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COVER LETTER

TO: Registration Section
Division of Corporations

Landquire Management, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and teers) are submiited for Hling.

Please return all correspondence concerning this matter 1 the following:

Brent AL Friedman

Name of Person

Hrent AL Friedman, PA

Finm'Company

78 SW Tih Sireet, sth Floor

Address

Miami, Florida

City/State and Zip Code

bren@brentalriedman.com

E-mal add:ess: (to be used tor tuture annual report notitication)
For further information concerning this matter, please cail:

Brent AL Fricdman 303 S02-0500
ai )

Name ol Person Arca Code

Davtime Telephone Number

Enclosed ts a cheek for the following umount:

0 §25.00 Filing Fee = S3L0O Filing Fee & 0 855.00 Filing Fee & i} 50000 Filing Fee,
Certificate of Switus Certified Copy Cerntificate of Sus &
(additional copy is enclose Certitied Copy

taddittanal cupy 15 enclosed

Mailing Address:

Streel Adldress:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32514 2415 N, Monroe Street, Suiie 810

Tallahussee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Landquire management, LLC

(Name of the Limited Linbility Company as i1 now oppeirs o0 our records. )
A Frorch Limed Liabiliey Companyf

021

. . . . C C e - Mre .
Fhe Articles of Organization for this Limited Liability Company were filed on tarch 16, and assigned

L21oen1251 1

Florida document number

This amendinent is submitted w amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the Jesignation "LLC™ or the abbreviation *L.L.C."

. . . . 3493 [agle Nest Lane
Enter new principal offices address, if applicable: 13495 Eagle Nest Lane

(Principal office addresy MUST BE A STREET ADDRESS)  Miami Lakes, Florida 33014

15493 Lagle Nest Lane

Enter new mailing address, if applicable: =2
=
(Mailing address MAY BE A POST OFFICE BOX) Miami Lakes. Florida 33014 T
A "~
’r- c LY 'f:,._-ﬂ
i 1."-" B
Lo M ey
B. 1f amending the registered agent and/or registered office address on our records, enter the namEuof-the new repistered
agent and/or the new registered office address here: t‘{?.f-";\ f:_ St
5l U‘-‘ ;‘
F, R
Name of New Registered Avent: o
New Registered Office Address:

Frier Florida strcer uddress

. Florida
Ciny 2 Codr

New Registered Agent’s Signature, if changing Registered Avent:

! hereby accept the appoiniment as registered agent and agree Lo act in this capaciov. 1 further agrev to comply with the
provisions of afl statutes refative o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided Jorin Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the linited liabiliny
company has been notified in writing of this change.

I Chunging Registered Agent, Signuture of New Hegistered Agent




If amending Authorized Person(s) authorized 1o manage. enter the fitle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

Tl Add

CJRemove

OChange

TJAdd

_1Remove

ClChange

TiAdd

TKemove

CIChange

(radd

CiRemove

OChange

Ciadd

CIRemove

[ )Change

ladd

CRemove

CIChange




D. I amending any other information, eater change(s) here: (Aitach additional sheets, i necessury.)

E. Effective date. if other than the date of filing: (optional)
(I an effective dute is listed. the date mest be specitic and cannot be prior o date of filing or more than 90 days alier filing.) Pursuan 0 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dute on the Department of State's records.

I1 the record specifies a delaved etfective date, but not an ¢ [Tective titme, at 12:01 wan. on the earlier of (b) The 9Uth day atter the
record is filed.

August 16 21

P
Signature o meniber or mitherized reprosenintive oF a member

Dated

Toby Terasi

Typed or primied name of ~1gnee

Fitine Fee: $25.00



