7000024409

(ﬁequestor‘s Name)

(Address)

(Address)

[ pickup

{City/StatelZip/Phone #

[] war

[] ma

(-B'usiness Entity Name)

Certified Copies

{Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EAHRIMTRAATE

000106171810

v 160 T--01061--013

s BRYAN Vjy y 7 2

02+ Hd 0€ 7 L0

#0, 0

03 30 ROISIAID
R TS
T Taanid

EXL

SNO!




., y

TO:

Registration Section
Division of Corporations

COVER LETTER

SUBJECT: NocaTEE REAL ESTATE  SPECTALIT ST, 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:

Q.str\\e,r- ine. NS : %Cjk

(Name of Person)

N(‘) clc.*uo RQQ\‘ i&lm\fe %O

(Firm/Company)

472 Tama  Ran  OL

(Address)

{City/State and Zip Code)

JocXsonville M. 223259

For further information concerning this matter, please call:

. C.Cf\'\'\?\e,r]ne_. T Sestt

(Name of Person)

aot)__ A8 T-1T440

¢ Q(‘]UL;‘\-}_}LL_Q_‘

Enclosed is a check for the following amount:

[&$25.00 Filing Fee

71530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

[C1855.00 Filing Fee & 160,00 Filing Fee,
Certified Copy

Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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SUBJECT: NOCATEE REAL ESTATE SPECIALIST, LLC
Ref. Number: LO7000024409

We have received your document for NOCATEE REAL ESTATE SPECIALIST,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability. company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC. -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be ¢onsidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. : ) . L
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NocATEE  REAL ESTATE  S®FCxm T<T L LC
(Present Name)
(A Florida Limited Liability Company)
' <

[ —‘E‘;;_n

FIRST:  The Articles of Organization were filed on mg;g_h_qp_}m_ and assigned ‘: %‘E
documentnumber _ |07 QOO0 A4 409 = f’i -
U’ R
SECOND: This amendment is submitted to amend the following: : o %%%\j

. . - o-n

Q\ Oome  Chanae . ‘Qrom Noc ATFE. RrEAL :.‘:_ %‘-’"’;
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lown Cm‘\_'r.s__?k.slh\_gg.s;shsb‘_ku&.

Dated &-.Au\ 9

Q\O o1

Mgcﬂr

Signature of a member or autorized representafive of 2 member

QQ*\’\@.r-inv. AY SC_.F_H_

Typed or printed name of signee

Filing Fee: $25.00




