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COVER LETTER

TO: Registration Section
Division of Corporations

CLIMAN REALTY LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

PIERRE AMN.CAR

Name ol Person

CLIMAX REALTFY LLC

Firm/Company

17951 NW QL CT

Address

MIAMI LAKES, FIL 33018

CitysState and Zip Code
PIERREAMILCARGIE@GMAIL.CONE

F-mail address: (i be used for fature annual report notification)

For further information concerning this matter. please call:

PIERRE AMILCAR

786 5416930
at | |
Name of Persun Arca Code Daxtime Telephone Number
Enchased is a cheek for the following amount:
= 325,00 Filing Fee (0 530.00 Filing Fee & 0 $35.00 Filing Fee & {3 $60.00 Filing Fee.
Certificate of Sttus Centitied Copy Ceriiticate of Status &
tudditiona) copy s enclosed) Certified Copy

vaddtonal copy s encloseds

Mailing Address:
Registration Section
Diviston of Corporations
') Bax 6327
Tallahassee. FI 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT 2
0 L%
ARTICLES OF ORGANIZATION we &
[ slN
oF % ¥ %
s A
CLIMAX REALTY LLC - F
ol w
iName ol the Limited Liabilitv Company as it now appears on our records.) LR .U: h
(AL Lizhility Company) i el
s
T
The Articles of Organization tor this Limited Liability Company were tiled on Q171172007 and assizned

Florida document number 10706000405 |

This amendment is subimitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liahility company here:

COMPAS REALTY LLC

The new name mast be distinguishahle and contain the words “Limited Lishilite Company,” the designation “LLCT or the abbreviation “T.1, .

17951 NE 91 COURT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESY) ~ MAMIFL 33018

P7951 NW O COURT

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) MHAMIFL 33018

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

Name of New Registered Agent: PIERRE AMILCAR

17951 NW 91 COURT

Enter Florida street address

New Registered Otfice Address:

MIAMILAKES Florida REII
tiny Zip Code

New Registered Agent’s Sionature, if changing Registered Agent;

{hereby accept the appoinimient as registered agent and agree o act in this capacine. 1 further agree (o cenmprby with the
pravisions of afl statutes velavive to the proper and compleie performance of i dutics. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document is
heing filed o merely reflect a change in the registered office address. 1 hereby confirm that the limited fiahitity
company has heen notified in writing of this change.

If Changing R[-;:i(lvrul .-\Eem.—!s‘ipnulurv of New Registered Avent

Page 1 of 3



ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CJAdd

TJRemove

T Change

TJAdd

CIRemuowve

OIChange

TJAdd

ORemove

CIChange

':] Add

OKemove

CIChange

TAdd

O Remove

I Change

O add

CRemove

TIChange
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D. 1famending any other information, enter change(s) here: (Aurach additional shects. if necessary.)

E. Effective date, if other than the date of filing: {optional)
Az efleetive date is listed. the date must be specitic and cannot be prior 1o dage o tiling ar more than V0 days atier filing.) Pursvant o 6030207 (3Kh)
Nate: IF'the date inserted in this block does not meet the applicable stiotory ttling requirements. this date will not he listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:
(b) The 90th day after the record is filed.

Dil[l.‘(.l_[i/ Z?{/Zﬂ/ﬁ,
/ /’7’

- o7

(

——_Nignaturi1 2 merthher or authorized representative of a member

T2 RRE _AMICAR

Typed or printed name of signee
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