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FLORIDA DEPARTMENT OF STATE
. Division of Corporations
“July 7, 2010
ANTHONY ALEXANDER

REAL MANAGEMENT PICTURES, LLC
433 PLAZA REAL, STE. 275
BOCA RATON, FL 33432

SUBJECT: REAL MANAGEMENT PICTURES LLC
Ref. Number: LO8000049925

We have received your document for REAL MANAGEMENT PICTURES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist || Letter Number: 210A00016534
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



L
RLH‘ 433 Plaza Real Suite 275 Boca Raton, FL 33432

To the Florida Department of State,

My name is Anthony Alexander, and | am writing you in regards to the companies | have
registered with sunbiz.org. | need to change some of the information that you have listed for our
company, so t have filled out the proper paperwork as requested. | need to update information for both
Real Management Music and Real Management Pictures. | have filled out two separate forms, as well as
two separate $25 checks.

Should you need anything else from us, please feel free to contact me at the number listed below.
Thanks for your time.

Sincerely,

Anthon%xander

President Real Management

2485681220



COVER LETTER

TO: Registratibn Section
. Division of Corporations

-

[}

suBsEcT: _ Rga! Management Prctores , LLL

JName of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

in""f\nn\t A'{ MW

Name of Person

48@_&@:4%.@@}_&&;&5#‘_;
Eigm/Company

13 Plaza Aal Soile 275

Address

Roce oo FL 33432

Cily/Slalé agd Zip Code

For further information concerning this matter, please call:

AﬂH/\O"\\I /'H@XW)J(’/ al(_Z4EK)_B6% - [eZo

Name of Pefson Area Code & Daytime Telephone Number
nclosed is a check for the following amount
Méﬂﬂ Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enctosed)

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

- S TO FlLel
Lo ' + ARTICLES OF ORGANIZATION
. OF 201SEP 10 PM 4: 42
p\ SSEORETARY GiT S IARE.
{Name oel%ille Lim‘g‘ﬂ&' ty Company as it now a -FLORIDA

The Articles of Organization for this Limited Liability Company were filed on 7)_1 19 IZDOX and assigned

Florida document number l=o 8 @ y 4449 LA .

This amendment is submitted to amend the following:

A. If amending name, enter 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 “LLLC” or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREE TADDRESSQ'

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

»,

Name of New Registered Agent:

. 'y , lim
5
New Registered Office Address: H3 P( AT Rﬂml Sgﬁ Le_ 275

Enter Florida street address

Boco, Raton Florida__ 33432

City Zip Code

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

1 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 qddpdss,I herebyfonfirm,that ih ited liability
company has been notified in writing of this change. j
If Changihg Rﬁtered Agént, Signature of New Registered Agent

Page 1 of 2
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If amgnding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
'.' - . .
MGR}:‘Manager
MGRM = Managing Member

Title ﬂa_mle Address Type of Action

MEAM Aﬂ“\om’; A’(&mad %EE %!ﬁ %l S.igk 23‘5: %41‘1
Remove

MGA &ﬂn\p Mpy 59&\5 422 ‘p lﬂ\'w\ izml Sofke C7(:4dd
Ps&lmr [l :PL Toud? [ 1 Remove

[Jadd
[[] Remove

(] Add

[T Remove

[JAdd
[TRemeve

_[TAdd
DRemove

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

Dated

’ : . Rl
Ded B Tl z 5
L : . o b

Signature 3f a member or avthorized representative of a member R

onnald) A Fﬂw@ N

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




