¥

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[ pekue ] war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

123000 H2 92

ARG

100420924281

PR e N Y b L Uy o] T e I P
Hatgt g s b S S £ 0 g S0 T S el 50
o b J
—m i3
> aud
-2 1y
— T 7 &
— (o)
-y -T2
) -
-
rH£s
L
o o .
—— " -i
—— agme?

L




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: VERSATILE LAND PRQOS, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please retarn all correspondence concerning this matter 1o the fellowing:

Corporate Maintenance Lead

Name of Person

Processing Department i
Firm Company ‘ -

.1".{'

1450 Vassar St G

Address

Reno, NV 89502

Citv State and Zip Code

Eomaladdress: (10 be used for future annual report nablication)

For further intormation concerning this matter, please cail:

Processing Department

800, 638-2320

at |

Name of Person

Enclosed 1s a check for ihe following amount:

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tulluhassee, FLL 32314

0 530.00 Filing Fee &
Certiticate of Stutus

Area Code Dastime Telephone Number

O 555.00 Filing Fee &
Certified Copy

{additional copy is enelosaly

O $a0.00 Filing Fee.
Certificute of Status &
Certified Copy
tadditional copy is encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VERSATILE LAND PROS, LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Dinuted DabiTity Companyy

The Articles of Organization for this Limited Liability Company were filed on 07/20/23
Florida document number 123000342921

and assianed
This amendment is submitted 10 amend the foliowing:

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

Enter new principal offices address. it applicable:

The nrew name must be distinguishable and contain the words “Limited Lisbikiny Company,” the designation “LLC™ or the abbreviation "L L.C

(Principal office address MUST BE A STREET ADDRESS)
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B. U amending the registered agent and/or registered office
registered avent and/or the new reeistered office address here:

address on our records, enter the name ot the new
Name of New Registered Avent

New Reoistered Oftice Address:

Emier Flovida street address

City

. Florida
New Registered Aeent’s Signature, if changing Registered Avent;

Zip Code
! hereby aceept the appoingment as registered agenr and agree 1o act in this capacine, [ furiher agree to comply with the
provisions of all statutes vefative to the proper and complere performance of my duries, and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o mervelv reflece a change in the registered office address. { herebv confirm thar the fimired fiabiticy
company fas been nodified in writing of this change.

If Changing Registered Agent. Sienature of New Registered Avent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of each person_beine added

MGR= Muanager
AMBR = Authorized Member

=i

~

Name Address Tyvpe of Action

MGR Joshua Mcquaig

4430 _Beechwood Bd

Add

Bowling Green, FL 33834

O Remove

O Change

0O Add

O Remove
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O Add

O Remove

O Change

O Add

O Remoeve

0O Change

0 Add

O Remowve

O Change
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D. If amending any other information. enter change(s) here: rduach additional sheeis, if necessary.y
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E. Effective date. if other than the date of filing: N/A

document’s effective date on the Department of State’s records.

(optional)
(15 an effective date s Tisted, the date must be specific and cannot be prior 1o date of filing or more than 9t days after Hling} Pursuant w0 603 0207 (3nb)
Note: [t the date insened in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ‘Q\Z Q(][ 23

N\

Stznatufe ofa fncmhwmthnn'/ctw.\‘cnmli\'c of & member

Steve Mcquaig

Typed or printed name of signee
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