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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: QHTHFRIN EVANTILREALTOR LLEL

Namwe of Limited Liahility Company

The enclosed Aricles of Amendment and feets) are sabmitied for filing.

Please return alb correspondence concerning this matter to the following:

AATHERINE VAN TIL

Name ot Person

Firm:Company

[204% CHERRY TREE (T

Address

FORT MYERS FL 334912

Ciry Stve apd Zip Code

NOTDYNN 29 @ YAHL0. COM

[-mxnl address: (o be used for future annual repot notificanon)

For turther information conceming this manter, please eall:

CATHERINE VAN TIL w2327,.999-17197

Name ol Person Arca Code iaxtime Telephone Numba

Enclosed 15 a cheek fot the following cimount:

3 S25.00 Filing Fee %S}H_()(l Filing Fee & 0 85500 Filine Fee & O3 So0.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &
tadditional copy is encloseds Certitied Copy

tadditional copy iy enelosed |

Mailing Address: Street Address:

Rewistration Section Registration Section

Division of Corperations Division of Corporations

P.O). Box 6327 The Centre of Tullahassce
Tallubassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .

OF FHLED

2027 MAR - _
OATHERINE VAN TIL REALTOR L,L(ZLHAP T AN T:37

(Name of the Limited Liability Company as it now agpears anmneyecends. _
(A Flonda Timssed bl Companyy ¥ 5w 0L an‘\l"{ OF STATE

TALLAHLSSFE, Fi
The Anicles of Orgamization for this Limited Liability Company were filed on 2027 J A and assigned
Florida document number & 22.00 000 (_p S/ 9 Y

This amendment is subnnsted to amend the followng:

Al Ifamending name, enter the new name of the limited liability company here:

QATHERINE VAN TiL LLZ

The new name must be distinguishable and contain the words “Limited Lionbiluy Company.” the designation “LELE or the abbreviation ~LL.C”

Enter new principal offices address, if applicable:

(Principal office address MIUST BE A STREET ADDRIESS)

Enter new mailing address, i applicable:

(Muailing address MAY BE A POST OFFICE BOXN)

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 ef New Registered Avent:

New Registered Office Address:

Fuarer Flovida sireer address

Florida
Cine Zipy Cencder

New Registered Asent’s Signatore, if changing Revistered Avent:

{herchv acoeps the appointment us registered agent and agree to act in this capacine, f fiether agree o compivavith the
provisions of afl simes refaiive to the proper and complere performance of my dutios. and §am feniliar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, .5 O, i this document i
heing filed 1o meredy reflect a change in the registered office address, | hereby confivm that the linied Hiahiline
cennpany has been nocifiod inwriting of this change,

I Clianging Registered Agent, Signatuere of New Resistered Acent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

Oadd

O Remwove

O Change

Oadd

CIRemove

CIChanee

Oadd

ORemone

Change

OAdd

ORemonve

T Change

Aadd

ORemnyve

OChange

TAdd

O Remove

ClChange




. If amending any other information, enter change(s) heres (drach additional sheets, if necessar.

E. Effective date, if other than the date of filing: {optional)
{5 etfective date is listed. the date muask be specitic and cannet be prior te date of (iling or more than 90 dass afier [ling.y Pursuant 1o 605,0207 ¢ 3)ih)
Note: 1f the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will net be Listed as the
document’s eftective date omihe Department ot Stane’s records.

I abe record specities a delaved effeerive date. but not an effective tme. ai 12:01 o, on the carlier oft (b) - The 0t dav afier the
record 15 nled.

Duated FEFDRUWKY Zg 2.0 ﬁ—L

M Var LY

Signature of w member or suthorized representative of 3 membes

CATHERINE VAN TiL

Typed or primted name of signee

Filing Fee: $25.00



