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COVER LETTER

TO: Registration Sectiun
Division of Corporations

Central Florida Land Management L1LC
SUBIECT:

e ul Limted Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing,

Please return all conespundence conceriing this natier 1o the following:

Brad Ward

Nume of Person

FirmfCompany

990 Miller Dhiave

Adidruess

Altumonie Springs, Florida 32701

City/state and Zip Code

brad@zeentral Hortdaunderground.com

— i mait addiess. (1o be used Tor tuture annual repurt natifivation)
For further infurmation concerning this matter, please catl:

Brad Ward 407 532-5182

at | }

Name of Person Arca Code Daytime Felephone Number

Enclosed is a check for the Tollow ing amount:

(2 825,00 Filing Fev U1 83000 Filing Fee & TJ $55.00 Filing tee & (3 8$60.00 Filing e,
Certificate of Status Cuertified Copy Certiticate of Status &
Gaddsuonil copy 15 enclosed) Centificd Copy

{addetional cupy s enclosed)

Mailing Address: Street Address:

Registration Section Rugistration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, 11, 32314 24135 N. Monroe Strect, Suite 810

Tullahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ceatrad Flotida Land Management LLEC
(Name of the Limited Linbility Compnny as it now appears on our records.)

Febiuuy Y, 2024 and assigned

Fhe Articles of Organization fur this Limited Liability Company were filed on

N . 24 IR
Florida document numbey 24000072571

This amendiment is submitted 10 amend the following:

A I amending name, enter the new name of the himited linbility company here:

Centiral Florida Land & Propeny LI

The new name must be distinguishable and contam the werds “Limited Liabitity Company,™ the designation “LLC w1 the abbreviation *L.1L.C

Enter new prioncipal oftices address, it applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling adidress MAY BE A POST QFFICE BOX)

B. Iamending the registered agent and/or registered office nddress on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

foaver P loride streer adifress

. Florida
iy i Code

New Hegistercd AgentCs Signature, il changing Registercd Apent;

Lherehy aceept the appoiniment és registered agent and agree to act in this capacity. §firther agree (o comply with the
provisions of oll statutes relative to the proper and complete performance of my duties, and { am familior with and
aveept the obligations of my position ay registered ugent os provided for in Chapter 605, F.S, Or, if this document is
heing fited to merely reflect a chunge in the regisiered office addvess. 1 hereby confirm that the limited liability
company has been notified nwriting of this change.

If Changing Registered Agent, Signature ol New Registered Apent




H anmending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Tithe Nume Addresy Type of Action

Cladd

[JRemowve

e ClChange

Tiadd

ClRemove

{JChange

D Add

Clkemove

O Change

ClAdd

[LIRemove

OChange

ClAdd

LIRemowe

CiChange

T Add

CIRemove

[CHChange




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

K. Effective date, it other than the date of filing: (uptiunal)
{an elleetive date i listed, the date st be specitic asd canmot be prior o date of iling or more lian 90 diy s wfter iiling.) Pursuant to 04350207 (3K b}
Note: Hihe date inseried in tis block does not meet the applicable statutory filing requiremenus, this date will not be listed as the
document’s effective date on the Department of Stale's records.

I the record speeifies a defaved elective date, but notan effective time, at 12:01 2.m. on the earlier of: (b} The v0ih duy atter the
record s tiled.

May |6th 2024
Dated

Signatine e 2omeniber o suthorized represcitiive ol i nwaber

Brad Ward

Iyped or printed pame of signee

Filing Iee: $25.00



