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COVER LETTER

TO: Registration Section
Division of Corporations

Tomrop 33 Nature Way, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied tor filing.

Please retuwrn all correspondence concerning this matter to the following:

Johr Clyde Tomlinson, Jr.

wame of Person

Firm/Company

PO Box 6260

Address

Longview, TX 73608

Civ/State and Zip Code

jctomlinson | @aol.com

E-mail address: (to be used for future annual report notificaiion)
For further information concerning this matier, please call:
Theresa Knower 239 333-4910

dt )
Nime of Person Area Code Davtime Telephene Number

Enctosed 15 a check for the following wmount:

= S25.00 Filing Fee O £30.00 Filing Fee & [ £33.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Talahassee. ¥FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TomlP'rop 33 Natwre Way, L1.C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Liability Compansy)

. e NV S e - /1342023
The Articles of Organization {or this Linnted Liability Company were filed on 06/ 3/2023

1.23000285579

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LILLC” or the abbreviation ~L.L.C."
- — - . . S5 Nature Way, Uit 100-14
Enter new principal offices address. if applicable: > Natre Way, U

(Principal office address MUST BE 4 STREET ADDRESS)  Sint Rosa Beach. FL 32439

™ e . * x 2
Enter now mailing address, if applicalie: PO Box 6260

(Mailing address MAY BE A POST OFFICE BOX) Longview, TX 75608

.

o

T
B. If amending the registered agent and/or registered office address on our records, enter the name of the new ‘régistered
agent and/or the new registered office address here: =

. - hn Clvde T inson, Ir. -
Name of New Registered Avent: John Clyde Tomlinson, .

New Reyistered Office Address: 33 Nature Way. Unit 100-1 -

Enrer Flovida streer address
amts oot Flyernae . 3450
Santa Rosa Beach Florida 32459

Cinv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comply with the
pravisions of all statwtes relative o the proper amd complete pevformance of my duties, and Tam familiar with and
aceept the obligutions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing fited to merelv reflecr a change in the registered office address, [ hereby confirnt that the limited liahiliny
company s heen notified inwriting of this change.

g 7 aézaé Z//,é}z,ddﬁ

If Changing Registered Agent. Signature of New Registered Agent




If amending
or removed (rom vur records:

MGR =

Muanager

AMBR = Authorized Memher

Authorized Person(s) authorized to manage, enter the title. name, and address of cach person_being added

Title Name Address Type of Action
MOGR 1031 Reverse Exchange Company | 15671 Sun Carlos Blvd, #2101
Oadd
Fort Mvers, FL 33908
= Remove
O Change
MGR John Clvde Tomtinson, Ir. PO Box 6260
= Add
Longview, TX 73608
O Remove
OChange
ElAdd
CJRemove
S
U Change
i
OAdd ~
ClRemove™
. S
.
O Change
JAdd
CORemove
COIChange
Oadd
CIRemove

O Change



D. If amending any other information, enter change(s) here

Attach additional sheers, i necessarn:.)
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E. Effective date. if other than the date of filing:

{optional) =4
{If an effective date is disted. the date must be speeific and cannot be prior to date of {iling or more than 90 davs after filing.) F’ur‘illdnl 10 603, 0"17 (3ub)
Note: 11 the date ingerted in this block does not eet the applicable statntory filing requirements. this date will not be listed asthe
document’s etfective date on the Department of State's records

il the record specifies a defayed effective date. but notan eftective tme.at 12:01 a.m. on the carlier of (hy  The 90th day after the
record is filed.

November 15
Dated

20233

dff’lb‘w.t (o K?@g@ﬂ)

Signature ol a member or authorized representative of

a memiber
Theresa Knower. Manager, 1031 Reverse Exchange Company, LLC

T'yped or printed aame of signey




