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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Page: 2/5

(((H23000173127 3)))

-
ILANDBUYERS LLC b

Name of Limited Liability Company

The enclosed Anicles of Amendment and feefs) are submited for filing.

Please return all correspondence concerning this matier 10 the following:

f.ovelle Dobson

~Name of Person

17330 State Hwy 249 4230

Firm/Company

Houston, TX 770644

Address

EFILE1234@INCTILE.COM

City/State and Zip Code

F-mail address: (o bewsed Tor futire imnual report notificatiom

For further information concerning this matter, please call:

Lovete Dobson

Name of Person

Enclosed is u check for the following amount;

[ $25.00 Filing Fee (0 $30.00 Filing Fee &
Certificate of Stajus

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

i KEB-462-3453
at( )
Area Code Daytime Telephone Number
3 555.00 Filing Fee & C 560,00 Filing Fec,
Certificd Copy Cenificute of Status &
{additional copy is enclosed) Certified Copy

[nddizianal copy is enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (((H23000173127 3)))
TO
ARTICLES OF ORGANIZATION
OF

5/10r2023 16:31:49 COT

ALANDBUYERS LLC

(~Name of the Limited Liability Company as it now appears on ous records.)
A Flondz Limited Labihity Company)

il bl .
02172023 and assigned

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

- . it 07
Florida document number L.23000197311

This amendment is submitted to amend the following:

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

The new name must be ditinguishsble and cantain te words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.LCY

Enter new principal offices address, if applicable: HI0NW 72rd Ave ower Lsic 353 #1U827

{Principal office address MUST BE A STREET ADDRESS)

Miami, FLL 33126

H l: ! ’.] / ! . ‘
Enter new mailing address, if applicable: IS0 NW 72nd Ave Tower | ste 4535 410527

(Mailing address MAY BE A POST OFFICE BOX)

Miami, FL. 33126

LR

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

agent and/or the new registercd office address here: - =3
=
T
‘: N
Name of New Registered Apent: — -
New Repistered Office Address: o
Frier Florida street address and
Tt Y
.Florida __ —~ N
ity T Zip Code

New Registered Agent’s Sienature, if changing Kegistered Agent:

[ hereby accept the appointmeni ax registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stututes relative 1o the proper und complete performance of my duties, and I am famifiar with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 603. F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisicred office address, Ihereby confirm that the limited liabilit:
company has been nodified inwriting of this change.

1T Chapging Repistered Agent, Sigouture of New Repistered Apent

((H23000173127 3)})
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Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records: (({(H23000173127 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Anthony Clark 1150 Nw 72nd Ave Tower [ Ste 455 #10527
OAadd

Miami. FL 33126
O Remove

i Change

AMBR Christopher Crasby 1150 Nw 72nd Ave Tower ! Sie 455 #10527
OAdd

Miami, FL 3326
CIRemove

= Change

AMRR Kenny Croshy 11800 INw 72nd Ave Tawer I Sire 455 #10527
Oadd

Miami, FL 33)26
CJRemove

= Change

T Aded

{JRemove

OChange

OAdd

MRemove

Change

O Ada

CJRemove

GiChange
(((H23000173127 3)))
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iy Ifamending any other information. enter change{s) heves otk aedditional sheers, 1 vecessare

I, Kective date. if other than the date of filing: (optional)
s etfechive duse s listed. the dinte muse by specitic and cannni e prios e dade of iline or more flan 90 diacs atier Gling.y Poesoanst ean£.0207 ¢ 50k
Note: Hihe date mserted in (s bloek does not meet the applicable sitaiory filing reguirements. this date will not be isted o~ thye
decumenl s eflective date on the Department of Stale's records,

Hohe record specilies a defaved efective date. but nof an electave tume, at 12000 aan, on the carlier uiz 1hy o The Oih day after the
record i filed.

M i RI R
hued i

e (bl

Nigrattue ol o membor of skared representative ol member

—t e

Anthony Ul

Iy ped ei primted mimie o siznee

Filing Fee: S25.00 (((H23000173127 3)))



