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Docusign Envelope iU: 880962EA- 1C5E-4594-9F32-8CD2296A 1313 - I
CUOVER LETTER
TO: Registration Section
Division of Corporations

Villa Siva Reverse Exchange, L1C
SUBFECT:

Nane of Limited Liability Company

The enelused Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Tor Vangherg

Nime of Peison

T&S Dvest, LLC

FinyCompany

1537 Whiteeap Circle

Address o 2
fol ped
. 4 ma00s AL A
Worth Fort Myers. FLL 33903 S, T
b B -
IO
CiniState and Zip Code -l .
— . ~ta ™
oz, vangbergiamail.com .
. -~
Lol address: (o be used Gor Tuture annual report notlicationy e -
™~
Fur turther information conceraing this matter. please call: . "‘0
1
joe)
Tor Vangberg 239 205-1167 '
ar )
Name of Person Area Cole

Daviime Telephone Number

nclased 15 a cheek far the Tollowing amoung:

= 525.00 Filing Fee O S30.00 Filing Fee &

1 85500 Filing e &
Certilicate of Status

Certilicd Copy

tadditional copy is enclosed)

O 56000 Filing Fee.
Certificate of Suaus &
Cerutied Copy
Cadditional copy is encloscd)

Mailing Address:

Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314

2415 N Monroe Street. Suite 810
Taliahassee. FL 32303
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AKTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

Villa Siva Reverse Exchange, LLC

(Name of the Limited Linbility Company as if now appeass O our records,)
(A Horda Tinmed Liabulity Company)

- R . - . ) . e . - March 01, 202
Ihe Articlkes of Organization for this Lumiied Liability Company were filed on March 01, 2024

24000108050

and assigned

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new aame of the limited liability company here:

The aew name must be distinguishable and cantain the words “Limited Liability Company.” the designation L1 or the abbreviation "L L.CT

- I - . . 817 Whitecap Cire
Enter new principal offices address. if applicable: %37 Whitecap Circle

(Principal office address MUST BE A STREET A DDRIESS) North Fort Mycers, FL 33903

. - - . 1537 Whitecap Circle
Enter new mailing address. if applicable: hiteeap €

J
e o . [ . North Fort Myers, FLL 33903 - g
(Mailing address MAY BE A POST OFFICE BOX) orth Fort Myers. Fl. 33903 w5
O .
s -
Y SR .
'-,T"" —
B. it amending the registered agent and/or registered office address on our records, enter the name of the néw registered
apent and/or the new registered office address here: S 0
(Rl -
1 - -
e T2
) . for Vangbery e b)
Namg of New Regisiered Agent: Tar Vangbery = ey
P
. P H“‘ T et AFTT
New Reaistered Offiee Address: 837 Whitceap Circle
Frer Flovidu street adedress
T B o - 3 3
North Fort Myers Florida 33905
iy Zipr Code

New Registered Avent's Signatyre, if changing Registered Agent:

7 hereby aceept the appointment as registered agent and agree to acl in this capacity. ! jurther agree to comply with the
provisions of ail sianwes relative to the proper and complete performance of oy duties. and T am familiar with and
accept the ohitgations of my position as registered ageni as provided for in Chapter 603, 1. S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limired liability
company has heen notified inswriting of this change.

Tor UMU"Q

%Eﬁﬁ?ﬁ?mﬁmrcd Aaent, Signuture of New Registered Agent
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T AICHOIOE AUHUFZCU FETSUIS) AUUTOEIZE LD maage, enter the title, name, and address of cach person being added
or removed from oor records:
MGR = Manager
AMBR = Augthorized Member
Title Name Address Tvpe of Action
MOGR Equity 1631 Reverse Exchange, LLC 13671 San Carlos Blvd, 18]
DAdd
Fort Myers, F1L 33908
= Remove
CiChange
MOGR T&S Invest, LLC 1837 Whitecap Cirele
= Add
North Fore Myers, FL 33903
Cilkemove
OChange
O Add
ORemove
OChange
=
3 "J'“_?.
e . .
2o TEIA
[ [V
T
=i, o
" - Remuove
ra~ -
o -t 1
R ™7
=5 ngmngc
; = 5
CAdd
ORemove
CIChange
O Add
HRuemove

OChange
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D. It amending any other information, enter change(sy heres (Auach addivional sheets. if necessan.)

pra k) .
Al -
T -
v -
<
T e ,,3
. i
o -
- ".\J
1y -
- -2
At

o pegr s . . August 6, 2024 .
F. Effective date, if other than the date of filing: {optional}
(1170 eftective date is listed. the dite must be specific and cannol be privr [ date of filing or more than 90 days atter filing, ) Punsuant 1o 605.0207 (3)ih)
Note: 1fthe date inserted in tns block does not meet the applicable statutory filing reguiretnents. this date will not be listed as the

document’s etfective date un the Department of Staie’s records.

If the record specilies a delaved effective date. but notan erfective e, at 12:00 wm, on the caclier oft (hy - The 90th day after the

record s fited.

August N
Dated
DoCuSigrd by:
l Tlurusa bwawer
TFTHTGOSEE0n Sigoatuie of a member ot autherized representative ofa member

Theresa Knower, Manager of Equity 1031 Reverse Exchange., LLC

Typed or ponted mune of signee



