{(Requestors Mame)

(Address)

(Address)

({City/StatefZip/Phone #)

[] pick-up [] warr [} man

(Business Entity Name)

(Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEAM TN

400387196354
[ L Ao ndl

A. RAMSEY
SEP -2 2027

dds Lo

- Wd

e 4

|- d3S edle

61 :6 HY

Udnddogy

ERIE

“




Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁ/ﬂzéaﬁ’fe@ Florida 32372

(850) 656-4724
DATE 9/1/2022

*RWALK IN**

ENTITY NAME MCALPINE LAND LLC

DOCUMENT NUMBER
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XXXXXXX Plain Copy
ngafféd ccyf
&,rc‘.rfrbafc af Status

“PULASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

&fr@éa{ &;ﬂy of Arts & Armendnents

Certified Copy of Arle & Amerdments Complete fite { tucluding Arnaal 2@7‘7#&3’/
Certificate of Status
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COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED §25-00 ACCOUNT # 120160000072, J\.}w
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ARTICLES OF AMENDMENT (- .
TO il ED
ARTICLES OF ORGANIZATION
OF M2 SEP - ay 9 g

]

MCALPINE LAND LLC Sl T

(Name of the Limited Liabilitv Company as it now appears on our records.)
{A Tlonda Limited Thabality Company)

August 23, 2022

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

[.22000371144

IFlorida document number

This amendment s submitted (o 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 “L1LC” or the abbreviation »L1L.C."

Enter new principal offices address, if applicable:

(Principal office 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 registered office address on our records, enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Remstercd Agent:

New Rewistered Office Address:

Entwer Florida sirect address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! fr(’f'(’b)-' daceep the fippm'mrm'm as regl'.\'n’l'(’zf agent aed agree Lo act inthis capcity. !./r'u‘lht’r agree o (:mupf_\-‘ with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603 1.8, Or, if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signawure of New Repistered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Melissa G Bridgers 340 Royal Poinciana Way
= Add

Sune 317-220

URemove
Palm Beach, ¥1. 33480
ClChange
MOR Eduard de Guardiola 340 Royal Poinciana Way
Oadd

Suite 317-220
= Remove

Palm Beuch, F1L 33480
CChange

JAdd

CJRemove

O Change

O add

ClRemove

ClChange

Dadd

CiRemove

{JChange

Cladd

CIRemove

O Chanyge




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

E. Effective date, it other than the date of filing: (optional)
(1 a0 effective date 15 listed, the date must be speeific and cannot be prior to date of filing ur more than 90 days after [iling.) Pursuant 1w 605.0207 (3)(b)
Note: Hhe daie inserted in Uus block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.,

I the record specifies a delayed effective date. but notan effective tune, at 12:01 a.m, on the carlier oft (b) - The 90th day after the

record 1y filed.
August 31 022

'*\,/Y‘\‘&kq_ﬁ;&_ bal ‘81&413//\4)

Signature of a member or authorized representative of a member

Dated

Melissa G. Bridgers

Typud or printed name of signee

Filing Fee: $25.00



