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COVER LETTER

TO: Registration Section
Diviston of Corporations

Investor Real Estate Services, LLC

Name of Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendment und foe(s) are submiiled for fiting.

Please retum all correspondence conceriing this matter 1o the followiny:

Candy McDonah

MNeme of Person

Investor Real Estate Services, LLC

Firm/{Company

13 Sea Hawk Drive

Addresy

Ormond Beach, FL 32176

City/State and Zip Code

E-mail address: (o be used for future annual reporl notdication)

For lirther information concerning 1his masier, please call:

Candy McDonah . 407 847-7466

Name ol Person Arca Codk: Daytime Telephone Number

Enclosed is a check for the following amomwit:

= $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Satus Certified Copy Certificate of Status &
(addiuemal copy is enelosed) Certified Copy

(additiona) copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Divisien of Corporations

P.Q. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Excoutive Center Circle

Tullatiassee, FL 32301
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From: Dixia Kennedy Fax: (866} 665-0808 To:;g\ﬁ_opj?{&}g%@r‘gr.ag.goq E!I)L +1B508176383 Page 4 of 8 071472014 5:13

ARTICLES OF AMENDMENT >
TO 2o F
ARTICLES OF ORGANIZATION v &
; P S
OF o Sg
LL&Q\-""' ’%_ O
Investor Real Estate Services, LLC = ,
¢ : Atlonda r.mulu bt ;l}' ompanyy ‘ } IS u_:,-
The Articles of Organization for this Limited Liability Company were filed on __JUly 13, 2004 and assipned ¥

Florida document number L04000051810

This amecndment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:
iBroker Real Estate, LLC

The new name must be distingnishable and end with the words “Limited Liability Company,” the designation *1.LC™ or the abbreviation “1.1.C.°

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gater the name of the new
repistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Reustered Office Address;

Enter Fiorido street oddress

, Florida
City Zip Code

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

I hereby uccept the appuinimeni as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisivas of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
aceep the obligations af iy position ay registered agent ay provided for in Chupter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
Page1of3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remiove

0 Add

I Remave

0O Add

d Remove

O Add |

O Remove

O Add

O Remove

0O Add

O Remove

Page 2 of 3 |
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D. Ifamending nny other information, enter change(s) here: (Avach aefehivronal sheeis, if necessury.)

E. Effective date, if ather than the daie of filling: — i (nptional)
§ e cffective date st be spocific, cannal be prior te dat of recoipt or fiied date nad cunnot be giore dinn Wi dags after
the date this documen! is filed by the Flarida Depantment of Staie)

b JUly 14 2014

Signature ol o member or aulbivrleed seprosentalive ol by

David Bonsmann
Typed or prnted nime of tiphee
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