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FILORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FLL 32309

(850) 524-5437

(850} 524-6245

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $25.00

AUTHORIZATION SIGNATURE: m
LDFLORIDAREALTY LLC [.23000156751
BUSINESS ( Name) Document #

Certified Copy of articles

Certificate of Status

NEW FILINGS

___ Profit Corp
___ Not For Profit
___INC.
__Limited Liability

___Domestication
____ Other
_ CORP

LLLP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTILLE
Country

EXAMINER’S INITIALS:

AMENDMENTS
_X_ Amendment
___ Statement of Fact

__Resignation of R.A., Officer/Director
___Change ot Registered Agent
___Revocation of Dissolution

___ Merger

___Conversion

____Amended and restated Articles

Statement of Authority

REGISTRATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

__ Other



FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243
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Other
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OTHER FILINGS
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~ Change of Registered Agent
____Revocation of Dissolution

__ Merger

____Conversion
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REGISTRATION/QUALIFICATIONS
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Country
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__ Other



. , COVER LETTER

T Registration Section
Pivision of Corporuationy

LOFLORIDAREALTY LLO
SUBJECT:

Name el Limied Lbihity Compans

he enclosed Articles of Amendmens and feclst ure submitted tor hing.

flease retum all correspondence coneerning this matter o the follownne:

ROBLERT LANDON

Name of Persor

Firm Compans

MBS CRLEBRATION DR

Vaddress

ANVE MAREAL T 33122

Gy state anid Zip Cuade

rlindontbfioOehg comeast.net

fe-mard address G RY gaed for fsure arnul report ot hedion)
For further information concemsme s matier, please sall

ROBERT LANDON i 303100
at ' .
Namwe of Person Areatade Dasiume Telephone Number

fnciosed i a check for the fllowsng amount:

= 52500 Filmg Fee 283000 Fring Foee & S350 Filmg bee & Se (H Fihing Fee,
Cembeate of Sates Cerutied Caps Certicate of Status &
Crdditaenial cory s o hned s Certitied Copy

additonal cops s encloseds

Mailing Address: MrevtAddress:

Registration Section Kegistration Sccuon

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Fallahasses
Tallahassee, FL 32314 24135 NoMonroe Street, Sutte 10

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION D
OF 2023 1y

Do
CSECRE *39
LDFLORIDAREALTY LLC g .‘.IJ,: ",l':. T
. _ . _ < : 24 B Rl o) oot
tNwine of the Limited Fiahility Compary as it aow appears on aur recordy, ek

(A Flonda Eimined Taabiine Tanpany)

132N 2005

The Articles of Organization for this Limted Liabinty Compans were filed on and ussened

W 13K R6TS
Florida document number -23% H3eTs

This umendment 18 submitted o amend tie followng.

Ao Wamending name, enter the new name of the limited liability company here:

The pow name inust e distingurshable and contain the words “Lamited Labibiv Compans.” the designation UL an e abbreviaoon "L L O 7

Enter new principal offices address, il applicable:

(Principal office address MUST BEE A STREEY ADDRESK)

Enter new mailing address., it applicable:

(Muailing address MaAY BE A POST OFFICE BOX)

K. If amending the cegistered apent andor registered office address on nur records, enter the name of the news registered

apenl and/or the new revistered oftice address here:

' - . SR AN N
Name ef New Rewmstered Awent: KOBERT LANDLY

.. i CELEBRS 1
New Registered Office Address o> CELEBRATION DR

Fovrer Florseda e e

AVEANMARIA Florida KB PO

PATIN TN

New Registered Apent’s Signature if changvine Registered Avent:

Fherehy aecepr the appomiment as registered auent and dyree o act o this capacuy. [ lrther agree to compl with the
provisions of all staites relaivve 1o the proper and caompleie performennce of my duties, and Fam pamilior warl and
accept the ohifgations of my position w registered agent ws provuded por in Chapter 605 F.S O i thus CRHIECNE i
heing filed o merele retlec o change o the regisiered affice addrece Dhercibveromiom thae the lypeeilgie 2771—-"{'?!\

congraty s been nariticd o writing of ths change -

It Chafiging Registered Agent. Signatare of New Registered agent




If amending Authorized Person{s) authorized to manage, enter the title, namve, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Aduthorized Member

Title Name
ANHBR MARK DRANSFIELD

Address Type of Action

200 HAMPTON LANE
— Adkd

WNAPLES, FL A4 tw _
-Eemoee

“T¢Change
S S|

ZRemane

_ Uhunge

CoAdd

CRemose

_ Thange

Taudd

ZRemwone

_ . Change

CAadd

_ . .-Remowe

hangy

CRemove

U hang




D. I amending any other information, enter change(s) here: rdorae b additronad sheci, o necessary )

E. Effective date. it other than the date of filing:
Note: irihe da

L

{option:ul)
U an ertective date £5 lited, the date must be speetfic and cannot be prior to «date of iling or maore than 90 davs after lng 1 Pursiant o 605 0207 (Suh
¢ inseried in this bhock Jdues noy i

LA
document's effective dute on the Departmient of Staes records.

the apphicable statuiony fling requirements, thes Jate will not be hsted s the
recard s difed.

[ the tecand speeities @ deban ad effectne date. but oot an elivctive tme, a1 12°01 2 monihe carbier of 1)

Fhe 90th oy atler the
. -,
MAY
ated

ROBERT LANDON

Taped or printed name of signes

Filing Fee: 32500



