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COVER LETTER
TG Regintration Section
Division of Corporations

RealSims. 1L1LC

Y
~

SURIJECT:

Name o1 Limited Liabilis Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please retumn all correspondence concerning this matter 1o the following:

Danmel Wade

Name ot Person

Real Sims. 1LLC

Uirm/Company

933 Maritime Drive

Address

Port Washington, W1 33074

Civ/state und Zip Code

dowade@realsims.com

E-nwil address (1o be used Tor future annual repor notification )

For further information concerning this matter, please call:

Pamicl Wade

262 376-9415
ail )
Name of Person Arca Unde Davtime Telephone Number
Enclosed is a cheek tor the following amount:
L1 $25.00 Filing Fee = S3(.00 Filing Fee & O3 §3500 Filing Fee & O $6U.00 Filing Fee,
Certicate or S1tts Certitied Copy Certificate of Stauts &

tadditoml copy s encloseds Certitied Copy
{additiondl copy s enelosed)

Mailing Address:
Regisiration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Manroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RealsSims, LiL.C

{Name of the Limited Liability Company as it pow_appears un our cecords, )
(A Fonda Limited Tiabilie Company)y

The Articles of Organization for this Limited Liability Company were filed on
. . 1 IR
Florida document mamber -0=000009289

18 April 2002

and assigned
This amendment is submitted o amend the Tollowing:

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

The new mame muest by distingaishable and contain the words “Limited Liability Compuny,” the designation =110
Enter new principal offices address, if applicable;

o the abbreviation =117
r—
=3
—
= =
(Principal vffice address MUST BE ASTREET ADIDRENS) B L
Fater new mailing address, if applicable:

(Muailing uddresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Acent:

Daniel Wade
New Revistered Office Address:

27151 Oakwood Lake Dirive

Fnter Floride sireet adifress
Boanita Springs

i

s
. Florida 5t
New Registered Agent’s Signature, if changing Registerved Avent:

Zipy Cenlde
[ herehy accepn the appointment as registered agent and agree o act in this capacine. I parther aeree to comply with the

provisions of all statutes relative ro the praoper asd complere perfornance of my duties, and Fam famitiar witl amd
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F S, Or. i this document is
heing piled 1o mercly reflect a change in the vegisiered oftice address, D hereby congirm thar the limited liabiliny
cempany has heen notitied nsweriting of this change.

Ll it

H Changing Registered Agent, Signature of New Registered Avent
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IF amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Address

428 Childers St # 2474 Pensacola FILL 32534

Type of Action

OAdd

= Remove

JChange

428 Childers St # 24744 Pensacola FILL 32334

OAdd

= R emove

O Change

836 Pioneer Rouad. Grafton, W[ 3302}

O add

= Remove

QOChange

Title Name

MOGR Robert MeGraw

AMBR Debra MeGraw

AMBR Danicl Wade

AMBR Ralf Persson

MGR Badger Technology Group, Inc.

428 Childers St # 24744 Pensacola FL 32534

Oadd

= Remove

E1Change

O35 Maritime Drive, Port Washingion, W1 33074

= A

CIRemove

OChange

Cadd

ORemove

CiChange




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

F. Effective date, if other than the date of filing: (optinnal)
G efTeetss ¢ date is listed. the dite must be <pecitic and cannot be prior so date of filing o more than 90 das s atier Gling ) Pusuant o 60350207 (3ih)
Note: [f'the dite insvited in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as the
document’s etiective dute on the Depinument ol State s recards,

I the record specifies a delaved eftective date, but not an effective time. at 12:01 wm. on the carlier oft (h)  The Ytth day afier the
record is filed.

31 Ntarch 2020

A

Signature o g member o authoried representative ol a member

[oed

[Daniel Wade

Typued or printed nume of signee

Filing Fee: $25.00



