(-Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G. MCLEOD

0CT 10 2008

EXAMINER

MDA RRI

600136669166

10/05,08--01012--013 25,00

L=
g 2o
HMN
g &5
= 25
t T
o &
R
©n E T
x 520
= BT
(=] E_—»;
=
=



' COVER LETTER

TO:  Registration Section ' . -
Division of Corporations

cmmer. REATo L REAL ZESTATE K (CES LA

(Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

DAMILE QRESPI

{Name of Person)
LA PEAL ESTAE S£RVIGES Lo
(Firm/Company}
L]
o 8IS- A ColLiMS pVE
(Address)
¥ L]
W AHL BEACH FL 331%0
{City/State and Zip Code)
For further information concerning this matter, piease call:
DAE U= HAAR x(186_ 2746438

{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
%szs.oo Filing Fee  [R530.00 Filling Foe & C3555.00 Filing Fec & [X552.00 Fifing Foe,

Cettificate of Statos Cextified Copy Qatificete of Statos &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT 0y yfsé;gﬁg B
o'ty

TO ".'"\, '{;}'r* N )
ARTICLES OF ORGANIZATION % 0c; . N
OF | ~9 py :
oy

PEALTORS REAL E3TATE SERN/EES Lo

ame of the ted Liability Company ss it no N OUr reco!
(A Florida Elm&% Eéﬁliﬂy Cblmpany‘j1

The Articles of Organization for this Limited Liability Company were fited on and assigned
Florida document number bo?ooooqqz_?o .

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: IRI< —# co C(,(' LVAY A"\, E. ‘
(Principal office address MUST BE A STREET ADDRESS) MIAM BACH FL 33 IYo
Enter new malling address, if applicable: eg9s-§ Collins pE.

BE CEB MiAM ACH FL33ido

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
(Enter Floridd street address)
» Florida
(City) (Zip Code)

w R T ni’s Si han, Registe: ng:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes 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 608, F.S. Or, if this document is
being filed to 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.

(I Cbanging Registered Agent, Signature of New Registered Agent)
Page 1 of 2



"« If amending the Managers or Managing Members on our records, enter the title, name, and address of gach Manager
or Managing Member being added or removed from our records: '

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
Gl RATFACL 150 255 ColltlS NE.
TOL,

Remove

. i %%I‘;“D

[J Add
[} Remove

(9 Add
[7] Remove

) Add
!:] Remove

[] Add
] Remove

Add

Remove

D. If amending any other information, enter change(s) bere: (4sach additional sheets, if necessary,)
BAFAEL Topo SHALL p= DEFErHAIEY
DIRECTBR. __eF._ PEALT BLo REAL ESTAHTS
s =pJicess Le

Dated8)f3j L el

' f
X _&QJJQOTQ’,__—/

Signature of a memperor-authorized representative of a member

DAILlCA CRr=FP/

Typed or printed name of signee
Page2 ef2
Filing Fece: $25.00
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