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TO: Registration Section

COVER LETTER

Division of Corporations

Flagship Real Estate Group, LLC
SUBJECT:

Nume of Limited Liahifity Company

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

Please return all correspondence concerning this matter to the following

Cui L1

Name of Persan

Flagship Real Estate Group., LiLC

Fimv/Company

15049 Spinnaker Cove Lane

Address
o [F=]
PR Y ~3
. . ) - 2
Winter Garden. FL 34787 A
- e
- =
Citv/state and Zip Code - .
- ()
veronicalidd 1 @@omail.com s -
E-mail addreas: (o be used $or future annual report notitivation)
For further information concerning this matter, please call
Cui Li 303 354-038y
ar( )
Name of Person Aren Codle

Eravtiime Telephune Number

Enclosed is a cheek for the following umount:

= S25.00 Filing Fee

Mailing Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

O $30.00 Filing Fee &
Certiticate of S1atus

(0 835.00 Filing Fee & O 360.00 Filing Fee,
Centifted Copy Certificate of Status &
tauditonal copy s enclosed) Certitied Copy

(addinonal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of TaHahassee

2415 N, Monroe Street, Suite 810

¢
Tallahassee. FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flagship Real Estate Group. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limnted Ligbility Company)

- . T S T . 7232018
lhe Articles of Organization for this Limited Liability Company were filed on 07/24/201%
N H 1‘ 7 ’)l‘_

Florida document number 13000177285

and assigned
This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
Ratio Real Estate. L1.C

The mew name must be distinguishable and contain the waords ~Limited Linhility Campany.” the designation “L1LC™ or the abbreviution

Enter new principal offices address, if applicable:

Ll
300 5. Orange Ave.. Suite 1000
(Principal office address MUST BE A STREET ADDRESS) — Oriando. Plorida 32801
. ™
L=
. N
Enter new mailing address. if applicable: 30U'S. Orunge Ave.. Suite 1000 R =1
. g , gy 12 Clorida 3R v E PR
(Mailing address MAY BE 4 POST OFFICE BOX) Orlando, Florida 32801 e =
: — b
- : 4
.- —= N
T
. . . - Ve
B. If amending the registered agent and/or registered office address on our records, enter the namceof the i registered
agent and/ox the new registered office address here: = oW
o P
Name of New Registered Avent: Cui Li
New Rewistered Office Address: 300 8. (_)l‘ill'lgt‘ Ave., Suite 100
Fuier Floridu strect adedress
Orlundo Florida 32801
City
New Registered A

venl’s Signature, if changing Re

Zip Cude
istered Agent:

[ herehy aceept the appointnient as registered agent and agree to act in this capacioe. 1 firther agree to complvwith the
provisions of all statutes relative 1o the proper and complete performuance of my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 12850 Or, if this docuntens iy
being filed i merelv reflect a change in the registered office address. 1 herebv confirm that the limited liahiline
company: has been notified inwriting of this change.

\/(/\‘

If Chaaging Registered Agent, Signature nf New Registered Agent




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
AMBR = Authorized Member

Title Name Address Type of Action
Cwila 3008, Orange Ave., Suite 1060
O Add
Orlando. Florida 32801
OIRemnove
= {Change
Scatt Wentzner 300 5. Orange Ave. Suite 1000
= A dd
Orlando. Florida 32501
CIRemove

O Change

<

'r -'Q \a‘cﬁ

- T

I =
= I Remove
A

P S )
. - !
. TIChange P

li‘ bl

Lo o =

ORemove

OIChange

O Add

ORemove

TChange

Oadd

ORemove

CIChange




. [f amending any other information. enter change(s) here: drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{(optinnal)

(H an efteetiv e dae s listed, the date must be specitic and cannot be prior 1o ditte of Ailing or more than 90 days atier lling. ) Pursuant 1 605.0207 ¢3)ib)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective date on the Depariment of Siate’s records.

if the record specilies a delaved effective date, but notan effective time, at 12:01 a.am. on the earlier oft (b)
record is filed.

The 90th day after the
January 24
Dated

2024

PN

Signuture of u memberor authorized representative of a member

CW L

\

Typed or printed nanee of signee

Filine Fee: SIS ({)



