70001035 3

{(Requestor's Name)

RN AR

S— 900389426469

o522 -0100- 002 4977, g
(City/StatefZip/Phone #)
[]rckur  [] war [] man
(Business Entity Name)
s B3
) Number) =it B
cument Number Pl
=R "ﬂ
I'C [ [ el
I L e
Ll — r‘"
Certified Copies Certificates of Status % 9
o < 2 fvl
e
M &j
sty g
Special Instructions to Filing Officer: [
e 2

Office Use Only




=

Hello

| am making this amendment of my name

in order to appear in my company (2G

Realty LLC) the same as it appears in my

Broker license, | enclose a letter sent by

the Florida Department of State and |

enclose a copy of my Broker license and my
identification.

, And Ghenqe oy il s o et

. . M GR
As additional info. |

thanks



_— COVER LETTER

T Registration Section
Division of Corporations

SU l;.l ECT: ., 67(?@9 / 4"{ 'L/\O/

Name of Limited Liaﬁilil_v Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing,
Please retarn ali correspondence concerning this matter to the following:
Nes  AGLek
Namg of Person

Q(ﬁ;cﬂe"@/‘#/ L L

I-'in'r'n’dnmp:m}'

1ol Blue. Say Gr

Address

(Weston, L 3332 7

Ci['}'/S(:uc and Zip Code

Ynesirealtm (O (mafe . QHm

E-mail address: (to be used for funire annual report nonfication)

For further information concermng this matter, please call:

Name of Peison

Area Code Daviime Telepbene Number
/ : : - g Q . 03 Y (

Ynes AGreis 208 at 03%6@
Enclosed is a cheek for the {ollowing amount:

2{35.00 Filing Fee I S30.00 Filing Fee &

O $35.00 Fiting Fee & O $60.00 Filing Fee,
Cernficate of Status Certitied Copy Certificate of Status &

tadditivnal capy ix enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2415 N, Monroe Street, Sutte 810
Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘-n
OF F f L = D

26, Reolfy LA RN 1S Py 120

(Name ol tht L. |m|tc(i Liability Coghpany as it now appears on our records.) bi_i Aty .
- Liability Company) T

LIE H/'\\‘,IC‘{‘r L5

L

The Artickes of Organizaton for this Limited Liability Company were filed on d (f/.QLQ / r-QUOJ =X and assigned
Flornda document number }\ 2R 000 /955 3(0

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Lamited Liability Company.”™ the designation “L1LC™ or the abbreviatdon “LE.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 office address here:
“Kobentn F=0ak0

Ener Florida streer address

Name of New Reaistered Apent:

New Registered Office Address:

. Florida
Ciry Zip Code

Nnew Registered Agent's Sivnature, if changing Registered Agent:

D hereby accept the appointment as registered agent and agree to act in this capaciov. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docuwment is
being filed 1 merelyv reflect a chunge in the registered office address, Thereby confirm that the limied liabilin

company has been notified in writing of this change.

If Changing Repistered Apent, Sipnature of NewHepistered 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

MGR (/%2039&1% Cahn  BI5 Slacecondy pe, 2

Coconvt Crees FL 33073

O Remove

Tl Change

Aee " Hobatt S. (S Gaion ofer SIS Slae coadn DR (3¢ony ] Gmin

FL 33D
,%nl)\'ﬂ

O Change

O add

O Remove

O Change

add

O Remove

O Change

Df\(l(]

ORemuove

O Change

[ Add

ORemove

OJChange
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D. If aménding any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{11 an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 6030207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

If the record speeifies a delayed effective date, but not an effective tme. at 12:00 a.m. on the carfier of: (b)
record is filed.

Dated O @ !/‘ O{/ '-;20029\ .

The 90th day after the

“Hookie.

Stgnature of i member or authorized representativest T member

“Robenln Ea@p~

Typed or printed name of signee




