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Daocusign Envelope 1D: 6005C07C-81BE-41F2-0943-D788357B292A
COVER LETTER

* .
3

TO: Registration Section
Division of Corporations

Richblack Real Estate LI.C
SUBIECT:
Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerming this matter o the following:

Bonney Leckic

Name of I'erson

Firm{Company

9811 Leeward Count

Address

Fi Myers FLL 33908

Citv/State and Zip Code

bonnevleckief@gmail com
E-mal address: (1o by used for Tutwre annoal report notification)

Few turther information concerning this matter, please call:
239 699-3197

Bonney Leckiv
att }
Arci Code

Davtime Telephoae Number

Niame of Person

Frclosed is a cheek for the following amount:
O $60.00 Filing Fee,

Centificate of Status &
Certified Copy
taddinonal copy is enclosed)

0 $55.00 Filing Fee &
Centified Copy

taddizional copy 1y encloned)

O $30.00 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

~J
-—
2
Mailing Address: Street Address: .
Registration Section Registration Section Sl = 1y
ivision of Corporations Division of Corporations R i
P.O. Box 6327 The Centre of Tallahassee fom P 5
e - . ) . . = o
lallahassee. L 32314 2415 N. Mongoe Street. Suite 810 a5y 22 ER
Tallahassee, FL 32303 o i
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Docusign Envelope'e 1D: 60D6C0O7C-B1BE-41 F2-9943-D;8l825|‘r'?2lﬂ’?t S OF AM FNDM ENT
TO
ARTICLES OF ORGANIZATION
OF

Richblack Real Estate 1L1L.C

(Nawe of the Limited Liabilins Compans as it now appears on our records.)
(A Flonda Limued Lability Company)

March 13,2024 o
March 13. 20 and assigned

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

- . 7 26047
Florida document number 1.24000H 26042

This amendment is submitted to amend the following:

A. Ifamending 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 "LLCT or the abbreviation =117

9811 Leeward Court

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) T Myers F1L33919

0811 Leeward Coun

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) FuMyers F1. 53919

B. IfTamending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Bonney Leckic

Name of New Registered Agent:

9811 lLecward Court

New Resistered Office Address:

Fnter Florida street address

1A v e 9
Ft Myers Florida 339
ity Zip Code
New Registered Agent’s Signature, if changing Registered Apent: e
o F\g

[ icreby aeeept the appoiniment as registered asent and agree to act in this capacity, | further agree f{) u)mpf}"‘u ith the
provisions of all statutes relative to the proper and complere performance of my duties, and Iam fumiligr s Witk &

aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this. dO( mn.uu is F:n
being filed to merely reflect u change in the registered office address. T hereby confirm that the l'HHH(’(i,]J(JbI!HFD ¢

company has been notified inwriting of this chuange. e %
DotuSigned by; [‘T'; r n‘ - U
- . LG W
Bowita. & (pikie b
9IFDIC241778415 --‘ )

If Changing Registered Agent, Signature of New Rq_,lslu'ul ;\Lcnl




Docusign Envelope 10: 60D6C07C-81BE-41F2-9943-0788357B292A
HAINCHUMIE AMUIUPIAES FEPUHES ) S ULiuriacy w manage, enle

or removed from our records:

MGR =

Manager

AMBR = Authorized Memher

Title

MGR

MGR

Name

1031 Reverse Exchange Co LLC

3lackrich LLL.C

r the title, name, and address of each person being added

13671 San Carlos Blvd 14}

Ft Myers FLL 33908

I'vpe of Action

JAdd

= Remave

O Change

G811 Leeward Court

= Add

Ft Myers FL 33919

O Remove

O Change

OAdd

ORemove

O Change

CAdd

L Remove

CChange

TAdd

ORemove

~3

o
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Docusign Envelope (D: 6006CG7C-81BE-41F2-9943-D7883578292A

D. If amending any other information, enter change(s) here: (Atach additional sheets. If necessar.

: . 711512024 _
E. Effective date, if other than the date of filing: {optional)

{If an effective date is listed. the date muost be specific and cannot be prior to date of tiling or more than 90 days atter Gling.) Pursuant to 605.0207 (33(h)

Note: [t the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State”™s records,

l

. . . o . . e
I the record specifies a delayed etfective date. but not an effective time. at 12:01 am. on the carlier of: (b)  The (}Oil]%a}"aﬁcn
>

h

record is filed. e

July 13 2024 =i

Dated . . -
¢ DocuSigned by: 8.2 —~

Thrusa fwower o

ﬂri!?mqrm"‘nn _ . . _ -
Signature of i member or authorized representative of @ member "=
g —

U
L¢:6 WY 8L0r

Theresa Knower, Manager of 1031 Reverse Exchange Company LLC

Fyped or printed name of sighee

Filing Fee: $25.00



