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LUVER LETTER

TO: Registration Section
Division of Corporations

REDAVIS Real Estate Moldings L1L.C
SURJECT:

Name of Limiaed Liability Company

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

Please return all conmespondence concerning this matter to the following:

Rager Keaton

Name of Person

8315 Provencia Ci

Fiemiompany

Address

Ft Myers FI. 33912 5o
£~
oo
Citv/siate and Zip Code -
rmi.ilLinc@gmail.com o
- — - |
E-mail address: (1o he vsed for future annual report natification) o)
For further information concerning this mater. please call: g
i (8]
Roger Keaton 773 744-5800 '
fom
an : a
Name of Person Arca Code Natime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee {J $30.00 Filing Fee & O $53.00 Filing Fee & [J $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
cadditional copy is enclosed Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

(addinonad copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
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AKILICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RKDAVIS Real Estae Holdings LELC

(Name of the Limited Liability Company as it aow_appears on our records.
(A Flonda Timited Liubifity Company}

- . . T - Mav 10,2022 .
The Articles of Organization for this Limited Liability Company were filed on ! fay 10. 20 and assigned

122000220312

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LCT or the abbreviation “1L1L.C.7

. L . . . 8313 Provencia Ct
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ FiMyers FL 33912 e
=i !:1 1

T

[l

[-— H

e

8313 Provencia Ct el
a s

Enter new mailing address, if applicahle:

(Maifing address MAY BE A POST QFFICE BOX) Fuatyers FIL 3391 e WE]
o )
-r'l 0
—%

G0 6 Hd b-83420¢

B. if amending the registered agent and/or registered office address on our records. enter the name of {he new registered

agent and/or the new registered office address here:

Name of New Regjstered Acent; Roger Keaton

. o h 3 ﬁ }, B '-i ~
New Registered Office Address: 8315 Provencia Gt

Enter Florida streer address

: " . 17017
Fi Myers Florida 7?12

iy Zip Codv

New Registered Apent's Signature, if echanging Registered Agent:

Fhereby accept the appainiment as registered agent and agree (o act in this capaciy. | further agree to comply with the
provisions of all statnies relative to the proper and complete performance of my duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this decument is
heing filed 1o merely reflect @ change in the registered office address, Iherebv confirm thar the limited liabilin:
company hay heen notified inwriting of this change.

DocuSegned by.

Kor kraton.
6FEB0E3DD2FLED
If Changing Registered Agent. Signature of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

nter the title, name. and address of each person being added

Type of Action

Title Nitme Address
MOR 1031 Reverse Exchange Co LLC 13671 San Carlos Blvd
OAdd
Fu Mvers FIL 33908
= Remove
CiChange
MOR 3960 Irving Corp 8313 Provencia Ct
= Add
Ft Myers FIL 33912
ORemove
OChange
OAdd
,kri =
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ORemove

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

February 302023 ]
(optional)

E. Effective date, if other than the date of filing:
U a effective date is listed, the date must he specilic and cannol he prioe o date of filing or more than 90 days afier filing.} Pursuant 10 6050207 (3)(b)

Note; 11 the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

The @0th day aiter the
o

I the record specifics a delaved eifective date. but not an effective time, at 12:01 a.m. on the carticr of: (b

record is Med.
2023

FFebruary 3
Docusignod by:

MIVIVIVIL SV

_ OF 31 20050002400 _ _
Signature of @ member or authorized representative of a member

Dated

S Hd 6-834¢7

!
S0

Theresa Knower. Manager of 1031 Reverse Exchange Company LLC

Typed or printed name of signee

Filing Fee: 325,00



