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' Florice
Deéjar;mem of Business
% & Professional Regulation

Ron DeSantis, Governor
Molanie S, Grffin, Secrotary

June 2, 2022

Lt Commercial Real Estate LLC
4641 Dateland
Port St Lucie , FL 34953

RE: Florida Real Estate Commission
Application Number: 1499266, Profession 2502

Dear Lt Commercial Real Estate LLC:

The Department of Business and Professional Regulation has received your application for
licensure as a Real Estate Corporation. The application you have submitted is not complete
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and we will need the additional documentation listed below. Please wait until you have collected

all the required documents before submission. Once we receive the additional documentation
along with a copy of this letter, your application will be re-evaluated.

Application Deficiencies:

Your company must be registered with the Florida Department of State, Division of

Corporations. You may visit their website, www.sunbiz.org, for more information or contact them
by phone at 850.245.6000. The gualifying broker(s) must be designated as an Officer/Director of

an incorporated company, or as a Manager/Member of a Limited Liability Company. Pigase

5 d Vianaged/vicmve! Y7
notify the department when this issue has been resolved, so we may complete the processing of

your application.

Once we have received this information, we will comptete our review of your application. Please
note that your application will remain in an incomplete status untit such time you have submitted

all the requested information for review.

Please do not reply to this email. This email is sent from an unmonitored email address.

To submit the requested documentation use one of the following options:

Responding to Deficiency Notification:
You may respond to your deficiency using the following methods:

Online If you submitted your application online, visit www.MyFloridalLicense.com and

Submission:  log in to your DBPR online services account. Select Application Status Inquiry
from the Functions Menu and then select the relevant application. Select
attach and use the browse function to find responsive documenis on your
computer. A confirmation email will be sent once attachment(s) have been
uploaded to your application.

Fax: Central intake at 850.488.8040

2601 Blair Stong Road
Tallanassee. FL 32396-0763




COVER LETTER

TC) Registration Nection
Division of Corporatiuns

SUBJECT: LT Commey Cjabéfpfé[[,

Name o' Limited [Liabitiey Company

The enclosed Articles of Amendiment and tee(s) are submitted lor filing,

Please return all correspondence concerning this mtier w the following:

¢7<0{./(L§??i L. ﬁ*/éamm/

Name of Person

(T Gommwengial LLC

FimyCompany
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Address t
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Ciy/State and Zip Code ~o
r fr—
[ﬁfbﬂmel/cnggmq,( Leoer? =
F-mal address: (to be used for [ufure annual report notification)
lar further information concerning this matter. please call:
0(_@}?54 %Vé@mmm( Sb/ ) 70?9%3
Nume ol Yerson Area Code Daxtime Telephone Number
Fnclosed is o cheek tor the totbowing amount:
N
FNG25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing lee & 3 S60.00 Filing Fece.
Centilicate ol Sutus Certified Copy Certiticate of Status &

{additienal copy is enclosed) Certified Copy
(addiuonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linbility Company us it now apfears an our records.)

(A Flonida Timited Tiabiliy Company?) LLC
The Articles of Organization for this Eimited Lalnlity Company were filed on {’z ] g‘ q ] 9\0 oz’[ and assigned

Florida document number [r ?:Z OOOOO 70 bo

This amendment is submitted o amend the following:

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

njo

The new name must be distinguishable and contain the words ~Limited Liabikity Compuny.” the designuation "LLC™ or the ahbreviation ~[.L.C

ro
Enter new principal offices address, if applicable: ) I/Ox :‘;’)
(Principal office uddress MUST BE A STREET ADDRESS) 5
1
s
) =
Enter new mailing address, if applicable: \(\ {m Y

(Muailing address MAY BE 4 POST OFFICE BOX)

L1

B. [f 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 office address here:

Name of New Registered Apent: La‘f \&Sol E . vy L'a’mn
New Registered Otfice Address: \qu \ g w Ahﬂ\"’e \aXLOQ S‘L

Lter Flovidu sireet address

’VOV“' S‘\L : (,UC‘”Q' . Florida IMAS3

rin Zip Code

New Repistered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, ] further agree 1o comply with the
provisions of all states relative 1o te proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of mv position as registered agent as provigled for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office ress, | herehy confirm that the limited liability
company has heen notified inowriting of this change.

#fHing Registered Agent. SignatlureptNewRUERred Apent




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

Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
meR
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JRemove

Wumga

1Add

TRemeve

T Change

Ciikemowve

CiChange

CiAdd

JRemove

Ol Change

TlAdd

CIHRemove

DiChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary. )

L t2 Wd |"d3333

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

{optional)
(17 un eMective date is listed. the date must he specific and cannot be prior to date of filing or mere than 90 davs afier filing.) Pursuant 1o 603.0207 (3)b)
Note: 1tthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State's records.

IF the record specifies a delaved effective date. but not an effective time, at 12:01 wm, on the eardier of: (b The 90th day atier the
record s filed.

et 4 {- QOAK /]

. lngr authorized representative af a mentber

ZC{ o ok arrce

Typed or printed name of signec




