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CORAPORATION SERVIGE COMPANY'

ACCOUNT NO. : 120000000195
REFERENCE : 817265 7957157
. AT
AUTHORIZATION _’ﬁgj/
COST LIMIT : $ 25.007
ORDER DATE : September 21, 2013
ORDER TIME : 3:52 PM
ORDER NO. : B817265-011
CUSTOMER NO: 7857157

DOMESTIC AMENDMENT FILING

NAME : REALM ENTERPRISES UNLIMITED,
LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REALM ENTERPRISES UNLIMITED LLC
(Nume of the Limited Liablity Company as i1 new appears ou anr recnrds )
{AFlorida imned Lizbilny Company)

09/23/2013 and assighed

The Articies of Organization for this Limited Liabiliny Company were filed on
L13000134372

Florida document number

This amendment is subinitied (o amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company bere:

The new pame must be distinguishable and end with the words “Limited Liability Campany.” the designation “1.1.C” (Lthr: abbreviation
w1 Lo b
LLe e o
- - . —i
Enter new principal offices address. if applicable: 3349 Lake View Circle I =)
(Principal bffice address MUST BE A STREET ADDRESS) ~ Meiboume 33 7 R
FL, 32934 m— o [
M. 17
7 !
cu = O
Enter new mailing address, if applicable: 3543 Lake View Circle E:-;i )
rm
{Mailing address MAY BE 4 POST OFFICE BOX) Melbourne > ¢
FL, 32934

If amending the registered agent and/or registered office address on nur records, enier the name of the new

B.
reglstered agent and/or the new registered office address here:

Mame of New Repistered Acenl:

New Registered Oflive Address:
Enier Floridy streel address

. Florida

Cine Zipy Conle

New Repistered Agent’s Sivnature. if chanzing Registered Avent:

1 hereby accept the uppoinment as regisiered agenr and ugrev 1w aut in this capaciee., [ fiwther agree 1o compiv with
the provisions of alf siarutes relativeto the proper and coniplete performance of un: duies. and T o familior with oz
accepl the obligations af riy position as vegisiered agent os provided for in Chupter 608, F.S. Or. if this document is
heing filed 1o mereh reflect a change in the registered office address, 1 hereby confirm thar the linied liohilin:

compuny has been notified in wriring of this change,

I Chemging Registered Apent. Sigpature of New Registered Apent
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il

I amending the Managers or Managing Members on our records. enter the title, name, and address of each Manaser
or Managing Member being added or remo ed from vur records:

MGR = Mynager
MGRM = Managing Member

Tite Name Address: Type ol Action

[—__] Add
D Remove
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I b Add
D Remose
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D. If amending any other information, enter change(s) here: (diroch additional sheets. if necessary)

BT of AT iZEd Tepresentative i a member

CHRISTINE LEGRAND, MEMBER

Typed or printed pame of signce
Page3 of 3
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