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' CUVERNLETIELR

T0O: Revistration Sectivn
Division of Corparations

O35 11
SUBIECT:

Name of Limited Liakbiliey Campany

The enclosed Articles of Amendment and fee(<) are submitted tor filing.

Please return all correspondence concerning this matter 1o the followmng:

JEANETTE ALONSO

Nanmie of Persen

Finm‘Company

869 WEST 40TH STREET

Address

MIAMI BEACI FL 33140

City/State and Zip Code
JEANETTE@MORTGAGERESOURCRGROUP.NET

E-inanl address: (1o be used Tor future annual repon notification)

Far further informanion concerning this matter, please call:

JEANETTE ALONSO 303 7883202

at ( )
Arva Code

Name of Person Daxtitme Telephone Number

Enclosed is a cheek for the following wmount:

= 525.00 Filing Fec (] §35.00 Filing Fee &
Certified Copy

{additional vopy is enciosed)

L] £60.00 Filing Fec,
Certilicate of Status &
Certified Copy

tadditional copy is enclosed)

£]1$30.00 Filing Fee &
Certificate of Sialus

Aailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taillahassee

2415 N. Monroe Sureet. Suite 810
Tallahassee, I'L 32303



ARTICLES OF ORGANIZATION
OF R E A

645 LLC

{Name of the Limited Liability Company as it now appeirs on our records,)
1ability Company)

21052005

The Ariicles of Organization tor this Limited Liability Company were tiled on and agsignec

LO5000011116

Florida document number

This winendment 1s submitied to winend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 869 WEST 46TH STREET

(Mailing address MAY BE A POST OFFICE BOX)

MIAMI BEACH FL 33140

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new regis

agent and/or the new registered office address here:

Name of New Registered Agent:

869 WEST 46TH STREET

Enter Florida street address

New Repistered Office Address:

MIAMI BEACH Florida FL 33140
City Zip Conede

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to acit in this capacity. 1 further agree to comply with
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familior with and
accept the vbligations of my pusition as registered agent us provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered uffice uddress, 1 hereby confirm that the limited liability
compuny has been notified in writing of this change.

o S

Ejhanging Registered Agent, Signature of New Repistered Agent
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ity ANTHUDILLA TLESTHIS) a0 LU 10 MldHd g, L1t A 10, iallit, aflg auulessy (01 cacil person uvell
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Ac
MGR ANNETTE ITOGAN 1421 COLUMBUS BLVD
=Add L

CORAL GABLES FL. 331234
ORemove

TiChange

Add

LRemuove

OChange

FiAdd

CIRemove

TiChange

CrAdd

ORemove

(JChange

T Add

Remove

O Change

CiAdd ~

CJRemove

Change




1. If amending any other information. enter change(s) heve: (Atach addittonal sheeis. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date inust be specilic and vannot be prior w date of filing or more than 90 days afier fhing.) Pursuant o 6050207 {3

Note: 1f1he date inserted in this block does not incet the applicable stawtory filing requirements. this date will not be listed as th
document’s elfective date on the Department of Stale’s records.

IC the tecord specilies a delayed elfective date, but notan effective time.at 12:01 a.m. on the carlier ot (b)  The 901h day after the
record s filed.

[0/ 10 — 2020
Duted o ) . -
7 —

(17

Signature of o thember or authorized representalive of a member

/
/ %
TEANETTE ALONSO /L/"

Typed or printed name of signee



