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| S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M(LC Lep Proﬁu }'eg

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for tiling.

Please retum all correspondenee concerning this matier (o the tollowing:

5"/4 Yae /JC’ V&¢j

MName of Person

Wrecke) Properties

Firn/Company

Sa1 S'her Dok M.

Address

Forb Pitree, FL 29982

Civ/Siate and Zip Code

U/fLLkJPMp.gJ‘fes P Yohor  (OM

F-mail addressT (to belised Tor future amiual'report notification)

For further infonmation concerning this matter, please call:

‘2‘#&[&‘#&141“/ ;n{zp& ) 777"‘ ?AJ\.Q

Nuwe ol Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amaount:

03 823.00 Filing Fee %530.0(} Filing Fee & 3 §55.00 Viting Fee & L San.00 Filing Fee.
Certificate of Stius Centified Copy Certiticate of Staws &
trdditionad copy i~ enclosed) Certified Copy

(additional copy is enclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ WetckaJ Droperties
(Name of the Limited#.iability Compan

The Articles of Organization for this Limited Liability Company were fited on SeF re"‘é— 20 / A2 g assigned
Florida document number L 34089 “{l ¥ 7 _

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

Lreched Properties, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviatiop <L.1.C.”
-4 =

Enter new principal offices address, if applicable: S X Ea -
- D=

(Principal office uddress MUST BE A STREET ADDRESS) bl :|z e
epuetay [aN) !’_
L,
':IJ o] g r' ]
Iy

- . . '_"h" 3 ™o U
Enter new mailing address, if applicable: el -3
{(Muailing address MAY BE A POST OFFICE BOX) M

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

Name of New Registered Agent:

New Rewistered Oftice Address:

Enter Florida streer address

. Florida
Cine Zip Cade

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

I hereby accept the appointment as registered agent and agree 1o act in this capacire. | further agree to complv with the
provisions of all stanes relative to the proper and complete performance of my dudies, and T am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S. Or_ if this document is
being filed 1o merely reflect a change in the registered office address. herehy confirn that the limired liability
company: has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address [vpe of Actien

4 G r Siit Silver Jgle Dr TAdd

3

E’f' I Pt.ﬂf cé _,_F L 42 Tremove
W!111r1gc
MeR RC’M;I Ha i/ Vﬂ S Sifer Jsb Ar. T Add

F:)fl— )?;CJ’C.(,, FC .?V?J’J’L CiRemove

&'lmngc

TIAdd

ORemave

CIChange

CiAdd

O Remove

CChunge

Add

ORemove

' Change

Oadd

CIRemove

CiChunge




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

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specific and cannoi be prior to date of filing or more than 90 davs atter iling.) Pursuam o 6050207 (3)(h)
Note: ['the dute inserted in this block does not meet the applicable stawory [iling requirements, this date will not be fiswed s the
document’s etfective date on the Depariment of State’s records,

H ihe record specilies u delayed eftective date. but ot an effective time. wt 12:00 aam. oo the carlier of; () The 90th day alier the
record is fiked.

[ared _b_ﬂﬂ&glhr D\V . JJR&

Qpnature of a member or authorized representative of o member

dayne /){Gygq.r.p

Tyvped or printed name of signee




