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COVER LETTER

TO: 7 Registration Section
Division of Corporations’

Real Estate Group of Florida, LEC,
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submiteed tor filing.

Please return all correspondence concerning this matier 1o the foflowing:

PANETTA. RICHARD A

Name of Person

Real lstate Group of Florida, L1C,

T2 US HWY | 216

Firmv Company

NORTH PALNM BEACH. FILL

Address

33408

pancttidesia aol.com

City Stote and Zip Cosde

E-mail acddress: (to be usad tor tuture snnual report rotiticatean)

For turther information coucerning this matter. picase call;

PANETTA, RICHARD A

S0 2620056
al )

Nanme of Person

Enclosed i a cheek for the following mmount:

= S25.00 Filing Fee O $30.00 Filing Fee &

Certtticale of Matus

MALLING ADDRESS:
Registration Scetivn
Division of Corporations
PO Baox A327
Tallahassee, IFE 32314

Arca Code Dinvtime Telephone Number

O S55.00 Filing Fee &
Certified Copy

O Sa0.00 Filing Fee,
Cernficaie of Sunus &
Certified Copy
tadditsonal copy i enclesad)

faddstional copy s enchoseds

STREET/COURIER ADDRESS:
Registration Section

Ehvision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
OF ORGANIZATION

ARTICLES
OoF

Real Esiate Group of Florida, 1LLC
{(Name of the Limited Lianbility Company as it now appeurs uon our records. )
(A Florda Linvired Tiabiliey Companya

/162003

and assigned

e Artcles of Organization for this Lunited Liability Company were tiled on

LOMMHIIZIOAIG

Florida document pumbe

s amendment is submitted o amend the following

IV amending name, enter the new name of the limited liability company here
LG or the abbreviation =LA

“ihe designation

The new name must be distinguishable and contain the words “Eanited iabiiny Company

Enter new principal offices address, if applicable
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address it applicable
(Muaiting address MAY BE 4 POST OFFICE BOX)

enter the name of the new

egistered agent and/or registered office address on our records,

B. If amending the
ceistered agent and/or the new registered office address here

Name of New Revistered Avent

ew Repistered Ottice Address:
Fater Flovida sireer adidress

. Florida
Zip Code

€in

New Registered Avent's Sionature, if chunving Registered Agent

[ herehy aceept the uppointment as vegistered agem and agree o act in this capacie, ! fucther agree o compyv with th

provisions of ell stanves relative ro the proper and complere performance of piv duties. and {am famifs 1) with and
‘f‘lhc ﬁ'k'gvm ix

aceept the obligativns of my position as registered agent as provided for in Chaprer 603 1.5 Or, i 1
heing filed to mervely reflect a change in the registered office address, Thereby confivm thar the /muh.-i#[ﬁ{/wl
e = oM

company hus been notified (o oweiring of this ehange.
=

It Changing Registered Avent, Sienature of New Rt"i{: Gfdrdd Aoent

pot
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member .

Title - Name Address Tyvpe of Action
Member Douglas W, Burnen 770 Harbor Bivd, Linit 71
W Add

Destmn. FL 32341
O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remoeve

0O Change

O Add

O Remove

O Change

o

s

: Thange
wp

{x)

O Remove

O Change
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. IFamending any other information, enter change(s) here: (Aunach additional sheets, if necessary.)

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

document’s effective date on the Department of State's records.

(optional)

(B ctfective date is Tisted, the dite must be specinic and canmot be prior o date of filioge or more than 90 dass afier Gling.) Pursuant 10 6030207 (3Rh)
f b B h t

Note: It the date inserted in this block does not meet the applicable stautory filing requirements, 1his date will not be lisied as the

{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

Tenth day o November
ated

2017

Kichard A’ Pane-/-/'a

PANETTA. RICHARD A

Signature of a member or puthorized representative of o member
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Typed or printed name of signee
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Filing Fee: $25.00



