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DocuSign Envelope 10: 552E29C4-87 19-48A3-B8F6-ACE27D69C 1A

TO: Registration Section
Division of Corporations
4325 Watercolor Way LILC
SUBIECT:

CUVER LETTER

Name ol Limited Liabiligy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerninyg this maiter to the lollowing:

James 1 Johnson

Name of Person

8539 Clara Dr

Firm/Company

Niles 1. 60714

Address

Bowie122gnhotmail.com

Cinv/State and Zip Code

le-mail address: (1o he used Tor future annual repart natilication)

For turther information concerning this matter. please call:

Faye Johnsen

Namc ol Persan

847 274-1784
at | )

Enclosed is @ check tor the following amount:
= 32500 Filing Fee 0 $30.00 Fiting Fee &
Certificate of Status

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

Area Code Davtime Telephone Number

— .

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fel. m °
Cenificate of Status &
Certified Copy

tadditmongl copy fs enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Fallahassee
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AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Compuany as it now _appears un our records.)
(A Tlonida Tamnted Liahidny Company)

- : T . - 375 Wate Way LLC .
Ihe Articles of Qreanization for this Limited Liability Company were filed on 4325 Watercolor Way LG qpd assigned

oo 0033
Florida document number 23000323269

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new nasse must be distinguishable and contain the words “Limited Liability Company.” the designation “L1L.C™ or the abbreviation "L.1L.C”

Enter new principal offices address. if applicable: 8539 Clara Dr

(Principal office address MUST BE A STREET ADDRESS) — Niles 1. 60714

Enter new mailing address. if applicable: 8339 Clara Dr
(Mailing address MAY BE A POST OFFICE BOX) Niles Il 60714
en 3
Tl ey

o oy
w3

-
. , , : e & r!]
B. If amending the registered agent and/or registered office address on vur records. enter the name of the Aldregistere
avent and/or the new registered office address here: PR

f:ﬂ‘

Nine of New Revistered Agent: Fayc Johnson

. - 325 Watere oy
New Registered Office Address: 4325 Watercolor Way

Fnter Floridu street address
TN vers S 339
It 1_\t.l'.\ . Florida 33966

Ciny Zip Conde

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

[ lereby aceept the appoininent as registered agent aid agree to act in this capucitv, [ further agree (o comply with the
provisions of all statutes relative 1o the proper und complete performance of my dutivs, and Pam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed 1o merelv reflect a change in the registered affice address, Dherchy confirm that the timived Liahilitne
company has been notified inwriting of this clange.

DocuSigned by:

Fase C Jobmson

FIGEEEAGDFBGATS
If Changging Registered Agent, Signature of New Registered Apent




DocuSign Envelope ID 552E28C4-8719-48A3-BBF6-ACE27D69C 1A ,
VISR AULBUCIACU PEPRONES ) dUUIUTIZCT W0 Jiaiige, enter the title. n

ame. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR 1031 Reverse Exchange Co LLILC 13671 San Carlos Blvd 101
OAdd
Ft Myers FL 533908
= Remove
O Change
MGR James Johnson 8539 Clara Dr
- = Add
Niles 1L 60714
ORemove
CIChange
O Akl

coo R TN
-'r-.--'Dmnge s

[ ) o

(O Change

OAdd

ORecmove

DO Change

OaAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: fAnach addivional sheers, if necessary,)

=
el ]
Lad
()
(_) Bl o)
'F:l
e §i
-
. o D
- . . . 12/15/2023
E. Effective date, if other than the date of [iling:

. AR
{(optional) =
U an elfective date s listed. the date must he specilic and cannot be prior to date of Gling or more than 91 days after (iling.) Pursuant® 6059207 (310b)

Note: [fthe date inserted in this block does not mect the applicable saatutory tiling requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records, '

\

H the record specifies adetaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)
record is fiked.

The 90th day atier the

December 13 025
Dated

DocuS:gnz;l by,

Trusa brswer

OF 1) ION&C om0

Sigmature of o member or muthorized representative of a member

Theresa Knower, Manager of 1031 Reverse Exchange Company 1L1LC

Pvped or printed name of signee



