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COVER LETTER
TO:

Registration Section
Division of Corporations

The Ron Rosen Group, [0,
SUBJECT:

Name of Limited Lrability Company

The enelosed Articles of Amendment and fee(s) are subimitted for filing,

Pleise retur @l correspondence concerning this maiten to the following:

Ruon Rosen

oLt
Nanz ol Person
Residential Team Realiy 1100

e
FirnvCompany :
5041 NE 2dth Ave

Auddiess ' .
Lighthouse Poin, 111, 33062

Ciyistae :and Zip Code
rondinontosenicalun com

-] adddiess: (o e wsed for fuwe anawal repan nabieation)
For further informaion concerning this maiter, please call:

Ron Roscn 054
at { )

Area Code

OI}-3958
Namwe of Petson

Davtitse Telephone Number
Enctosed 1s o cheek for the following mneunt:

B $23.00 Filing ec 0 $36.00 Filing Fee &

O S350 Filine Fee & 0 $60.00 Viling TFee,
Certificate uf Stutus Certitied Copy Cernficate ol Status &
ladditional copy is enclised)

Cenilied Copy
{additional copy i< enclosed)

MAILING ADDRESS:
Registration Xeclion

STREET/COURIER ADDRESS:
Registialion Seclion
Division ot Corpotations Miviston of Carporations
.0 Box 6327
Talluhussee, 'L 32314

Cliften Building
2661 Lxeewtive Cenler Ciele

Tatlahassee, )1, 32301

oL Wy 9z ha 8



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Kon Roesen Chiouap, 11O

(Name of the Tamited Liahility Company as it now appears on our records,)
aabshty Comprny)

e . . . . - - ALY 2005
The Anticles of Organivation for this Lonied Liability Company were filed on D874/ 2005
1LOSOOT T3

and wussigned
Florida document number

This umendinent is subnitted 10 wnend the following:

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

Rusidential Team Realty, LI1LO

the new pamie must he distingtashable and contiin the words “Linuted Liability Company,” the designation VLLC™ or Lie ;:hhs—;finliun gt "
- L

. _— . e : — "
Enter new principal offices address. if applicable: P =
o = A
(Principal office address MUST BE A STREET ADDRESS) Fr o —
2
- el
S
A
Enter new muiiling address, if applicable: E;‘, - o
== W
(Mailing address MAY BE A POST OFFICE BOX) T’ —

B. If amending the registered agent and/or registered office address on our records, enter _the name of the oew
recisteretl agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered OMice Address:

Farer Flovicie siecot addrosy

. Florida
Crye 2 Code

New Hegistered Avent's Signature, if changine Registered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capucity. { further agree 1o comphe with the
provisions of ull stanues relative o the proper and complete performance of my duties, and [ am familiar with und
accept the obligations of my position as vegistered agenn as provided for in Chaprer 603, F.N. Or, 1f this docment is
being filed 10 merely reflect a change in the regisicred office address. 1 hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Regivtered Agent
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If amending Authorived Person(s) authorized to manage, coter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Naime Addriss Type of Action

O add

O Remove

0O Change

O Add

O Rgmiove

zi @

L —

= 220 Enogey
— e .
I . —_
G o
o 0 m
-ty O
—

< 0 Resbve
fJ‘ .

=7 w

]:' —

O Change

0 Add

O Remove

8 Change

0O Add

0O Remaove

0O Change

0O Add

0O Remave

O Change

Page 2 of 3



D, 1f amending any other information, enter change(s) here: cAiach addiional shevts, if necessary.)

—*-P —t

5.’_1?--- <o

I

X o =

_ [}

y < = T

75 —

R AN T

Fa- _en

/e im

- -

[

> =
January 1s1, 20109 == W

E. Effcetive date. if other than the date of filing: {opticnaly -
(I an effective date s Hsted, the date mwst be specific and cannol be priot to date of filing or more than 90 days after {ikeng ) Punuant o 6030207 (3xh)
Note: I the dare mseried in this block does not meet the applicable statatory tling reguirenents, this date will not be listed as the

document s effective date on the Departnemi ol Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

20018

November ih

Dated

Ui of a membaes o authonzed tepresentative »a niember

Ron 1) Rosen

Twped o1 printed nante of signee
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