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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite 1 - Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342.8062 - Fax (850)222.1222

[.and South Propertics and Management LILC

Please Debit FCAM00000003 For: 25

Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-in Wil Pick Up

11, Porcar y Mg o Thom unde Gh ATC

Artol Ine. File

LT Parnership File
Foreign Corp. File

L.C. File

Fictitious Nanwe File
Trade/Service Mark

Merger File

Art,of Ansend, File

RA Resignation

Dissolution / Withdrawal
Annual Report/ Reinstiiement
Cert. Copy

Phuio Copy

Certificie of Good Suding
Cenificarz ol Staius
Cenificate of Fielitious Name
Carp Record Search

Officer Seuarch

Fictistous Search

Figiirious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier,



COVER LETTER

TO: Registratien Scctlon
Division of Carpaorations

LAND SOUTH PROPERTIES MANAGEMENT, LLC

SUBJECT:
Name of Linited Linbility Company

The cnclosed Articles of Amendment ond fee(s) are submutted (o filing,

Ptease retum all coerespondence concerming Lhix matter to the fullowing:

JOHN I LANCASTER

Mame ol ['ersen

Clark, Campbell, Lancuster, Workman, & Ainth, PLAL
FinnConipany

500 S Florida Avenue, Suitz 360

Address

L.akeland, FL 3380t

Lity/slale and Zig Code

jlancaster@clarhcampbelt-law com
F-mail addresa: (fo be used 10 fulure annud repart palihean

For luriher infarmation concerning this maticr, please cll:

John J Loncoster at( ¥63 ] 617-5337 o
Wame of Peisun ) T Arcn Code Naytime Telephone Number
Cnclosed is a check for the following snount:
0 £25.00 Filing Fee '3 $30.00 Filiug Fee & {1 55.00 Filing Fes & O 56000 Fiting Fee,

Cerifivute of Stalus Cerlifizd Cepy Certificie of Sintus &
(adilitionsl Ly 1 el Cerulicd Cupy
(uddniunal capy is cncloscd)

Mailing Address: Strevl Abdegss:

Reyistration Section Repistiasion Section

Division uf Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallghussee, FL 32303
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FILORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2024

CAPITAL CONNECTION, INC.

SUBJECT: LAND SOUTH PROPERTIES AND MANAGEMENT, LLC
Ref. Number: L24000211414

We have received your document for LAND SOUTH PROPERTIES AND
MANAGEMENT, LLC and your check(s) totaling S. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of the LLC must be listed how it appears on DOS records.
If you have any questions concerning the filing of your document. please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 924A00015832

wwav sunbiz.org

Division of Corporations - P.O. BOXN 6327 -Tallahassce. Florida 32314
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ARTICLES OF AMENDMENT ‘ I L 1 1_.)
TO
ARTICLES OF ORGANIZATION 2024 JyL | :
OF 9 AM 9:54

; » ies ; o - T N N AR P
I.and South Properties and Management LLC TALLAHASSEE, FLGRIOA

> ame of e iindted Finbility Compuiy oy B now appylrs on ony records,g
TA Floznda Lanited Tashduy Campany)

May 6, 2024 and assigned

The Anticles of Organization for this |imited Liability Company wers filed on

Flarida document number 12400021 1414

This amendinent is submitizd to amend the following:

A. If amending name, enter Lie new e ol the fimiged pinbility oy bere:

The new name must be distinguishable and contain the wurds "Limi:cd_L-iabiIily-C—orr'.pany," the desigrution “LEC™ o the abhureviatinn LG

Enter ncw principal offices address, if applicable: i?’BlOl_d Rd_}j_ e

Lakciand, FL 13813

(Principul office nddrese MUNT I A STREET ADHRESN]

e e —————re— et

0 Rox 6.65

Enter new mailing address, il applicable:

(A Jaiting addross MAY BE A POST OEICE BOX) Lakeland, F1. 33507 e

r the nnme of Lhe uew regristered

B. If amending the registered apent and/or repistered office address on our records, cute
agent wiglfor the new registered oflice address here:

Ny uf New Registered Agent: o ; e

New Repistered Olee Adidress: . ——
Enier Florida strovi oddres

Flovide .
Crry Zip Cnide

New Repistered Avent's Siguatore, iC chipping Hegisterml Apent:

[ hereby aceept the appointment as registered apent ol wggree o wet o dus capaciy, I further agree to comply with the
Provisiedn ul'(rH stitnivx refuative to the proper waed c‘mu,nft‘-'t' performance f?f'“'_l' chutres, aned 1 enn famitiar with und
aceepn the ehiigutions af ane pasibion us reg veered cgent as pravided for in Chupter G888 O, if this document i
being filed to merely refleet a chanue in the regestered effice address, Thorele canfivm thet the lmited fiability
comperny has heen aotificd ioweding of thix chimge.

ir Chll'-i:h;g F—{cgi-slcrcd ;i;’,rl‘\l. Sieadinre ol New Rephivred spent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun_being added
o removed {rom our records:

MGR = Manuger
AMBR = Authorized Member

M_c&r_ [\’lajlﬂm_l&iegf PO Boy bleS  ow
| Lokeland §L 3280 Ty

H___':P_D %C‘K (.I)I(.L‘.C:D_Dcmngu

Moe  Bobert £ HorperlVLakelind FLFED ko

CIRcemove

{JChange

LJAdd

D Remowe

Ul Change

TIRemove

[SChange

CiAdd

CiRemove

CEChange

Oadd

ZHRemose

D)Change




.

D. If amending any other information, enter change(s) here: (Attuch udditional sheets, if necessary.)

E. Effcective date, if other than the date of filing: (optinnal)
(8 an efTective date is listes, Hie date must be speailic and cannut be poor w dite of fiiing or imere ian 90 days afler filing,) Purseant o 605.0007 (31h)
Note: 1The date imserted in this block does not meet the applivithle statutory 1iling requirements, this date will not be listed as the

document”s effeetive date on the Departnent of State’s records,

If the record specifies a delayed effective date, bul not an effective time, at 12:00 2. on the carlier of: (b)) The 90th day after the
record is filed.

Nated \JU I U\ \"—{
J

e e
Sipnatuse ol a member or guthorized represeniinive ol a ineraber

Rehert E Harper V

Typed or printed nine of apnee

Filing Fee: 825.00)



