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TRANSMITTAL LETTER

TO:  Registration Section - - . g"{: % -
Division of Corporations >l . -\
T '
4 (A X
g
SUBJECT: K ealty A e/fal/ﬂéof S % = P
! {(Name of Limited Liability Company) (,fnﬂa <
o %
L % ‘.:‘3
27, <
The enclosed Articles of Amendment and fee(s) are submitted for filing. %«% 7
i

Please return all correspondence concerning this matter to the following:

THhomes < A1/

(Name of Person)

ﬁea[){y %e/wm/or;’, CCC

(Fir/Company)

3640 Lyndarst Way Bocs Kafas, £/ 33038

(Addrest)/ 4

(City/State and Zip Code)

For further information concerning this matter, please call;

%IMJ C Y w56, R239-1¥23 o

(Name of Person) (Ares Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee O $£30.00 Filing Fee & O £55.00 Filing Fee & O $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 Street P.O. Box 6327

Tallahassce, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO 22
ARTICLES OF ORGANIZATION '%;@,; -
OF cx B
Zo S O
e O™
Lo, o
T
Realfy Henovators Lic T2 %
) VA . (Present Namcj’ 5 Ta
(A Florida Limited Liability Company) % =
I=A2
bl Ta

FIRST:  The Auticles of Organization were fited on AU 26 20 [ and assigned
document number & & 40000 g 2/

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

Remova| ot Evnest Ly Avade From Arefrcles
/4///%/9// o Mew /f/'/(cf/mf /W’Are,/’ (/@Mfg/)

Cﬂtf;f (rarcla
17477 757 Place M.
Lam@fo{e&/ Fl, 23970

Dated FJ’”&M”}V ﬁ?[f,: 2005, . ] , o

s 4l

Fignature of a member or authorizid representative of 2 member

Thomac C- Kl

Typed or printed name of signee

Filing Fee: $25.00



