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COVER LETTER

T Registration Seetion
Division of Corporations

Roval Palmy Reald Estate Serviees LLC
SURIJECT:

Nuame of Bimited Eiability Company

Ihe enclosed Articles of Amendment and feegs) are submitied for filing

Please retern all correspondence concerning this maiter 1o the foliowing:

Roxanne Jeghers

Namge of Person

Rovat Pubim Read Estate Serviees LLC

Finmt{Company

JR0E Palm Dr, Suite 470

Address

Florida Chv, FL. 33034

Citv/Stare and Zip Code
roxaniejeghers@abellsouth.net

E-masl inddress: (o be used T feture annuad teport notification)
For turther information concerning this matter. please call:

Roxaone Jephers 3ns TU3-8325
att )
Name ol Person Arei Cirle Dayume Telephane Nombuer

Enclosed 15 a cheek Tor the following amount:

B 52500 Filing Fee O S3LOO Filing Fee & 8 S35.00 Filing Fee & O $60.00 Filing Fec,
Ceruficate of Status Centified Copy Certificate of Stus &
fadditional copy s enclhomedd Cerutied (.jU{‘Jv\'

fadditional capy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Hegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Exceutive Conter Cirele

Fallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Raval Palin Real Estate Services 1,1,C
1xame of the Limited Liability Company as it now_appears on our records.)
1A Flonda Liomed LiabiTity Company)

319/2 _
1016 and assigned

The Articles of Organization for this Limited Liability Company were filed an

Florida document number 107000091349

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lability Company,”™ the designation “1.1.C™ or the abbreviation ~[L.L.C

250 E Palm Dr. Suite 470

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Florida City FL.

33034

2500 Palm Dr. Suite 470

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) Florida City. FI.

33034
Beer
- . e =,
e W=
B. If amending the registered agent and/or registered office address on our recor8slienter the memy of the new
. . = LI |
registered apgent and/or the new registered office address here: = 2 -
v s -
@z <
M,
Name of New Registered Agent: LA ) iTi
o ) | 3
. . e ‘, 2o St
New Repistered Oftice Address: RAR s
Futer Flovida strect addFore -y E'D
T ad
. Florida
Cuy Zip Conde

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am faniliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or. if this document is
being fited to merely reflect a change in the registered office address, hereby confirm that the timited liahility

compuny has been notified in writing of this change.

ristered Apent

nature of New He

If Changing Registered Agent. Si
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) ! .
If umcnding 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 Type of Action
0O Add

O Remove

I Change

O Add

O Renunve

O Change

O Add

0 Remowve

O Change

D .‘\dl]

O Remove

O Change

3 Add

O Remove

O Change

O Add

£1 Remove

O Change
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)

D. Iamending any other information, enter ehange(s) herer rAuach additional sheeds, if necessan.)

.. Effective date. if other than the date of liling: (optional)
UF an effective date is listed, the date must be specific and cannot be prios we date of filing o more than 90 days afier filing.) Pursuant to 6030207 (3 by
Note: 1T the date inserted in this bluck does not mect the applicable statutory ling requirements. this date will not be listed as the

document s effective dae on the Departmenti of Stute’™s records.

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

November 7 201
Dated .

- ;:’\({éj;_,mﬂ Vi Zyi/)

-‘;i‘;-'lﬂllll,l’/*?‘fﬂfaimu'lnhu' or autharized representative ol 3 member
g
¥

Roxunne leghers

Tvped or printed name ol signee

Page 3 of 3

Filing Fee: S25.00



