{Requestor's Name)}

{Address)

{Address)

{City/State/Zip/Phone #)

[] pekur  [] warr [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

G. MCEEOD

JAN 14 2010

EXAMINER

LR

300163643483

25:2 Hd €1 NVr 0L
]



Christopher J. Kyler, P.C.1 KYLER, KOHLER 85¢ South Sage Dr., Suite 300

Mark ). Kaohler, MPra, CPA, P.C £¥ )

Bryan R. Kohler, MBa, P.C.# KKO | ostermitLer Cedor Clly. Uian 84720
Micheael J. Ostermiller £ LAWYERS t. 435.586.9364
Mathew N. Sorensen, P.C.E & SORENSEN f. 435.586.9491

Kenneth P. Childs =

Kent A. Burggraaf € www .kkolawyers.com

A LIMITED LIABILITY PARTNERSHIP

1 Adrutled in California & Utah

£ admited in tah

¥ Ao Licensed CPA in Arzona. Oregon & Utah
€ Admitted in Canfornio

o Admilted in Nevado

January 12, 2010

Department of State

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

»

Enclosed for processing are duplicates of the Articles of Amendment for National
Real Estate Services, LLLC. Also enclosed is a check in the amount of $25.00 to
cover the filing fee.

If you find the enclosed document acceptable, please note your acknowiedgment of
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank you for your anticipated attention to this matter.

Very truly yours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

LD~
Susan Kumpe
Legal Assistant

Enclosure

Business/ Estate/ Tax / Litigation/ Real Estate
Califernia ~ Nevada ~ Utah



: L COVER LETTER

+

TO: Registration Section
Division of Corporations

SUBJECT: National Real Estate Services, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

Susan Kumpe
Name of Person

Kyler Kohler Ostermiller & Sorensen, LLP’
Fim/Company )

856 South Sage Drive, Suite 300
© Address

Cedar City, Utah 84720
City/State and Zip Code

susan@kkolawyers.com
F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Susan Kumpe 2 435 586-9366

Name of Person Area Code & Daylime Telephone Number

Enclosed is a check for the following amount:

£25.00 Filing Fec [[]$30.00 Filing Fee & D$55'.00 Filing Fee & - D$60.00 Filing Fee,
Cerlificate of Status Cerlified Copy . Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:

Registration Section . Registrution Section” -
[Jivision of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Tullahassee, FL 32314 - 2661 Executive Center Circle -

Tallahassee, F1. 32301



~  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

National Real Estate Services, LLC
(Nume of the Limited Liabllity Comipany as it now appears on our records.)
(A Flonida i,lmllcd Liabithty Company)

December 28, 2007 and assigned

The Articles of Organization for this Limiied Liability Company were filed on

LO7000127764

Florida document number

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
Entrepreneurs For God, LLC

The new name must be distinguishable and end with the words “Litited Liability Company,
LG

* the destgnation *1.1.C™ or the abbreviation

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

%MO

HOIS

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered off' ice .uldrcw on our rccordq, enter_the n@jgut f'he new

registered agent and/or the new registered office address here

Name of New Registered Agent:
New Registered Office Address:

Fnter Florida streer address

. Florida
City Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree io comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page § of 2



" iT amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Mcmber being added or removed from our records:

MGR = Manager
MG RM = Managing Member

Title Name Address Type of Action

[ Add
[J Remove

Add
[_] Remove

0 Add
[[] Remave

(] add

] Remove

Cadd
[ Remove

JAdd

[CJRemave

D. If amending any other information, enter change(s) here: (Atach additionul sheets, if necessary.)

Dated 1 IJ IZ—- s ] O
2 . Winmpoelr

a menyber or authonzed rc\rﬁcschmtivc of a member

Marcela Angulo, Manager
Typed or prinied namne of signee

Page 2 of 2
Filing Fee: $25.00




