h:

A

hMAAOCCOOT2LH G5

- |1| II Il’llll |||ll ||h| ||||||‘ ul’ ‘"'Il'
(Address)

= 400382150974

(City/State/Zip/Phane #)

[Jpexuve ] war [} maiL

U2 2R 02-=01019--00% %25 NG
{Business Entity Name)
{Document Number) __T :
e ": : Sty
- §
Certified Copies Certificates of Status el sessma

LTI

PV

Special Instructions to Filing Oificer:

02:h Hd 91 YR

Office Use Only A BUTLER




. . : o . COVER LETTER

TO: Registration Section
Bivision of Corporations

Sl‘JB.lECT: L—O-nd /,—I te gO/u.f?mg

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submiued tor filing.

Please retumn all correspondence concerning this matter (o the lollowing:

Kell L mmam

Name of Person

Lond Title <cluhens

FimvCompany

226! Wilten Dewe Qu e 1/

Address

Tt Lowdeddale Fr 33305

CitviState und Zip Code

o/
-] address: (1o heTised tor fiture & m:ﬂ‘n wrt notificalion)

For turther intormation concerning this matter. please call:

Vel | Ry cham

Name of Person

YYs - 176D

Dayvtime Telephnne Number

311(61-‘ )

Area Code

Laciosed is o check tor the tollowing amouni

/
$25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Siatus

{0 855.00 Filing Fee &
Centifted Copy

(addittonaf copy i« enclised)

] $60.00 Filing Fee.
Certiticate ol Status &
Certiticd Copy

{additional copy 1 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303



. ' . ARTICLES OF AMENDMENT

.. "[‘O
. ARTICLES OF ORGANIZATION
. OF . HED

Lcmd T/Hé So/u:/mn) 2022HAR 16 pHy L: 2

(Nune of the 1, lm:lul I, mhlln ; om Ay ay it oW HpPEIs vl pur rmurds)

& - STAIE
The Articles of Organization tor this Limited Linbilay Company wery filed on 2—} f L’{ / ?/ Z—

Florida document number L-,LZ()OCO 7 2 "HDLQ/

This amendment is submitted to amend the following:

A. If amiending name, ¢nter the new name of the limited liability company here:

The sew pante must be distinguishable and contain the words ~Limited Liability Company.” the designaiion “LLCT or the abbreviagon *1L.L.C

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX,

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

Name of New Reaistered Auvent:

New Registered Ottice Address:

Fater Florida streel address

. Florida

Ciny Zip Code

New Revistered Avent’s Sienature, if changing Registered Avent:

[ hereby accepr the appointment as registered agent and agree o acr in thiy capacite. { further agree 1o comply with the
provisions of all statuies relative 1o the proper and complere performance of mv duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect o change in the registered office address, I herehy confirm thar the limited liahilin
company has been notifred inwriting of this change.

If Changing Repistered Apent, Signature of New Registered Apent




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 = Manager
AMBR = Authorized Member X o,

Title Name Address Type of Action

e Kaly LBurcham 033 NE172 104 #36L. Yo
Fo(t Lanclecdede, FL333%0Y

CRemove

U Change

O Add

ZRemove

LiChange

TTAdd

TRemove

CiChange

Oadd

CRemowve

LIChange

CAdd

TIRemowe

CChange

OAdd

S Remove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is fisted. the date must be specitic and cannat he price to date of filing or more than 90 davs atter tiling.} Pursuant to 6050207 (3)hi
Note: It the date inserted in this block does not meet the applicable statetory (ling requirements, this date will not be listed as the
document’s eflective date on the Departnent of State’s records.

Hihe record specitics a delaved ettective date, but not an etfective time. at 12:01 a.m. on the carlier of: (by  The 9tith day after the
record is tiled.

Dated (V\M()/‘/\/ /? . 202’/’1}

N /1L

Signature of a member br authonized representative of a member

el (o chom Daglord it

I\pL) ar printed name of sipnec

—

R - e om Wy m



FLORIDA DEPARTMENT OF STATE TiiL & inydto g
Division of Corporations

March 4, 2022

KELLY L. BURCHAM

2201 WILTON DRIVE

SUITE 11

FORT LAUDERDALE, FL 33305

SUBJECT: LAND TITLE SOLUTIONS LLC
Ref. Number: L22000072465

We have received your document for LAND TITLE SOLUTIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1l Letter Number: 822A00005230

www.sunbiz.org
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