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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: . RELATEDY (NTERNATIONAL CEALTY LLC

Name of Limited Liability Company

The enclused Articles ol Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter o the fullowing:

Peoro GOonipLEZ

MName of Person

RELATED INTERNATWNAL 1 EALTY

Finm/Company

£150 nw 367" Stpeel  Suire & 030

Adidress

Doe L, TL 23108

City/State and Zip Code

(Gonzole2 p OL3 (@ Yohoo - (e

E-mail address: (to be usdd for fGtere annual seport notification)

For turther information coneerning this mauer, please call:

PETER (iLNzALEZ w305, QTS5 - 100k
Name of Person Area Code Daytime ‘Telephone Number
Linclosed is u cheek tor the {ollowing amount:
}QSES.U() IFiling Fee O $30.00 Filing Fee & 0O §55.00 Filing Fee & O S60.00 Filing Fee,
‘ Certificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION A =< S
o FRS
OF - = i
R s T e
RELATED \nrEVhATONA L REALYY LeC 1Y
(xame_of the Limited Liability Company as it now appears op our records.) ~ T e et
(A Florda Lanuted Lsabslity Company'} i == \,,)
.7 o c:.
The Articles of Organization for this Limited Liability Company were filed on oz ! 2 ! 20\ an‘_gi assigng
Florida document number ks L 7000 2.\ ¥ 7 §
This amendment is submitted to amend the following:
ViCE

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

WNTEeErNAT\ONR L., REALTS LLC

The pew name must be distinguishable and confain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.E.C”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

8200 njw 45T Street #zoo
Deral , Fi 33 1

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B200 pw YI5T Street #2000
Dorad , Fi. 331

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

Nuame of New Repistered Agent:

New Registered Office Address:

PCDRO (gonzALtez

£200 WU YY) st Streetr M 200

Enter Forida street acddress

DorRL

Florida 33l p
Cinv
New Registered Agent’s Signature, if changing Registered Apent:

Zip Code
L hereby accept the appoinmment as registered agent and agree 1o act in this capacity. [ further agree to complyv with the
provisions of all statntes relative 1o the proper and compleie performance of my duties, and I am fumiliar with and

accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or, [f this document is
company has heen notified in writing of this change.

beiny filed to merelv reflect a change in the registered office address. { hereby confirm thar the limited liahilisy:

Don L



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

MGR = Manager
ANMBR = Authorized Membher

Title Name Address Type of Action

‘ . R’
MAORGER  Teflyey GLICKMAN 8200 qw Yi®" Swhk 200 g
J Miama, £ 231 L

CRemove

OChange

OAdd

DJRemove

O Change

Dadd

DRemaove

CIChange

CAdd

TORemove

CiChange

add

ORemove

OChange

OAdd

ORemove

CIChange




-

D. Hamending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed. the date must be specitic and cannot be priar w date of filing or more than 90 days afler Giling,) Pursuant to 6050207 (3)(b)
Note: H'the date inserted in this block does nol mewt the applicable statutory tiling requirements. this date will not be listed as the
document’s elfective date on the Departmeni of Stale™s records.

I the record specifies u delaved etfective date, but not un etfective time, at 12:01 wm. on the earlier of* (b)Y The 90th day afier the
record s filed.

Dated O@ } 2:

/Q/?(\L

Signatere of o meriiber or duthortzed represeatative of a member

PEpvno &GonprriE2

Typed or printed name of stgnee

Filing Fee: $25.00



