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From: Conrad Wtllkomm Fax; 12392625030 To: 8506176383 retax.com Fax: [B50) 617-6383 Page: 30l 6

COVER LETTER

TO: Registration Section
Division of Corperations

DRLSR Real Estate Holdings LLC
SUBJECT:

Name of Limited Liabiily Company

The enclosed Articles of Améndment and fee(s) are submitted for fling,

Please return all correspondence concerning this matter to the following:

Rolf Lohbeck

Name of Person

Firn/Compeny

3201 North Tamiami Trail Second Floor

Address

Naples FL 34103

City/State and Zip Code

h.lohbeck@hotmail.de
F-msil sddress; (Lo be uscd for future annuel report notification)

For further information concerning this matter, plcase call:

Dr Rolf Lohbeck 239 262-5303
al( )

Mame of Person Area Code Daytime Telephone Nutnber

Encloscd is a check for the following amount:

03108/2022 10:57 AM

=i $25.00 Filing Fee {0 $30.00 Filing Fee & 1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Cenlificate of Status Certified Copy Certificate of Status &
tadditional copy (s enctosed) Centified Copy

{additional copy is enclosed)

Street Addreas:

Muiling Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



fFrom: Canrad Wilikomm Fru: 12392626030 To: 8506176383 @rctax.com Faw: (850) 617-6283 Page: 4ot b 93/0812022 10:57 AM

FILE

ARTICLES OF AMENDMENT

TO 822 ap g
ARTICLES OF ORGANIZATION YA S gy
OF

AL S .
AHASSEE e
- . T I8 J (1.
DRLSR Real Estate Holdings LLC U,
(Nune of the Limited Einbilitv Compnny as i now appenss og aur recordsy
1A Florrk Linmed Liabeldy Compauny)

9/237202]

The Articles of Organization for this Limited Liability Company were filed en and assigned

121000420340

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 name must be distinguishable and contain the words “Limiled Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

20380 Riverbrooke Run

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Estero FL 33928

Enter new mailing address, if applicable: 3201 North Tamiami Trail 2nd Floor

(Mailing address MAY BE A POST OFFICE BOX)

Naples FL 34103

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

Naine of New Registered Agent: Rolf 1.ohbeck

3201 North Tamiami Trail 2nd Floor

Lnter Flovidn sireet address

New Repistered OfTice Address:

Naplt:s ] Florida 34!03
City Zip Code

New [epistered Agent's Signature, if chunging Registered Ageant:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

VU Lo

Or RoMinkbegk (Feb 14, 2022 LMW GHMT]]
If Changing Registereil Agenty Siunature nf Newiltegistered Agenit




From: Conrad Willkamm Fox: 12392626030

To: 8506176383F rcfax.com Fax: (850) 617-6383

Pane: 5al &

03082022 10:57 AM

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 =

AMBR =

Tite

MGR

MGR

Manager
Authorized Member

Name

1031 Reverse Exchange Co LLC

Dr Rolf l.ohbeck

Address

1520 Royal Palm Square Bivd 320

Tvpe of Action

G Add

Ft Myers FL 33919

= Remove

[JChange

20380 Riverbrooke Run

= Add

Estero FL 33928
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From: Conrad Willkomm Fax: 12392626030 To: 8506176383 ctax.cam Faw: (850) 617-6383

Page: 6ot 6 03/08)2022 10:57 AM

D. If amending any other information, enter change(s) here: (4tach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{1f an efFective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.} Pursuant to 605.0207 (3Xb)
Note; Ifthe date inserted in this bleck does not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
recocd is fited.

February 10 2022
Dated i

\j’[’l(h,(/i 7% }WVQ/L/LV\)

Signature of a member of aulhorized representaiive of B member

Theresa Knower, Manager of 1031 Reverse Exchange Company LLC

Typed or printed name of signee

Filing Fee: $25.00



