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ARTICLES OF AMENDMENT

1O SDEC 18 4M g: 16
ARTICLES OF ORGANIZ.ATION - »:}':'_{.‘ i".\l{:_ g,.‘;‘ 'l:" i '\i‘, :) ?-‘\-. -
OF TALLAHASSEE. FLORISA
UNITED REAL ESTATE GROUP, L L.C.
Name ol the Limtied Liabay Co: a3 (L DOw o N oliT recordn.
on fiell 13 ity Company
The Articles of Orgenization for this Limited Liability Company were filed on 08/01/2007 and assigned

Florida docttmunt ntsmber LO7000057941

Thiy umendment is submitied to amend the following:

A. I amending name, enter the new nama of the liggited liabikity co here:

The new name must be distinguishable end end with the words “Limited Ligbility Company,™ the designation “LLC” or the abbreviation
"LLC”

Enter acw principal offices address, if applicable:

(Pringipal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: S
iling address MAY BE A T OFFICE BO.

B. If rmending the ropisiered spent and/or registered office address on our records, enter the pame of the bew
registored spent and/or the new registerad offion addrexs borse;

Namg of New Registered Aget:

New Registered Offjce IeES;

Enter Florida streéit address

, Florida
City Zip Code

New Registered A ‘s Sigpature, If chan Rogisterad

1 hereby accep! the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with
the provisions of all statutes relative to the propar and complete performance of my dulies, and J am familiar with ond
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.8. Or. if this document is
being filad ta merely reflect @ change in the registered office address, I hereby confirm thas the imited liability
company has been notified in writing of this change.

If Chauging Registarad Agent, Signatore of New Regitiored Agent
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H-amenfiing the Managers or Managing Members on our records, enter the title, mame, an{g address of each Mapaper
or Mangaing Member being addad or removad from gar recardy:

MGR = Maeager

MGRM = Magaging Member
it Name Address Type of Action
MGRM PHILLIP YAFFA 247 ALCAZAR AVENUE [7] Add
Resnove
— {1 Add
Remove:
[ Add
Romave
Add
Remave
[ladd
Renove
—_ [Jaad
—[JRemove
D. If amending any other information, enter chanpe(s) here: (Adich additional sheets, if necetsary.)
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Signaturs of u Member or Al raprésentativg of @ metnber
" ‘E&ﬁi 4. &‘ L Dol ATTORNEY FO COMPAJ
7 Typedor printed fiame oWgn—a?
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