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YRR LELVTER
T Registration Seetjnn *
' Division of Curporations

McLean limprovement Exchange, LLC
SUBJECT:

N

ame of Limited Liability Company

The enelgsed Articles of Amendment and fee(s) are subinitted for filing,

Please relur | rorrespondence concerning this matter tg the tollowing:

Cynthia Mclean

Bk e STOST, < ﬁ/{t L7 € /CI

Address

T Dt M 5579,

Citv/Siate and Zip Code

cimclean T77@gmail.com
E-mml address; (1o be used for Tutare umual report netificazion)

For further information concerning this matier, please eall:

Cynthia McLean 107 702-0500

it { }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following minount:

325.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fec & 0 360.00 Filing Fee,
Certificale of Status Centified Capy Certificate of Slans &
(aedirional capy is enclosed) Centilied Copy

(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, F1 32314 2413 N. Monroe Street, Suite 810

Taliahassce, FL 32303
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AKTICLES OF AMENI)ME’N'I‘

TO
ARTICLES OF ORGANIZATION
- -
OF f-- ::'I )

(Namy of the Limited Liabilivy Company s it now appears oo gur records.)
Flonda Limite sty Company)

MceLean Improvement Exchange, LLU 2024 HO
Y1y p
M

. "-)’l& [ .
o . . . B . . s . . - M2 AR L - -
lhe Articles of Organization for this Limited Liability Company were (iled on Pt 10- 2024 an {i:ﬁl'gn doof H:(j e
L24000 79347 ~lDA

Florida document numiber

This amendment is subnitted to amend the {ollowing:

A. If amending name, enter the new name of the limited tiabilitv eompany here:

The new name muest be distingoishubdie and contain the words “Limited Lisbiluy Compuny,” the designation “LLC™ or the abbresiation "L.L.C.”

13 Limpkin Ci

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Ctwtordvitle, 1, 32327

Enter new mailing address. if applicable: ~Admpiir Et—— =) 5.’—5?/ S ﬂ/(e Z_fjkg Kd
(Muiling uddress MAY BE A POST OFFICE BOX) ConludbeF322l- Dy [uth, SN 5537

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address bere:

Nume ot New Reyistered Avent: Cynthin Mekcan

. . 319 1 '
New Reaistered Office Address: 23 Limphin C4

Enter Florida siveet acldress

Crawtordville Florida 2327

Chry Zipr Codv

New Registered Agent’s Signature. if chancing Registered Apent:

{ herehy aceept the uppointment as registered agent and agree 1o act in this capacite, | firther agree to comply with the
provisions of all siatutes relative o the proper and compleie performance of my duiies. and T am familiar with and
accepl the obligations of my position as regisiered agent as provided for in @hapter 6035, F 5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that she timited liabilin
company has been notified in weiting of this change,
DoeuSigned bry:
Qmﬂum ML

ﬂtiﬁ‘iﬁ?ﬂ?ﬁ:@ﬁlmd Agent, Signature of New Registered Apent
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‘or remosed from our records:

-

MGR = Manaper
AMBR = Augthorized Member

Title Nane

MGR Equity 1031 Reverse Exclimge. LLC

Address Type ol Action

13671 San Calos Blvd, 101
Ladd

MGR MeLean Investments, LLC

Fort Myers, FL 33903
- [Lemove

CChange

23 Limpkin Ci
- Add

Crowfordville, FL 32327
_iRemuve

MChange

L add

TTRemove

[~ Change

7 Add

TJRemove

[OChunge

L Add

{1Remave

LiChange

CAdd

TTRemove

CChange
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. If amending any other information, enter changeds) heve: cdiuch additional sheews, if necessary.

F. Effective date. if other than the date of filing:

Oulober 25, 2024

Jocument's effective date on the Department of Stnie’s records.

{optional)

October 23
Daied

(11 an etfective date iy listed. the date must be speeitic und cannot be prior to date ot tiling o more than Y0 dayvs atter Siking,} Pursuant te 6056207 (i)
I 1he record specifies a delayed cifective date, but not an effective time, at 12:01 a.m. on the earlier of: (by  The 90th dav atter the

Nute: If the date inserted in this block does not meet the applicable statuiory ting requirements, this date will not be Tisted as the
record is filed,

DoeuRigaa by

2024
Tharsa kower

i

Stnature of a member or authonzed represeniative of & member
Theresa Knower, Manager of Equity i031 Reverse Exchange. LLC

Typed or printed name of signee

Filing Fee: $25.00
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