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COVER LETTER

TO: Registration Section
Division of Corporations

Flagler Real Estate Services L1LC
SUBIECT:

Nag al Limited Liatility Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concernmg this matter to the fallowing:

Kolleen Cokbd

Nume of Person

FrmvCompany

2838 Leleune Rd., 4tk Flow

Address

Coral Gables, F1. 33134

Ciry/State and Zip Code

Yolleen.cobb@feci.com

! addreass {0 e esed for future nomen) repant nonfication)
For further information concerning this matter, please call:
303 520-2266
at ( )

Nume of Person Arey Code

Jessica Perer

Daytime Telephone Number

Enclosed s 2 check for the foliowing amoeunt:

FP.OQz2/00%5

W 423500 Filing Fev O 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Feg,
Certificaie ol Status Centified Copy Centificaic of Status &
thadditesal copy o enclused) Certitied Copy

{additonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Segtion

Bivision of Corporations [1vision ol Corporations

P.O. Box 6327 Clitton Building

Tzllahassee, F1, 32314 2661 Faccutive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flagler Real Estate Services LLC

[
- . . . . . - L. . ~ IV
The Aricles of Organization for thas Limited Libility Company were filed on 212772007

and assigned

Flarida document number LB70001 27382

This amendment s submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name muss be distinguishable and coniain the words “Limited Liability Compuny.” the designation "LLCT ar the adreviation 71LL(¢

Enter new principal offices address, if applicable:

(Principal office address MUST BFE ASTREET ADDRESS) -

L
Fnter new mailing address, if applicable: L

(Mailing address MAY BE A POST QFFICE BOX)

8 ‘Lﬁ 02 KAF 402
4
!

«n

enter the name of the pew

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regisiered Office Address:

Enter Flordda street nditress

, Fleorida

Cite L Code

New Registered Agent’s Sipnature, if changing Registered Agent;

! herehy accepr the appoiniment as registered ugent and agree to ver in this capucity. { further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duiies, and Tam famifiae with and
acvept the ebligations of my position ax regisiered agent as provided for in Chapier 603, .5 Or, I this document is
heing filed 10 merelv refloct a change in the registered office address, 1 hereby confirnt that the lmited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signaiyre of New Repistered Apent

Page 1 of 3
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If amcnding Authorized Person(s) authorized to manage, entcr the title, name, and address of each person being added

or removed from our records:

MGR = >Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NT Scunt Bell 8427 SOUTH PARK CIRCLE SUT
— 0O Add
ORLANDG, F1L 32819
i Remove
8 Change
1 Vincent Signerello 2855 Le Jeune Rd | 4th Floor
O add
Corat Gables, FL 33134
M Remove
O Change
v John Alexander Guitar 2855 Le Jeune RE., 4th Floor
W Add
Coral Gabies, IFL 33134
Ol Remove

] Change

O Add

O Remove

e E"‘"
=5 - 2 Redmov

. pe W
g 2 b
«2 Cefhange =
! Es|

. 3 Add

O Remwove

O Change
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From:

b. If amending any ether information, enter change(s) heve: rAnach additional sheets, if necessary)

(optiunal)

E. Effective date, if other than the date of filing:
(If an efTective date is hsted, the date must be specific and sannol be prior to date of filing or more than 90 days afier filing.) Pursuant 10 64150207 13Xk}
17 the date inseried in this block does not meet the applicable statutery filing iequitements, this date will not be listed as the

Note: 17
document’s effective daie on the Department of State’s recerds,

if the record specifles 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th cay after the record s filed.

M7
s JUNE WD 003 i
iy . >, ~a
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T PCst - S
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— e g - B T . AP, il - - —— T =
Signatore f a nvm. or autiorlzed represenlutis o ul s membe: oo = ]
LT o
Wy !
A e

Kolleen Cobb, Vice President D(: Haﬂlej’ M 691&TQ; SOXVIL&S L ’

Tvped or puntad name of signee
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