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COVER LETTER
TO: Registratit;n Sectit;n
Division of Corporations

sursect: REAL ESTATE REMEDIES OF FL, 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:

ANTHONY SALAMONE

{Name of Person)

REAL. ESTATE REMEDIES OF FL, LLC

(Firmm/Company)

9438 U.S. HWY 19N #211

=

V=)

(e

A
z i
(Address) —
o
-
PORT RICHEY, FL 34668

s 4
(City/State and Zip Code) -

For further information concerning this matter, please call:

ANTHONY SALAMONE at{ 727 ) 869-7889
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee

C2$30.00 Filing Fee & [1$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy | Certificate 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 Buiiding

Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



‘ ARTICLES OF AMENDMENT

TO
<
ARTICLES OF ORGANIZATION 2, 1%;-{23
OF < X
* QT
-~ o&‘:‘}\
REAL ESTATE REMEDIES OF FL, LLC P Sar
ame of the Limited Liability Company as it now a rs on our records. ‘% C-fo‘&
orida Limi 1adihity Company - ?-:\‘?:‘,\
»* 6"
. %
The Articles of Organization for this Limited Liability Company were filed on 02/05/2007 and assig%d &+

Florida document number L07000013489

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with 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:
{Mailing address MAY BE A POST OFFICE BROX)

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:

New Registered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

{If Changing Registered Agent, Signature of New Registered Agent)
Page 1 of 2



1{,2mending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Member

Title Name

Address

Type of Action
MGRM ANTHONY SALAMONE 11809 SMITH BLVD a7 Add
HUDSON, FL 34667 Remove

[J Add
] Remove

[y Add
[} Remove

[J Add
7] Remove

[J Add
(] Remove

[ Add
[*J Remove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

SIAL
1S

Dated JANUARY 8

10 K0!
803, q 10

d
. 0 3““2.‘:!_ s

530

501 U4 S1HVE0

1

SN

4———‘_—--/
“Signature of a W or authorized representative of a member
ANTHONY SALAMONE

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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To Page 4 of 6

]

2008-01-13 18:52:23 (GMT)
TO: Registration Scctian

13234467502 From' Francyne Carrillo
COVERLETTER
Diviskon of Corporations

SURJECT:: RENDEVOUS INVESTMENTS LLC

{(Namc of Limited Liability Company)
The enclosed Articles of Amendment and fee(s} are submitted for filing:
Pleasc retumn all correspondenue concorning this matter 1 the following: )
@ “y
D B
- O
Francyrne Carrillo Z ZT .
(Name.of Person) = -n;f-—;
[ 4
W G4m
. oo
Legalzoom.com; inc. % %‘f’,‘
(Fitmy/Company) R B
o g
7083 Hollywood Bivd., Suite 180 f 1]
_ {Addreas)
Los Angeles, CA 90028
(City/State and Lip Codge)
For furthey information concu-ning"ﬂlis'ynattm‘. please call:
Francyne Cairrillo a1 (323 ) 962-8600
{Mame of Pesson} ] {Arcu Code & Dytimo Telephone Number)
Enclosed isa éhcct‘:..for the i"u‘lbwing amount:
[¥]$25.00 Fiting Fee [(}$30.00 Filing-Fee & 55.00 Filing Fee & [Jss0.00 Filing Fec, ‘
Centificate of Status Certified Copy Cestificate of Statis &.
(additional copy is enclosed) Cextified Copy
MAILING ADDRESS:
Registration Section
Division of Corporations

PO, Box 6327
Tallshasses, FL32314

(additional copy is enclosed).
STREET/COURIER ADDRESS:
Registration Section

Division‘of Corporations
Clifton Building

2661 Bxecutive Center Circle
luilahassee, FL-32301
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Paga5of € 2008-01-13 18:52:23 (GMT) 13234467502 From. Francyne Carrillo

‘

<
2 %
ARTICLES OF AMENDMENT ‘% ”g‘/}y%

- TO "~ ";1 Pl

ARTICLES OF ORGANIZATION: P SHaP

OF B PN
@ T

(3 (>)

RENDEVOUS INVESTMENTS LLC 2 %

’ (Neme of the Tl Ilfﬂﬂ L.ompay ; it now app :
The Atticles of Organization for s Limited Liability Company were filed on 09/30/2008 and assigned

Floride document number LOB000092434

This amendment is submitted to amend the following:

A. [f amending name, eater tive new pnme of the limited Lisbillty company here:

The new name. must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LL.CY

B, .M amending the registered t and/or registered office address on owr records, enter the name of the new

s T I

New Registored Office Address: :
(Enter Florida streer address)
;' Florida
(Ciey) , (Zip Cade)
N ¢ Apent' f chan. erpd 4z

I hereby accept the appoiniment as registered agent and agree to_act.in this capacity. I further agree to comply with
the provisions of all statues relavive 1o the proper and complete performance of my duiles, and I am famillar wiri:and
accept the obligations of my position as registered agent as provided for in Chapter 608, -F.S. Or, if this document is
being filed 10 mereby reflect a change inthe registered office address, I hereby confirm rhat the iimited liabillty
company has been notified in writing of this change.

(f Changlug Registered Agest. Slgoature of New Reylstered Asent)

Page 1 0f2



2009-01-13 18:52:23 (GMT) 13234467502 From: Francyne Carrillo

Page 6 ol 6§

L] A o

If amending the Managers or Managing Members on our.records, goter ihe title, name, and address of ench Manager

g Member -being ad or-removed from our recapds:

or Ma
MGR = Maasger
MGCRM = Managiog I¥lember
Title Name Address Typeof Action
MCR._. TUCK. THOMAS. . ‘UNIT #817: 5793 CAPE HARBOUR DRIVE [T} Add
CAPE CORAI _FL 33914 1S [Y] Remove
MGR: David E. Thomas . 6345 VirginiaDr.. . . A%
Excelsior, MNB5331 U8 =~ [ ]Remove
[(JAdd
Dmeve
Add
Remove.
dd.
Ve
[ 1Add
jRemovc

D. If amending any other informatior, enter change(s) here: (Arnach addirienal sheets, I necessary.)
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Dated / ‘?"ﬁf /f/ s X
ot authorized representative of a member.

|gnatu.reo 2 membe:

David E. Thomas , Manager

Typed or printed name of signee
Pagelof2

Filing Fee: $25.00



