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CUVER LETTER
TO: Registreation Section
Division of Corporations

Docning Real Estate Holdings L1LC
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

Paul Docring

Name of Persan

Firm/Compans

318 -th Strevt Northeast

Address<

PR

Massillion OH 44616

Cit/State and Zip Uode
doeringenterprises@hsbeglobal.nei

F-mall address: (o be used for fulure annual repart notifivation)

For firther information concerning this matter. please call:

Paul Boering

330 3273330
at ( }
Name of Person Area Code Daytime Tekephone Number
Enclosed is a check for the fellowing amount:
= $25.00 Filing IFee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cenified Copy Certitficate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

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

Tallahassce. FI. 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tailahassce

2413 N. Manroe Street. Suite 810
Tallahassee, F1L 32303
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AKI1IULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Docring Real Estate Holdings LLLC

(Name of the Limited Liability Company as il now appears on oue records.)
1A Tlorida Limied Tiabilny Companyy

3022

The Articles of Organization for this Limited Liability Company were tiled on and assigned

[.22000103810

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name. ¢nter the new name of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the abhreviation "1.L.C.”

Enter new principal offices address, if applicable: 318 4th Street Northeast

(Principal office address MUST BE A STREET ADDRESS)

Massillion OH 44646

Enter new mailing address, if applicable: 318 h Street Northeast

(Mailing address MAY BE A POST OFFICE BOX)

Massillion OH 44646

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:

.2

. 3 1
Nuamce of New Registered Avent: Paul Doering
New Registered Office Address: 5394/5396 Palmetio Street
Enter Florido street address
Ft Mvers Beach Florida -2 231
Ciny Zip Cade

New Registered Agent's Sipnature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stautes relative 1o the proper and complete performance of my dutivs, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. Ihereby confirm that the limited liabilin:

company has been notificd in writing of this chunue,
DocuSigned by:

Pawl Karl Pocring

854 180105A744CT

IT Changing Registered Agent, Sipnature of New Registered Agent
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1 HIICHUITY AULIOCZCU FEPNONE ) AULROFLECT W manage, enter the title, name, and address of each person _being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR 1031 Reverse Exchange Co [LLLC 1320 Roval Palm Square Blvd 320
(OJAdd

FuMyers FLL 33919
= Remove

O Change

MOGR Paul Karl Docring 318 dth Strect Northeast _
m Add

Massillion OH 44646
ORemowve

OChange

OAdd

-~.2

ORemove

OJChange

O add

ORemove

OChange

ClAdd

ORemove

OChange

JAdd

ORemove

OChange




DocuSign Envelope ID: B604EB32-5246-48E 1-ABF8-CASF 19016085

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

R . . February |, 20253 .
E. Effective date, il other than the date of filing: : (optienal)
(11 an effective date is Bsted. the date must be specilic and cannot be prior wo date of tiling or more than 90 dayvs afier filing.) Pursuant to 605.0207 (31th)
Note: If the date inserted in this block dees not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

if the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b The 90th day after the
record is filed,

February | 2023

\j'!'uf“w.{s 1 |

Dated

\
DAY,

Siznature of a member or authorized representaive of a member

DN

Theresa Knower. Manager of 1031 Reverse Exchange Company LLC

Tvped or printed name of signee

Filing Fee: $25.00



