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| COVER LETTER

T Registration Section
Division of Corporations

Coleman Real Estate Properties, LLC
SUBJECT:

Numw of Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitted for filing.

Please return all correspoandence concerning this master to the following:

Jaime L Coleman

Nume of Person

Coleman Real Estate Properties. LLC

Firm/Company

2403 W Socrum Loop Rd

Address

Lakecland, F1. 33810

CitvState and Zip Code

jeoleman72@tampabay.rr.com

L-mal address: tio be used for future annual report notification)

For further information concerning this nitter, please call:

faime L. Colemn 863 860-5097
at ( )
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

= 525,00 Filing Fev (1 $30.00 Filing Fee & L3 $53.00 Filing Fee & O $060.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddiional copy 1 enctosed ) Certified Copy

taddivonal copy 15 enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division ot Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
a7 o Rl

Coleman Real Estate Properties. LLC
tName of the Limited Liability Company as it now appears vn our records.)
- : Aabibiy Compans)

2 .
12/21721 and assigned

The Aricles of Qrganization for this Limited Liability Company were filed on

Florida document numher L21000534783

This amendment is submitted 10 aimend the following:

A. If amending name, cnter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liahilite Company.” the designation =1.LCT or the abbrevistion ©L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Reaistered Ofhiee Address:

Enwer Floridu sireet address

. Florida
ity Aip Cende

New Registered Avent’s Signature, if changine Registered Agenl:

1 hereby accepr the appointment as registered agent and agree 1o act in this capacine. [ further agree to compiy with the
provisions of all statuies relative 1o the proper and complete performance of mv duties, and [ wn familiar with and
wccept the obligations of my positicnr ax registered agent ax provided for in Chapter 605, F.S. Or.if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby: confirm that the limited fiabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




_If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

P Jaime L Coleman 2403 W Socrum Loop Rd Lﬂti /&D/J, p[ jﬁf/ﬁ

= Add

iR emove

CChange

O Add

CiRemove

O Change

Add

CiRemove

O Change

i Add

DiRemove

CChange

1Add

LIRemove

I Change

O Add

T Remove

C1Change




D. If amending any other information, enter change(s) here: (Auach additional shecrs. if necessurm.j

F. Effective date, if other than the date of filing: (optional)
{H an etfective date s listed. the date must be specitic and cannot be prior w date of filing or more than 90 day s atier filing.} Pursuant to 602.0207 (3ithy
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be histed as the
Jocument’s ¢ffective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, a0 12:01 aan. on the carlier of: (by  The 90th day afler the
record is filed.

January 13 2022
Pated
w—”/ ///
ﬁ(—_{{_(_ £ ;= — : i}
[ Nignature of a member or authorized reprosentutive af a member

Lee Coleman

Typed ar printed name of signee

Filing Fee: $25.00



. Ifamending any other information, enter change(s) here: titach additional sheers, if necessary

E. Effective date. if other than the date of filing: {optional)
(Han elfective date is listed. the date must be specitic and cannaot be prior o date of ling ar more than 91 davs afier tiling,) Pursuant 1o 6050207 (31by
Note: Hthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

11 the record specifies a delayed efective date. but not an effective time, at 12:01 am. on the earlier o (b) - The 90th day after the
record is filed.

January 13
Dated ~

h .
Q’ifn:nuru ol meniber or setherized representative of o member

Jaime L Coteman

Tvped or printed name of signe

Filing Fee: S25.00



