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COVER LETTER

Ty Repistration Section
Division of Corparations

IEN CR Realy LIS
sUBIECT: e - - - S

i of Dapntod boaabriin Comrans

he cnddosed Artcles o Ameadmest aod fecrs aze submited Bor Gy

Pledse teterns alt correspondence consceming this muatter o the fallesan

Lim Muarterciha

Ny ol Persan

Madion Capenad Grenp

Farm Company

V206 el Ave 81 230G

Address

Moame FE33M

City-State und Zip Code

s madison-capital com

E-muatl addiess (Lo be gsed for future annua! repart notihcanion}
For furthet infoatmation concemang this matter, please call.

My Delgado 303 Y0763
at{ )

Area Cude

Namw ul Peron

Davtime Telephone Number

Enclosed v a cheeh for the following amount

— S60.00 Filing Fee,
Certiticaie of Status &
Certified Copy

(additionat copy 11 eaclomed)

= $23.0U Filing Fer T2 S30.00 Fihing Fee &

Cenilicaie of Stats

T 835.00 Filing Fee &
Cemmnied Copy

{addinonal copy 18 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT o e
TO -l U
ARTICLES OF ORGANIZATION
OF Je HOY 19 AM 8: 29

) |f 3 .‘;.Tf""
. : o DTS
& CR Realis, LLC SRR g
“iName of the Linuged Lishifits Company ay it nun appeats on our recnrds, -
A unda Fared Tabduy Company !

The Adticles of Ogganzavon for this Ciuted Liabidity Company were filed on 7-27-07 and asstgned
Flords document number L07000077385_ -

Fhs amendment as submtted to amend the following

A lE -.mwn}.!iug name. enger the new gumie of the limited Fiability company here: »

MG Realty Advisors, LiLC

The new siarme mest be dstingusdiabte s congon the words Dovted Dbty Cogpany . the desgnaion "LLC” o2 the ahbrevianon “(LL.C ™

Eater new principal ollices address, if applicabie:

(Principal office addros MESTRBE ASTREET ADDRESS)

Fater new amaibing sddres, if applicable:

tMuiling address MAY BE A POST OFFICE BOX)

B. Il amending the segistered agent andfor registered office address on our records. enter the name of the new registered
awenl and/er the new reyistered office uddress here:

Nome of New Registered Avent.

New Reaistered Oftice Address:

Enter Flardd strect address

. IFlorida
City Lipr Couder

New Repistered Agent’s Sipnature, if changing lRepistered Avvni:

Fhievehy accept the appoinment as registered agent and agrec to act in this capacity, | further agree o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed s merely veflect a change in the registered office address, | heveby confirm that the limited liability
company hus heen notified in writing of this change.

I

If Changing Registered Ageni, Signature of New Repistered Agent
LAt

A .



I amending Authorized Personisy authorized to manage, enter the tile, name. and address of

or removed from our records:

MGR = Manager
AMBR = Awthorized Member

fitle Niame Address

vach peeson_being added

1y pe ol Actinn

A

wallemonge

iChange

SAdd

TiRemove

“iChange

TAd

ZRemone

ZChange

_Aadd

iRumne

“IChange

OAdd

ORenwve

OChange

Oadd

(ORemose

OChange




. i amending any other information, enter chanpels) here: elitae i wddienat Vhiesis, i mecesary )

k. Effective date, if other than the date of Ging: (optional)
HEan etlective 2at¢ s lnted. the dale mind be speatic and canzot be pros e dete uf Al or ot than 90 days after Ghing Y Pusuant to 505 0207 13 Kkbs
Note: 11 the date inserted 1 thes block does ot meet the apphicable statators fihng requurements. this date wall not be listed as the
document’s effective date un the Department of Staie's 1ecords

i1 ihe record specifiss 3 delayed effective date, but ot ap ¢ffective time, at 12 GF wm on the earlier of: {b)  The 90th dav after the
record s filed

November |9
Dated

=

sgnature of 1 memberor suthonsed eepresentative of o member

Timothy Martorella

T ped ar prenicd name of signee

Filing Fee: §25.04



