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COVER LETTER

O HARUion Section
r Dyion.of Corporations

0 REALISTIC (¢

< Lj IBJEC—’-‘:

Namy ol Limited 1§

ahility Company

reloed Miclesof Amendineny and feefs) gre sitbmitted for ﬁling.
-~ &
L

s e rebun aliorresponden e Concerning thig Mmatter 1o the fo”owing:
A=
P l

Stephen Guerrerg
Guerrerp gy Group
Firm/Compan_\-
6600 Cow Pe, RD
“

Miamj Lakes, Fi 33014

City/Stae
sgucrrcro@[hegucrrerolﬂw.Com

and Zip Code

E-rna] address: (10 e used for Tanre annuaf repor nolification)

- innformation Concerning this matter. pleage ¢q))-:
=~ theft
- fui
)

Fo

3 934 410-4338
n Guerrra at( 5 ) 3
= —_— \
Slﬂph i Name of Person Arca Coye Davtime Telephone Number

o g check for he following amount:
d1s ¢
- Lclose
Enc

FFiling Fee U $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee
£25 .00 Certificate of Statys Certified Copy Certificare of Stawus &
o - (additinn) COPy s eniclosey) Certified Copy

tadditiona LopY s enclosed)

iling_Address; ) Strcgr Add‘ress: _
%ctron Registration Section
R‘.:g-'s,‘on of Corporations Division of Corporations
DIV‘SBOX 6327 The Centre of Tallahassee
';‘C,),;lhassec- FL 32314 2415 N. Monroe Street. Suite 810
Ta

Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION "%, -
OF (‘:/ ) (‘Jrs .‘- .
‘ . & .
',-‘1'. '..' " 5;.
GO REALISTIC LLC el 7
{(Name of the Limited Liubility Company as it now appears on our records.)? | "
(A TTasda Tinited Liability Company} /’/,
Ly
The Articles of Organization far this Limited Liability Company were filed on 07/27/2020 "~ _and assigne g

Florida document number L 20000221869

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.C™

Enter new principal offices address, if applicable: 6147 Hellman Ave

(Principal office address MUST BE A STREET ADDRESS)  Fort Myers, FL 33905

Enter new mailing address, if applicable: PO BOX_366399
(Mailing address MAY BE 4 POST OFFICE BOX) BONITA SPRING, FL 34136

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

Name of New Repistered Agent: Judith Moniejo
New Registered Office Address: 6147 Hellman Ave
Enter Florida sireet address
Fort Myers

, Florida 33905
City Zip Cocfe

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree {o act in this capacity. | further agree to comply with the
- provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely veflect a change in the regisiered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

Judith Montejo

1f Changing Registered Agent, Signaturc of New Registered Agenl




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR MONTEIOQ HERNANDEZ, JUDITI
OAdd

B Remove

) Change

AMEBR TEJERA AMADOR. ANDRE
OAdd

BRenove

OChange

AMBR ALPHA JOTA HOLDING LLC 0147 Metiman Ave
M Add

Fort Myers, FL 33903
ORemove

OChange

ClAdd

O Remove

CiChange

add

OReniove

C]Change

JAdd

ORemove

O Change




D. Muamending any other information, enter ehange(s) here: (Autach additional sheess, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(IF an eflective date is Tisted, the date must be specitic and cannat be prior 1o date of iling or more than 90 davs atter tiling.) Purstant 10 605.6207 (3)b)
Note: Ifthe date inseried inbis block does not meet the applicabic stuiutory ling regquirements, this daie will aot be listed as the
document’s effective date on the Department of State’s records,

11 the record specifies a delayed effective date. but not an eftective time. at 12:01 a.me on the carlier of: (by The 90th day after the
record is hiled.

Febroary 14 2024
Dated :

Signature of a membet or authorized representative off a member

Stephen Guerrero

Uyped o printed name ot signee

Filing Fee: S$25.00
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