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COVER LETTER
TO:  Registration Scction |
Division of Corporations
r
SUBJECT: LomiSed Laup Properd leS  FArm LLC

Name of l.imilcd‘l.inhi!ii)' Company

The enclosed Anicles of Amendment and tee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

DEAY JousepH DA

Nume af Person

Firnm/Company

213203 Provisep  lawnd s
Address 4

Kl jaep 31 220y &

Clty/State and Zip Code

A’mwn L AeAN & Lrmpast: e T

F-mail address: (to e used Tor Ttere annual report nonineation)

For further information concerning this mauer. please calk:

DEAN Tesaprt  piAra a(_Fo¥ 3839/¢ ¢
Name of Person Aren Code Daytime Telephone Number

Enclosed is o check for the following amoun:

0 $25.00 Filing Fee O $30.00 Filing Fee & 0J §55.00 Filing I'ce & O $60.00 Filing Fee,
Certilicate of Status Centificd Copy Certificate of Stagus &
(additional copy v enchrsed) Centified Copy

{(nekdilional copy is enclosed)

Mailing Address: Street Address;
Registration Section Registration Section h
Division of Corporations Division of Corporations e
' P.O. Box 6327 The Centre of Tallahassee D
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 72-%
Tallahassee, FL 32303 Ao
7y
=y
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pfowsw LAVD Properkies L

ame of the Limjted Linhility Company nx [t naw Appenrs on eur recurds,)
: Anbility Company)

N

The Articles of Organization tor this Limiled Liability Company were filedon _t 3 S¢€ p-f’ 2¢2 [ and assigned
Florida document number [ 2 1000 qoyry 9

This amendment is submitied to amend the tollowing:

A. If amending namie, enter the new name of the limited liability company here;

Promisep 1awvp Propocsies Tarm Lo C.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “[L.1.C."

Enter new principal offices nddress, if applicable:
{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Namce of New Repistered Agent:

New Registered Office Address:

Enter Florida sirect adedress

. Florida
City Zip Cade

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

1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree ta comply with the
provisions of all states relative 1o the proper and complere performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thissdoewment is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm thar the limited-fiab Uy
company has been notified in writing of this change. T E

If Changing Repistered Apent, Signature of New Registered At o &
M
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D. If amending any other infortmation, enier change(s) heve: (Attach additional sheets, if neeessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cilective date is listed, the date must be specific and cannot be prior Lo date of liling o more than S0 days after filing.) Pursuant 10 605.0207 (3)b)
Note: T the date inseried in this block dots not mect the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depantiment of Staie's records.

IFthe record specilics a delayed effective date, but not an elfective time, at 12:01 a.m, on the earlicer ol (h)  "The 90th day afler the
record s filed.

Dated 1 Mpy ol .

e d

\-Signuﬁm\{ra member or authorized representative of @ member

DEAL Toscp# D iAn4 ¢ 1R
Typed or printed name of signec {h==g

Filing Fee: $25,00
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