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COVER LETTER

TO: Registration Section
Division of Corporations

MESKKS Real Estate Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Plcasc return all cormespondence concerning this nutier to the following:

Kim K. Stephanic

Naie of Person

Firm/Company

5159 North Highway A1A

Address

Ft Pierce FL 34949

Ciiy/Stme and Zip Code

kstephanic@gmail.com

E-mail address: (10 be used for future annal repan notification)

For further information concerming this watier. pleasc call:

Kim Stephanic 239 728-8095
al( }

Naux of Person Area Code Daytime Telephone Munber

Enclosed is a check for the following imount:

= L2500 Filing Fee 0] $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certilicate of Status &
Gdditional copy is cnclosed) Cenificd CUp)’

(additional copry is encloscd)

Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations

P.O. Box 632 The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s
OF J
MESKKS Real Estate Holdings LLC TAbTC20 Hitle g
(Nam mi inbility C ANY A il NOW AMHMEATS on our recors.) L
(AT ompany’) gt

e 0T

9/15/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
2100040841t

Florida document number

‘This amendment is submitted to amend the following:

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

The new e must be distinguishable and comain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5159 Narth Highway ALA

(Principal office address MUST BE A STREET ADDRESS) Pt Pierce FL 34949

Enter new mailing address, if applicable: >139 North Highway AIA

(Mailing address MAY BE A POST OFFICE BOX) Ft Pierce FL 34949

B. If 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 office address here:

Name of New Resistered Apent: Kim K. Stephanic

New Rewistered Office Address: 2159 North Highway A1A

tnter Florrda sireet address

Ft Pierce Flﬂrida 34949

Ciy Zip Crndy

New Registered Agent’s Sipnature, if changing Registered Avent:

! hereby accepr the appoimtment as registered agent and agree 1o act in this capacim. 1 further agree o comply with the
provisions of all siatwes relative to the proper and complete performance of my duties. and | am famifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or, if this documeny is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notificd in writing of this change.

' %Q@W

Il Changing Registered Agent. Signatilre of New Registered Agent




ir ar}lending Authorized Person(s) asthorized 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 Type of Action
MGR 1021 Reverse Exchange Co LLC 1520 Royal Palm Square Blvd 320
[JAdd

Fr Myers FL 33919
mRcimove

D Change

MGR Kim K. Stephanic 5159 North Highway A1A
= Add

Ft Pierce FL 34949
ORemove

O Change

JAdd

CIRemove

CiChange

Ctadd

CIRemove

ClChange

O Add

CRemove

OChange

O Add

ORemove

OChange




D. if amending any other information, enter changets) here: (Arach addivional sheets. if necessenry.)

December 14, 2021 .
E. Effective date, if other than the date of filing: ¢ {optional)

Ulancflective date is lisied. the date must be specific and cannot be prior 1o date of filing or inore than %) days afier Nling,.) Pursuani to 6050207 (3Kkb)
Note: If the daic inseried in this block docs not meel the applicable statutory filing requirements, this date will not be lisied as (he
document’s effective date on the Departinent of State’s records.

IT the record specifics a delaved effective dale. but not an effective time. a1 12:01 a.m. on the carlier of: (b)  “The 90th dav aflter the
record is filed.

December 14 2021
Dated .

A, N )
J Asubie gy

Signature of & member or authorized representative of a tember

Theresa Knower, Manager of 1031 Reverse Exchange Company LLC

Typed or prinied wame of signee

Filino Faa: €5 O



