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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Referral Realty , LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

feter Mechivr

{(Name of Person)

L..Q+’ HUn J‘Cfs ' LLC

4 (Firm/Company)

AI€0 /th;//k locne

(Address)

fork Myefs , FL 3390 |

7 (City/State and Zip Code)

For further information concerning this matter, please call:

Lrder Mechora a( 239 3 93$- 0387

(Name of Person) (Area Code & Daytime Te!ephone Number)

Enclosed is a check for the following amount:

Mszs.oo Filing Fee []$30.00 Filing Fee & [] $55.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



- - AR’i‘ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

k-ef-e,rf*o\‘ RQAH'\-, ) LLC
(Presént Name)
{A Florida Limited Liability Company)

,(/"?//06 and assigned

The Articles of Organization were filed on

FIRST:
LO6 0000 Y96 24

document number

SECOND: This amendment is submitted 1o amend the following:
Managorf Gre, CL"‘ICMOlQ.J fo be., on I"f

The tahal
Fe GDHM,',% :
James Monrssedte » Mo noryer
Al180 _merav. e Lane
fort Myers , FL 23901
Cheishplee Mmchell , mapnuges
2180 moruulla Lane
for+ Myers , FL 33901
and @ni;un Blavel Mecpogai”
len’,

2180 Moy tlen
fort /blytff/ Fe 33901

Dated June 20 A , 2006
Signyre of a member or authorized representative of a member
- p— \ - o
Joames Morrmuse e _ R o
Typed or printed name of sigfice EY & :
L =5 2 b -
3}:—,! _:K o i
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