telephone Number

Enclosed i1s a cheek for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & 3 833.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tuddional copy is enclosed) Centified Copy

taddiironal copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6527 The Centre of Tatlahassee
Tallahassee. FIL 32314 2415 N Monroe Strect, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZA FION
OF ey 7 3 0F
AR

Vchl \lmm Reat Bstite Holdings 11O

tName of the Limited Liability Company as iUnow appears an our recurids. )
(A Floreda Timmed Laabidny Companyy

32020

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

L2LOKIZ 1813

Floridie document number

This amendment is submitted to amend the following:

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

Fhe new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1 L.C

Enter new principal offices address, if applicable: - \SM ﬁ:@&nm"\ g¥'
(Principal office address MUST BE A STREET ADDRESS) L €X Nanding  Beseh, £ 3303%

Enter new mailing address, if applicable: ’ 531 f‘rzlr\i\ M aN Q‘\‘ '
(Muiling address MAY BE A POST QFFICE BOX) ~_Fevinanchina Bk FL-

3203Y

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

agentand/or the new re

Name of New Revistered Apent: - VCC/\C‘R, L . mb Y{yS
New Rewistered Office Address: )59\3 Fra.r\\ﬁl Y S’\— .

Fnrer Florida street aelidross

tevinendise. Brah  Florida 4 2AD3H

4 'i'-.'_'l' .‘/JA[) Conde

New Registered Agent’s Signature, if changing Registered Apent;

I hereby accept the appoimtment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and [ am fomitiar with and
accept the obligations of my position as vegistered agent as provided for in Chapier 603, F.S. O, if this document is
heing filed 1o merely reflect a chanye in the registered office address. 1 herveby confirm that the limited liabilin:

company has been notified in writing of this change.
\Vicleo L _Mitois

If Changing Regnlcred Agent, bngnature of New Registered Agent




[Camending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

O
NN AT
i N S T 4 oy . .
Fitle Name Address .2-\ "“__'-,\ s Ivpe ol Aclion
MOR 1031 Reverse Eachange Co LELC 15320 Roval Padm Square Blvd 320

TiAadd

Ft Myers EL 33919

- Remove

OChange

s (ke | ocas 1592 Ferkls SE
Ferrondiva Beech (=L 3;;05‘—)

CIChange

OAdd

CRemaowve

CChange

DAdd

_Remove

TiChange

Dz\([d

CRemove

D Change

O Add

CIRemove

LiChange




D. Hamending any other information, enter changets) heves colucch addivionead shoets, if necessary )

a6

I

YA

T . YA TAlAY )
E. Effective date, il other than the date of filing: {optional)

(B an ellective date s listed, the date must be specitic and cannot be prior to date of filing or more than 98 davs after Gling.) Pursuzsnt 1o 603.0207 (33 by
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Departiment of Stade’s records,

 the record specifies a delayed effective date, but not an effective time, at 12:00 aan, on the carlier oft (b)) The 90th day afier the
record is filed.

November S8 N2y

Dated .

—J’m’(’ 1Y/ Cvg )

Signature ol a member or authorized represeniative of a memher

Theresa Knower, Manager ol §031 Reverse Exchange Company LIC

Typed or printed name of signee

| LA Bl  al Fek N iYLy



