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DacuSign Envelope ID: AA976D0B-003E-415B-AC79-480BF 8845387

CLUVER
TO:

LETTER

Registration Section
Division of Corporations

2439 Southridge Road 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and feelsy are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Joshua Livingston

Namge of Person

)
[y =
A
O
FirmtCaompany ! '._T?)
—iT
4 Mclean St - , 1\r_)_
Address
Simsbury

Cite/State and Zip Code
T 06070

Ll address: (1o be used for Tuture annual repord netification)
IFor further information concerning this matier, please call:

Joshua Livingston

60 635-0089
at{ )
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee J $30.00 Filing Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centified Copy

Centificate of Status &
cadditional copy is enclosed) Certified Copy
Cadehtional copy is enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations [Hwvision of Corporations
P.O). Box 6327
Tallahassee, FLL. 32314

The Centre of Tallahassee
2413 N. Monroe Street. Suite §10
Tallahassee. 1. 32303
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AKINICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2439 Southridge Road LLC

iName of the Eimited Lighility Company as il now appesirs on guy records.)
(A Flonda Tamied Taability Companyy

- : : ol L . 211512023 ‘-
Che Articles of Organization for this Limited Liability Company were filed on ! > and assigned

Florida document number 1.23000083980

This amendment is submitied to amend the following:

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

The new tame must be distinguishable and contain the words “Limited Liability Company.” the designation “11C™ or the sbbreviation ~L.L.C.7

Enter new principal offices address. if applicable: + Mlcan St
(Principal office address MUST BE A STREET ADDREsS) ~ Simsbury CT 06070 o2
T3
R
Mel.can S PN :
Fnter new mailing address, if applicable: 1 Mcl can 5t L -
(Mailing address MAY BE A POST OFFICE BOX) Simsbury CT 06070 i 8
S -
S
5

B. If amending the registered agent andfor registered office address on our records.

enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Joshua Livingston
. - 1439 el ;
New Registered Office Address: 2439 Southridge Road

Ewer Florida street addrzss

Delray Beach Florida 33444

Cipv Zip Code

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

[hereby aceept the appoinmient as registered ugent and agree (o act in this capaciiv, { further agree o comply with the
provisions of all statuies relative 1o the proper and completwe performance of my duties, and I am familiar with and
aceept the oblications of my position as registered agemt as provided for in Chaprer 603, F.S. Or, if this document i
heing filed 1o merely reflect a change in the registered office address, Thereby: confirm that the Linted liability
compam: fras been notificd in writing of this change,

DocuSigned by:

Josluwa, (peivgston.

EAACFAQCIRANIAE

If Changing Registered Apgent, Signature of New Repistered Agent
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THICHUING AULIOETZCU FErsonts) aUtnoriZzed W manage. enter the title, name. and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR 1031 Reverse Exchange Co LLLC 13671 San Carlos Blvd 101
OAdd

FiMyers FIL 33908
= Remove

O Change

MGR Joshua Livingston 4 Mcekhean St
= Add

-3
=

Simbury CT 06070 s )
. CORemove

W

-

S D@jzmge .

P

ORemove

O Chunge

OAdd

O Remove

O Change

OAdd

ORemove

CiChange

OAdd

U Remove
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. Ifamending any other information. enter change(s) here: rAttach additional sheets, If necessary.j

AT

s
Q3

e

Nl

39

b

PR . . ) 4192023
E. Effective date, if other than the date of filing:

(optional)

{IEan effective date is listed, the date must be specilic and cannut be prior (o date of filing or more than 90 days after (ling.) Pursaant to 60350207 (3Kb)
Note: [ the daie inserted i 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.

I the record specities a debaved eftective date. but not an effective time, at 12:01 a.m. on the carlier of: thy  The 90th day afier the
record is tiled.

April 19 2023
Dated .
Docudgrmed tyr
DMrencoa Croswen
OF 117DOSCOS2400

Signature of a member or authorized represemative of a member

Theresa Knower. Manager of 1031 Reverse Exchange Company L1LC

Typed or printed nuate of signee

Filing Fee: $25.00



