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COVER LETTER
TO: Registration Scetion
Division of Corporations
X Duran Reaf Cstae, LLC
SUBJECT:
Mame of Limited Liabitity Company
The enclosed Anicles of Amendment and fee(s) are submitted for filing,
Please retum all correspondence concerning this master to the following:
Saytnar Peres
T T eine of Poson
FirmConpany
18910 SW 12 Sureet
Address
Pembroke Pines, FL 33029
City/State and Zip Code
5ipt1 2 1demail.com
E-mnat] address: (to be used far futre annual report notitication)
For further infonnation concerning dhis imatier, please call:
Saymar Perez : 786 H83.2660
at }
Nunge of Person Arca Code Dayting Telephone Nuipber
Enclosed is a check for the following amount:
L1 $25.00 Fiting Fee W $30.00 Filing Fec & 0 555.00 Filing 'ec & O $60.00 Filing 'ee,
Certificale of Status Ceartificd Copy Certificale of Stotus &
(addifional copy is enclased) Certificd Copy

(aelditionad copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registravion Section Registrmion Scotion

Division of Corporations Division of Corporations

P.Q, Box 6327 Clifton Building

Tallahassee, L 32314 2661 [xeculive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 20 SEP 29 a4 g g
TO T
ARTICLES OF ORGANIZATION
OF

" Duran Real Lstaie, LLC

The Articles of Organization for this Limited Liability Campany were filed on 014572013 and assigned
L L3000080902

Florida document tumber

This amendment is submitied to amend the Tollowing:

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

That Property Chick. LLC

The new nume tinst be distiogaishable and comain the words ~Limited Lisbility Company.” fae designstion "LLC of the abbreviation “L.LC."

Enter new principal oftices address, if applicable; LXD10 SW 12 Sucel
(Principal office address MUST BE A STREET ADDRESs) ~ Pembroke Pincs, FL 33029

Enter new mailing address, it applicable: . TBIT0SW 12 Strew _ S
(Mailing adiress MAY BE A FOST OFFICE BOX) Pembroke Pines, FI 33029

B. If amending the registered agent and/or registered office address on our vecards, enter the pame of the new
repgistered agent and/or the new repistered office address here:

. . \7
Name of New Registered Apent: NA

18910 SW 12 Strcet

Eateq [lovichr soreed address

New Registered Olfice Address:

Pembwoke Pines Florida 33029
Cigy Zip Code

I hereby aceept the appointiment as registered agent and agree to aof in this capaciv,  further agree to comply with the
provisions af oll starwies relative ta the proper and complete performance of my duties, and [ am familior: with and
accept the obligations of my positiun as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the {imited liability
company has been notified in writing of this change.

Il Changiop Registered Apeot. Sivnsture af New Repistered Apent

Page t of 3
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I amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person beipg added

or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Acfion
MGR Saymar Peres 18910 SW 12 Sweet
0 Add

Pembrake Pines, 'L 33029
1 Remove

& Change

O Add

0 Remove

O Change

L3 Add

M Remove

LI Change

O Add

O Remove

O Change

id Add

O Reimove

0O Change

B3 Add

O Remove

B Change

Page 2 of 3
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D. If amending any other Information, enter chunge(s) here: (duach additional sheets, if necessarv.)
N/A
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. Septermber 25, 2013 . i
E. Effective date, if other than the dute of filing: (optional)
{if an effective date is listed,

the date must be specifle mnd cannot be prior to date of {tling or more than YU Jdays sfter filing.) Puzgnant 1o 605.0207 {3
Note: If the date inserie

d in this biock does not meet 1he applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited.

September 25 2015
Dated p

Signature ©

prEprescntative B

Saymar Perg |~

Typed ar printed name of signee

Page3of3
Filing Fee: $25.00



