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(124000407261 3)) COVER LETTER

TO: Registration Section
Division of Corporations

Lots &2 Ranstey Station, LLC
SURIECT:

Name of Limited Lubility Company

The encloseed Articies of Amendment und fee(s) are submitted for filing.

Piease return all correspondence concerning this matter 1o the following:

Willian M. Mitchemn, bag.

Nune af Persen

Heggs & Lane, RILLP

FirnvCompany

501 Commendencia Street

Adiress

Pensacola, Fi 32502

E@Slmt and Zip Code
whm{@hegpslane.com

E-matl address: (o be usal Tor futitre annual teport notification)

For further information concerting this matter, please call:

William (1. Mitchem, Esq.

830 469-3318
at( }
Mame of Persan Aren Code Daylime Telephone Nuiber
inclosed is a cheele for the following amount:
= 523.00 Filing Fee 15 %30.00 Filing Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Cenitied Copy Certilicate of Status &

(nilditomst <oy fa tnclowmi} Certiled Copy
(ndditinpnl vopy is enclesed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallnhassee, FL 32314

Street Addross;

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monree Street, Suite 810
Tullahassee, FIL 32303
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(((H2200040:26: 3 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[.ots 1&2 Ransley Station, LLU
(Name of the Limigd Liability Company as it now uppenrs on gur revords.)
¢A Floridn Limited Tiabiiny Company)

08707/2023 and assigned

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

Floridas document number L230003069739

This amendment is submitted ¢ amend the following:

A, If amending name, enter 1he new name of the limited linbility company here:

ilansley Station Parcel 1D, LLC
Fle new nante must be distinguishakle and contnin the worda “Limited Liahility Company,™ the designation *1.I.C™ or the abbreviation “L.L.C."

Enter new principal ofices address, iF spplicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new trrailing address, i applieable: S

Mailing address MAY 882 A POST OFFICE BOX) » =

4 ) o l
B, If wmending the registered agent and/or registered office address on our records, enter L!it‘ nanic of thénbw registered
ngent and/or the new repgistered office address here: -

x

Name gl New Registered Apgnt:

New Registered Office Address:

Enter Florida street adddress

, Florida
ity Zip Code

! kerehy accepr the appointment ax registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stutuies relative o the proper and complete performance of my duties, and [ am familiar with and
ctecopt the obligations of my position us registered agent as provided for in Chapter 603, I°.5, Or, If this document s
being filed to merefy reflect a change in the registered office address, 1 hereby confirm that the limited liability
company s been notified in writing of this change.

If Chnnging Registered Agent, Signature of New Repistered Agent

(({H24000401261 3)))



H ameddtif QB FAZEd Person(s) authorized to manage, enter the tithe, name, and nddress of each person_being added
wr removed from our regords:

MGKR = Munager
AMUR = Authorized Member

Litle Name Address Eype of Action

TIadd

[ Remave

TChange

C1Add

CIRemove

Ui Charge

Cadd

[CIRemove

1Change

Tiadd

i Remove

[OChange

L1Add

{ORemove

L DChange

T Add

T Remaove

T Change

{({H24000401 261 3)))



(((H24000401261 3)))

1. Ifamending any other information, eoler change(s) here: (:{nuch addizional sheets, if necessary.)

I, Lffective date, if other than the daie of fiing: {optinnal)
{1fan clective date is listed. 1he date must be speeific and cunnot be prior (o date of fling o more thun 90 days aller tiing.) Purmant o 605.0207 (3)(h)
Noute: il the date inserted in this block docs net mect the eppliceble statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

If the record specifies a detaved effective date, but not an cifective time, at 12:01 am. on the earlier oft (b)  The 90th day afier the
record 19 filed,

Decewbuer 2024
Dated .

_ Rigrfiture Of a member or authonzed representolive of o mamber

Wiltinm H. Mitchon

Typed of printed name of signee

Filing Fee: §25.00
{({H24000401261 34}



