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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Trvestor Reeal V:'_s\-c\\-f Serunces s Ly Qo 2

=
(Name of Limited Liability Company) .
( L (‘ -
o7 T
A A T
{7 ' d‘ -
o Q‘,‘_ ‘r
The enclosed Articles of Amendment and fee(s) are submitied for filing. U('}\,,_ "‘;, ‘
. . S
Please return all correspondence concerning this malter to the following: -~ ?; v-’
d 2% <
x
v

(Name of Person)

Tw-\qt.s\br le‘\\ s kﬂ\e Setves , L

(Firm/Company)

QS Coarduma Oals ¢\

(Address)

Leke maty  FL 3N,

(City/State nd Zip Code)

For further information concerning this matter, please call:

D TBorSrmmn— YOV AR~ RIS

(Name of Person) {Area Code & Daytime Telephone Number)

Enciosed (s a check for the following amourt:

$25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Streel P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



X L
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood < 2
Secretary of State -
[ 2
November 2, 2004 7. G4
< ¢ -
KA
DAVID BONSMANN G, B &
INVESTOR REAL ESTATE SERVICES, LLC D T
453 CARDINAL OAKS CT '? 7 r°
LAKE MARY, FL 32746 %”% ®
252>
SUBJECT: INVESTOR REAL ESTATE SERVICES, LLC vy

Ref. Number: LO4000051810

We have received your document for INVESTOR REAL ESTATE SERVICES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the letters * MGRM" in the block above the name and address of
each managing member and/or the ietters "MGR" in the block above the name
and address of each manager listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: S04A00062765

hvicion of Coarnarations - PO ROY 8297 MTallahazepe Florida 392314



ARTICLES OF AMENDMENT

=2
TO 52
ARTICLES OF ORGANIZATION T @ T
OF Lo B
v <
T o
U v
Trweckor Real Bolede Secvves WMC ¥ "o
. (Present Name) ‘o 2
(A Florida Limited Liability Company) g% o=
%

TIRST:  The Articles of Organization were filed on .SU\\-} S L= Y and assigned
document number t.SSAOODOSIFAD |

JECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

Se-e o\&z\ Q\L\'\Q& 5\'\'€'~2_‘\r g‘bi" C\‘Q \“Cxx\ < Cbg' Q\\k'ﬁ%QS ]

ated *Dg;_-em\ca_f' \ , 2oty

D De——

Signature of a member or authorized representative of a member

Y )o\‘-t\é\—% e SO

Typed or printed name of signee

Filing Fee: $25.00



» name and address of each Manager or Managing Member is as follows:

sRM

GRM

IGRM

AGR

David Bonsmann

453 Cardinal Oaks Ct

Lake Mary FL 32746

Derrick Bonsmann

453 Cardinal Qaks Ct

Lake Mary FL 32746

Jarrod Bonsmann

453 Cardinal Oaks Ct.

Lake Mary FL 32746

MGR

Shannon Bonsmann

453 Cardinal Oaks Ct.

Lake Mary FL 32746

Y Y.

Greg Donnelly

502 Devon Place

Heathrow FL 32746

2 -\-oY

Signature of a member or an authorized representative of a member

‘EQQ\‘ \QXHBOHS\H-\Q\\'\ -

Typed or printed name of signee




