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Oocusign Envelope ID: 114EB77D-74F7-4FD4-8B75-697FBF 7096A8 S
COVER LETTER

TO: Registration Section
Division of Corporations

Terrace Housing 1.1.C

SUBJECT:
Name ol Limited Liabiliy Company

The enclosed Articies of Amendment and Teets) are submitied for filing

Please return all correspondence concerning this matter 1o the foliowing

Michael Heiderman

WName of Person

e
[~
=
Firm/Company
. 2 ey
2 T
460 1-hh Ave N ' ::‘m-.-
[a) I
Address
:: b &
Nuples FL33102 _ i
Code ;—‘; Er

Cite/Stawe and Zip

michacelheiderman(@gmail.com

annual report noofication)

L-mail address: (1o be used for Tuture

For further information concerning this matter, please call:

Michael Heiderman 484
atd

O325252

}
Davtime Telephone Number

Name ol Person ArcaUa

L:nciosed 1s a check Tor the following amount;
[0 830.00 Filing Fee & L1 833,00 Fil

= 52300 Filing Fee
Certificate of Status

Strect Address:

Mailing Address:

Registration Section
Division of Corporations
1O Box 6327
Tallahassee. 1L 32314

Certitied Copy
gacklitionzl copy s enchised) Certified Copy
taddtional copy s enclosed)

e

(1 $60.00 Filing Fee,

ne Fee &
Centificate of Status &

Registration Seetion
Division of Corporations

The Centre of Tallahassee

241353 N Monroe Street, Suite 810
Tallahassee. L. 32303




AKIICLES OF AMENDMENT

Docuslign Envelo'pe ID: 114E677D-74F7-4F D4-8BB75-697FBF 70G6A8
TO

ARTICLES OF ORGANIZATION
OF

Terrace Housing L1LC
tName of the Limited Liobility Compraany s i now appears om our records,
1A Flonda Limied Taabdity Compunyy

and assigned

e . . L . . e e - 217200
The Articles of Organization for this Limited Liability Company were filed on 172024
o 2 434
Florida decument number L=1000144347 .
This amendment is submitted 10 amend the following; i e
= et 7l o
= =
A, ITamending name, gnter the new name of the limited liability company here: }-n :cE;: -.,'.g
o<
oy el
S=x i s
[he new name must he distinguishable and contain the words “Limited Linbitinn Company.” the designation =LLUC™ or the abhreviition ST .
e s JR
M 2 £ 12
: inci ; i : G0 14 e N - = ?
Inter new principal offices address, it applicable: GO 14th Ave e ‘:},
. " Crr e - Naples FE 3 2 RN =y
(Principal office address MUST BE 4 STREET ADDRESS) — Naples FE 34102 S

1460 1Hh Ave N

Naples FLL 34102

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registercd 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:

Michued Herderian

Name of New Reoistered Agent:

460 [41h Ave N

Bter Florid street adidress

New Registered Oftice Address:
. Florida 4102

Naples
Zip Code

i

New Registered Avent’s Sionature, if changing Resistered Asent:

fherehy qecept the appointment as registercd agent and agree to act in this capacitv, 1 further agree to comphye with the
provisions of all statures refative (o the propoer and complete performance of wy dutivs, and L am fumiliar with anid
aceept the ehlivaiions of my position as regisiered agent as provided for in Chaprer 803 F.5. Or if this document is
heing filed to merely refloct u change in the registercd affice address, Dherehy confivan that the limited liabilite

company ltas beewr notified inwriting of this change.
DocuSigned by,

Mickael T thidoman

D71 1AAZOSIIMFS
IT Changing Registered Agent, Signsture of New Registered Agent




Docusign Envelnlpe ID: 114E6770-7T4F 7-4FD4-8B75-697F BF7096A8
1AM TIE AULTIOTIAGT FUIMTIS ) QULHOCZCU L0 IEnage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR 1051 Reverse Exchange Co LILC
MGR JVM Housing knc

enier the tithe, name. and address of each person being added

Address

5671 San Carlos 131vd

Type of Aclion

OAdd

Ft Myers FLL 33908

T4O0 Lth Ave N

= A

Naples FL34I02

= Remove

C)Change

ORemove

O Change

B
TIRempve  meye,,
. Had T

L% T
o e
tl("h?lny -y
g
=
0 Al
ORemove

[Change

O Add

ORemove

CJ¢Change

Oadd

CIRemove

CChange




Docusign Envelope iD: 114E577D-74F7-4F04-8875-667FBF7096A8

). Ifamending any other information. enter change(s) here: (duach addivional sheers. if neeessary)

~o
(===
Ly
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h fow] o
- ~ vy
--l . 1 gy
W Co e
s e
™ > Ja g
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— \_"_,
P £

11/4/2024 | 9:59 AM EST
(optional)

Effective dute, if other than the date of liling:
tIran effective date is listed, the diste must be specilic and cannot be prior io date of tiling or more than 90 days aller filingo) Pursuant w 6030307 (3 )by
Note: 11 the date inserted in this block does not meet the applicable statatory filing requirements. 1his date will not be listed as the

document’s effective date on the Department of State’s records.
The 90th dav after the

If the record specities a delayed effective datel bat not an efTective time. at 12:01 aan. on the earlier off (hy

!

record s filed.
11/4/2024 | 9:07 AaM CST
Jated .
DocusSgned by:
Therusa bwower
Stanature of s nenther SPEIMTzed representative of a member

Theresa Knower. Manager of 1031 Reverse Exchange Company LLLC
Typed ar printed nime of sjgnee

Filing Fee: 52500



