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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: \Q\(J&\ \'(D@ffx'l/\ /lcqu.y)hor\ Gmu'pj LL—C.

Name of Rimited [@1[”\ (,nmé)‘m

The enclosed Articles of Ameadment and feeds) are submitted for filing.

Please retun all correspondence concerning this matter 1o the following:

)’4@*&(\ M (\b@w!‘\

Namy of Person

6L_)anr\ I’L&\d ley S\vnﬂp (D{CLHGL\ A 5@6’«3

Umf()ompan_\'
A0 E New l:fm\wxd Ave. Sur 300
ddress

wlf\l-f/ @‘f}f—, F/, 3:‘1—}60]

City/State and Zip Code

CDowel\@ Scoann hadley. com

| E-mail address (1o be used for future annual rc;‘ﬁ: notihcatan}

For further information concerning this matter. please call:

\.4("\'(6{-\ M %(‘Dw(‘\ m(L-[D" ) @H/f —a77'7

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$235.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Ceruflcate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed )

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporations BRivision ot Corporations

P.O. Box 6327 Clilton Building

Tallahussee, FIL 32314 2061 Executive Center Cirele

Tulluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL PROPERTY ACQUISITION GROUP, LIC

{Name of the Limited Linbility Company as (nuw appeanrs gn vt records.)
(A rlonda Limned Diubslity Company)

The Articles of Organization for this Limited Liability Company were filed on December 28, 2005 and assigned
_ SO00122973
Florida document number 03000122973 .

This amendment s submitted w amend the following:

A, ITumending name, enter the new name of the limited liability company here

The new name muat be distinguishable und end with the words “Limited Liability Company,” the designation “LLC™ or the abbrevintion ~L.L.C."

Enter new principal offices address, if applicable:

(Principal vifice uddress MUST BE A STREET ADDRIEESS)
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Enter new mailing address, it applicable:

Rd 12 AV

(Muiling address MAY BE A POST OFFICE K(1\)
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B. I smcending the registered agent and/or registered office address on our records, enter the name of the new
registered peentand/ur the new registered office address here:

~
i

Nume of New Registered Agent: Swann Hadley Stwmp Dietrich & Spears, PA,

New Registered Office Address: 200 F. New England Avenue. Suite 300

Fnter Floridda strevt ackdress

i e |2 IR
Winter Park Florida 32789

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Fiwerehy aceept the appoiniment as registered agent and agree to act b this capacity 1 further agree to comply with the
pravisions of all states relative 1o the proper and complete perfirmence of my dutics

s, el L corn pamilior seith aned
aeeept the obligations of my position as registered ugcm‘ ws provided jor in Chapter 603, F.S. O, i this document is
being filed to merely reflect a change in the registere

company has heen notitied inweriting of this change.

< Phwerehy confirm i the limited liahility

. TN . v - T
1F Chbaging Regisiered Agent, Sigonture hi-w Registered Avent
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I mnending 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 our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Actiun
MGR Toutic Simaan 7430 Dr. Phillips Blvd
W Add

Suite 300
O Remove

Orlando, Flonda 32819

3 Add

] Rentove

O Add

O Remove

O Add

3 Remove

O Add

O Remuve

0 add

O Remove

Page 2 of' 3




D. Ifumending any other information, enter chunge(s) here:

(Avtach additional sheets, if necessary.)

K. Effective date, if uther than the date of fiting:

(optional)
Daicd

(The effective date must be specitic, cunnot be prios to dute af 1eceipt or filed date and eannot be more than 90 duys after
the date this dovument s filed by the Floridu Depariment of State)

ﬁ/
'_/ Signature of ¥ memberBr sutharized representalive ol a member

Allan E. Keen

Typed or printed nime of signee
n L
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