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TO: Registration Section
Division of Corporations

Lirban Woll Land Trust, LLC
SUBJECT:

T

COVER LETTER

The enclosed Articles of Amendment and feets) are submittied for Nling

Nume of Limited Liobility Company

Please retum all correspondence concerning this matier (o the following

kovle I Crellis

Name of Person

For further infornation congerning this matier, please call;

Kyle J. Gellis

Numne of Person

Enclosed is a check for the following amount:

= $235.00 Filing Fee
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5155 Corporate Way Ste G T an
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Address 1(1‘:121 -:g
Mwv ™
Jupiter, I 33458 —r\; o
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Citv/State and Zip Code
ke@urbanwollllc.com
F-mail address: (to be used tor Tutare annual report notification)
561 3OS-06L5
at ( )
Area Code Daviime Telephone Number
21 83000 Filing Fee & L1 $35.00 Filing Fee & L) $60.00 Filing Fee,
Certificate of Stauus Cerified Copy Cernificate of Status &
(addisional copy is enclosed) Cerufied Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

(additional copyis enctosed)

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Uirban Woll [Land Trust, 1.1.C

{Nume of the Limited Liability Compuany sts it now appears on our records. )
(A Flonda Tunned Tability Company)

The Anicles of Organization for this Limited Liabiliy Company were filed on

TH12/2002
. 2 37
Flonda document number 1210003463 24

and assigned

This amendment 1s submitied to amend the following;

A, If amending name, enter the new name of the limited liability company here:
LATOUR LAND TRUST, 11.CC

The new nume must be distinguishable and contain the words “Limited Lisbility Company, ™ the destgnation "LLC™ or the abbreviution ~L.1L.C.”

Enter new principal offices address, if applicable:
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Enter new mailing address, if apphicable: ﬁ‘-:% ; ——
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agent and/or the new registered office address here:

B. IM amending the registered agent andfor registered office address on our records, enter the name of the new registered

Name of New Reeistered Agent:

New Registered Office Address:

Fmter Florida street address

. Florida
Ciny Zip Coxle
New Registered Avent’s Signature, if changine Revistered Avent:

L hereby aceept the appointment as regisiered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all sianes relarive 1o the proper and complere performance of iy duties. and Tam familiar witl and
accept the obligations of my position as registered agenr as provided for in Chapter 603, 1.5 Or. if this docimeni is

being filed 1o merelv reflect a change in the registered office address, | hereby confirn thar the limited liabilin:
company hus been notified in writing of this cheange.

If Chunging Registered Ageat, 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action
“Iadd
/ iJRemove

T Change

D Add

Remove
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TIChange

i_JAdd

TIRemove

JChange

TAdd

TIRemove

TiChange

T Add




D. If amending any other information, enter change(s) here: (Arach addditional sheets, ifnecessary,)
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{optional)
prior te date of iling or more than Kb duys atier ting. ) Pursuant 1 6050207 (3(b)
ing requirements. this date will not be lisied as the

E. Effective date, if other than the date of filing:
(10 2t eftective dale is listed, the date must by specilic and cannal be
Note: If the date inseried in this block does not meet the applicable statutory fil

document’s effective date on the Departmett of Stte’s records.
The $ith day afler the

I the record specifies o delayved effective date. but not an elfeetive tme, at 12:010 i, onthe carlicr ol (b)

record s filed.
2021

August 2
Dated - .
//:;;%3;2;<:;;EZ:7;jii;%§Z;3
L7 Hgnature of ﬁRﬁnlu;uLuulhu%Ahvpfcscmuliwc ol member

Kale I Gellis
Tvped or prinied name of signee




