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COVER LETTER
1 Revistration Section

Bivision of Corporations

Sage Real bsite Advisors, LLC
SURAEC T

o af T imited | iabidity Campans

Fhe enclosed Articles o Amendarent and fee(s) are submitted for filing

Pl teturn all correspondence concerning this matter 1o the jollowing

Andrew Birer

Name ol Person

Sape Real Bsate Advisors, LLC

Firmst ompany

FOT G Howell Branch Red.

Addruss

Winter Park. 171, 32789

Ciny/State and Zip Code
plaidrealestitedrgmail.com

2 Wd 6200 1200

60

fENE

o] address: (ta be used tor future annsal repaert pobification

FFor Turther intermation conecrning this matter, please call:

Andrew Hirr

d07 TO2-0R04
at | 1

Arca Code

Nk ol Person

Dastime Telephone Nunsber

Farchosed g a check for the following amount:

= S23.00 Filing Fee 1 3000 Filing Fee &

(183300 Filing l'ee &
Centificaie of Stius

O $o60.00 Filing Feg.
Certified Copy

Certificate of Status &
Certified Copy

Caddiional cops am enclosedd

Cadditmat copyis enclosed)

Matling Address:

—

Street Address:
Registration Sectivn Registration Section
Division of Corporations Division of Corporations
POy Blox 6327 The Centre of Tallahassee
Taltahassee, FL 32514

2413 N Monroe Street. Sutte 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sage Real Estate Advisors, LLC

e of the Limited Liability Company as il now appears on our records,)
tA Tlondu Linted TaabiTiny Companyy

. . ) T N . TeR02
I'he Articles of Organization Tor ihis Limited Liability Company were filed on ” !

and assigned
L2 Tan03 134401

Florida document number

This amendment is submitted to amend the Tollowing:

Al I amending name, eonter the new name of the limited liability company here:

Plawd Properties. LLC

Ihe pes mame st be distinguishahle and contain the warls “Limiwed Liabilitsg Company U ihe designation “LLCY anthe :@gnn gl L0
=3

— N i
Eater new principal offices address, if applicable: o Bﬂ
{Principal office address MUST BE 4 STREET ADDRESS) e rr:J e
o B L
€3l g ] LK
T =Xy
SR
Enter new nuiling address, if applicable: e
= S
(Muiling address MAY BE A POST OFFICE BOX) m_ O

B. I 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 otfice address here:

Name ol New Revistered Agent:

New Registered Ottice Address:

Futer Flovida strest anddress

. Florida
ity Aip Ciode

New Revistered Agent’s Sicnature, if changing Registered Agent:

P hereby aeeept the appoimment as registered agent and agree (o act in this capaciiy, fprdher agree o comply with the
provivions of all stanies velative (o the proper and complete perforncce of me dutios. and Fam familiae with and
wecept the abligations of my position as regisiered agent as provided for in Chaprer 603, .50 Or 07 this docionear is
heing filed to merely refloct a cliange in the registered office uddress, Thereby confiv thar the timired liahifioe
company has heen norified i writing of this elenge.

IfChanging Registered Apent, Sicnature of New Revistered Aeent




I amending Authorized Persongs) authorized to manage, enter the titde, name, and address of cich person_being added
or removed from_our records:

MOGR = Manager
AMBR = Authorized dMember

Title Nume Address

Type of Action

O Aadd

CIRemove

Change

Jadd
N ™~
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g =,
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ORemove
CChange
O Add
CiRemove

OChange

JAdd

CRemove

OChange

JAdd

O Remove

O Change




D. M amending uny other information, enter changetsy heves velttach additional shocts. i neseasan s
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(optional)

Fifective date. it other than the date of filing:
Aote: 11 the date inserted in this black does not meet the applicable statugory filing requirements. this date witl notbe fisted as the

AT eflectine dinte is lisged, the dote muss e specitic and cannot e privr o kte of Gling o maore thaa 90 days aster filing.) Pursaant o 063 0207 G

davument’s eilective date un the Depariment of Stte’s secords,

I the 1ecord speeities a detaved efieetive date, but notan elfeetive time, at 12201 aam, on the carlicr ot (b The 90 day alter the

vecord 15 tiked.

Tuly 26

2021

[ Xasted

ﬁmu— E)/AA/

Andrew S Baer

stgnatare of member on authorized represenialive of aomember

Fyped or printed name of signee

Filing Fee: S25.00



