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COVER LETTER
T Registration Section
Division of Corporations

REGNIER Reul Estate, LEC
SUBJECT:

Namwe of Limited Liabitiy Company

The enclosed Articles of Amendment and fee(s) are submutted tor Aling.

Please return all correspondence concerning this matter 1o the following:

Randall Regnier

Name of Person

REGNIER Real Estate LLC

FrmvCompany

617 Loire 1

Address

St Johns, FIL 31259

CityrState and Zip Code

Randall. Regmer@iRegnicrRE.com

E-mail address: {to be used for futare annual report notitication)

For further information concerning this matter, please call:

Randall Regmier

o

BRI

MUNDNER

(S0 HY 9- Y £l

PlIs 319-6700
at( )
Namve ol Person Area Code Davtime Telephone Number
Encloaed is a cheek tor the following amount:
#$25.00 Filing Fee O S20.00 Filing Fee & 1 §55.00 Filing Fee & 0 560.00 Filing Fee.
Certificaie of Sunus Certified Copy Certiticate of Staus &

tadditonal cupy Is cowlosed)

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

Tallahassee, FL 32514

Tallahassee. FL 32303

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Cenufied Copy

faddivendal copy i enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REGNIER Real Estawe, LLC
(>ame of the Limited Liahility Company s it now appears on our records.)
(A Flornda Linuted Lability Companyt

N 2 : \ 22 .
NOVEMBER 18, 2022 and assigned

The Artictes of Organization tor this Limited Linbility Company were filed on

o 79 93
Florida document number 22000394361

This amendment is submited to amend the following:

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

ibbrevistion “LE.C.°

The new name must be distinguishabie and contain the words “Limited Liabdite Company.” the designation “LLCT or ihe s

617 LOIRE CT

Enter new principal offices address. if applicable: - s
2 SRR Egde =
(Principal office address MUST BE A STREET ADDRESS) ~ 5TIONNS. FL 32239 53
Y
=Ll (oa ,
Enter new mailing address, if applicable: 17 LOIRE C1 S
(Muiling address MAY BE A POST OFFICE BOX) STJONNS, FL 32239 T

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered

agent andfor the new reyistered office address here:

RANDALL REGNIER

Name of New Rewistered Agent:

617 LOIRECT

New Registered OfTice Address:
Fnier Flovida streer address

32259

ST JOMHNS . Florida =~

Cin

Zipy Craddye

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

[ hereby accept the appoiniment as registered agent and agree 1o actin this capaciiy. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 2.5 ( e if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the linired liahility

ﬁ_’
IT Changing R?ch‘gﬁg/nmurc of New Regivtered Agent

cenmpeany has been notified in writing of this change.




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe af Action

Tadd

ORemove

CiChange

TAdd

CRemove

ClChange

CIRemove
i

[

Chunge
-— -
o] e

e HAdd

ORemuve

Chunpe

Add

JRemove

O Change

Ciadd

CJRemove

CiChange




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

Iy Registered Agent Address is incorrect on SunBiz scarch.

2) Articles of Organization

(1) Addresses of principle office, mailing address and registered agent as shown on Articles 13 Incorreet,

(hy Correet address in all locations should read 617 Loire Cu St ohns, IF1, 32239,
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— ~y
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T =
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T =
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ciee. &L
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E. Effective date. il other than the date of filing: (optional)

(fan effective date is listed. the dite nust be specitic and cannot e prior W date of Gling or more than 90 days aiter tiling.) Pusuant o AIS.0207 {3)by
Note: 11 the date inserted in this block does not meet the applicable stamtory Giling requirements. this date wilt not be listed as the
document s etfective date on the Department of State s records.

I the recurd specifies a delayed effective date. but not an effective time, at 12:01 a.m, on the earlier ot (b)  The with day after the
record is filed.

JANUARY 03 )23
[ated

%},
/ﬁgn:llurc othr or authorized representative of 4 member

RANDALL REGNIER

Typed or printed name of signee

Filing Fee: $25.00



