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COVER LETTER

TO:  Registration Section
Divigion of Corporations

TOTAL REALTY CONCEPTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arlicles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:
: ;

.3

i MATT LUPTON

i
i
i Mame of Person

3

TOTAL REALTY CONCEPTS LLC

i Firm/Company
;

!
244 SW |12 AVE

Address

DEERFIELD BEACH, FL 33442

iry/State and Zip Code
TA%(RIGHT@YAHOO.C OM

E-mai address: (1o hF used for future annual repont notification)

For further information concerning this matter, please call:i
MATT LUPTON l 954 410-2203 .
1 at{ ) S :
Name of Person i Arca Code Daytime Telephone Number
]
: i
Enclosed is & check for the follawing amount: ;
O $25.00 Iiiiing Fec . B $30.00 Filing Fec & ll:l $55.00 Filing Fee & - [ $60.00 Filing Fee,
. Certificate of Status ¢ Cenifted Copy : Certificate of Status &

} (additional copy is cnelosed)

MAILING ADDRESS:
Registration Section
Divigion of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifion Building

Tallahassee, FL 3230t

Certified Copy
(additional copy is enclosed)

STREET/COURER ADDRESS:

2661 Exceutive Center Circle




- From: Amelia Basso

Fax: (954) 823-7850 To:

Fax: +1 ({860 6176383 Page 3 of 5 05/27/2018 4:44 PM

ARTICLES OF AMENDMENT.
TO
ARTICLES OF ORGANIZATION

TOTAL REALTY CONCEPTS LLC
Name of the Lumted Liability Company a5 il now )

ears o our
orida Limi inbility Company)

The Articles of Cirganization for this Limited Liability Company were filed cn 1072372007 and assigned
Flarida document number 107000107425 . :

This amendment is submitted to amend the following:

A Il amcm_ling nume, enter the new name of the limited liability company here :

The new namc_ must be distinguishable and contain the words “Limitcd Liability Company,” the designation “LLC” or the abbreviation “L.L.C.»

Enter new pnmipal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS) Po &
. —CT e . mY
j.?i jc T g
Eanter new mailing address, if applicable: A -~ =) i
. Ty e Lo '
_(ﬁ'fal'ling'ad_dres.\‘ MAY BE A POST OFFICE BOX) T e

B. If amending the registered agent and/or registered office nddress on our records, enter the“name of the new

registered agen andfor the new registered office address here:

Name of New Registered Agent:

Nc::w Regi s_léreg Qffice Address:

Enter Florida street address

, Florida

Ciry Zip Code
New Regislcred —\gem’s Sipnature, if changing Registered Agent:

I hereby adcepi the appomtment as registered agrent and agree to act in this wpac:ty I further agree to comply with Ihe

provisions of all statufes 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 605, F.S. Or, if this document is

being filed.ro merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent; Slgnoture o New Repistered Agent i

Page 1ot 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being udded

or removed {rom our records: ' i

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action a

MGRM TRCGROUPLLC 244 SW 12 AVE "
A O Add

DEERFIELD BEACH, FL. 33442
- ™ Remove

0 Change

MGRM MATT LUPTON 244 5W 12 AVE
. Add

DEERFIELD BEACH, FL 33442
0 Remove

[0 Change

[0 Add

3 Remove :

3 Change

0O Add :

O Remove

O Chenge

0 Roemove |

[ Change

Page2 of 3
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