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COVER LETTER

- -+
TO: Registration Section
Division of Corporations

SUBJECT: Bristo Street Real Estate Holdings LLC

Name of Limiled Liability Company

The enclosed Articles of Amendment and Teets) are submitted for tiling,

Please retwm all correspondence conceming this muatter to the tollowing:

William R Sawyer

Name of Persan

Firm/AC vmpany

358 Bear Trap Rd

Address

Milton VT 05468

City/State und Zip Code
bill@wrs-vt.com

E-mail address: (to be used for Tuture annual report notitication)

For further information concerning this matter. please call:

Willlam Sawyer 802

at (

324-0486

Name of Person Arca Code

Enclosed is o check for the following amount:

X $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate ol Status

O $55.00 Filing Fee &
Certitied Copy

tadaitional copy is enclosed)

Davtime Telephone Number

O So0.00 Filing lFee.
Certiticile of Statlus &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1L 32314

Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FFLL 32303
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ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION R

OF i sep o

. . RS
Bristo Street Real Estate Holdings LLC -
C e L e
{Name ol the Limited Ligbilitv Company as it now appears ononr réenrds -~ <7 ; L
(A Florida Limnted Tiahiliy Company) e
July 19, 2023
The Articles of Organization for this Limited Liability Company were filed on and assigned

L23000342493

Flarida document nuinber

This amendment is subimiited 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 “1LLC™ or the abbreviation “L.1L.C

358 Bear Trap Rd
Milton VT 05468

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDREXNS)

358 Bear Trap Rd

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE ROX) Miiton VT 05468

B. Hamending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered officc address here:

William R Sawyer
5242-5244 Bristo St

Name of New Registered Agent;

New Reeistered Ofhce Address:

Eater Florida streer address
Lehigh Acres A 33971
. Florida
Ciry Zip Conde

New Repistered Agents Signature, if changing Registered Agent:

{herchy accepe the uppointnient as registered agent and agree to avt in this capacine, I further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of myv duties. and Iam familivr with and
aceept the oblizations of my pasition as vegistered agent as provided for in Chapter 603, £.5. Gr, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limired liabiline
compuny has becin notified inweiting of this change,

DocuSwgned by:
BOSSACDOEIF B4S1
IT Changing Repistered Agent, Signature of New Repistered Apent
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It amending Authorized Person(s) authorized to manage, enter the title, name., and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR 1021 Reverse Exchange Company 15571 San Carlos Blvd 101 _
LLG
Ft Myers FL 33508 X
emove
OChange

MGR Wifliam R Sawyer 358 Bear Trap Rd

l;f‘\dd

Milton VT 05468
ORemuove

OChange

[JAdd

ORemove

O Change

OaAdd

O Remove

OChange

OAdd

ORemove

OcChange

O Add

O Remove

OcChange
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D. Ifamending any other information, enter change(s) here: (Anach additional sheets. if necessary.}

E. Effective date. il other than the date of filing: August 24, 2023 {optional)
(1fan efective date is listed. the Jae must be specific and cannol be prior w date of filing or more than 90 days aller filing.) Pursnant to 6050207 (3Hb)
Note: 117 the date inserted in this block does not meet the applicable statutory fiting requireiments. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specities a delaved effective date. but notan eftective time. at 12:01 aan. on the carlier ot (b The 90th day after the
record is filed,

August 24 2023

DocuSngrae by
kaxwa. ‘Kmau:v\,

0F 117D05C0674DD
Signature of a member or authorized representative af a member

Dated

Theresa Knower, Manager of 1031 Reverse Exchange Company LLC

Tvped or printed namv of signee

Filing Fee: $25.00



