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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2015

MATTHEW REDMER
116 FINDHORN COURT
SAINT JOHNS, FL 32259

SUBJECT: 2REALTY, LLC
Ref. Number: LOB000066726

. We have received your document for 2REALTY, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’'s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is L13000026128 FLORIDA NEW
HOMES LLC.

You may comply with this request via fax. Piease fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return 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) 245-6051.

Stacey M Mason
Regulatory Specialist il Letter Number; 815A00020316

www.sunbiz.org

NDiwvicion of Cornarations - PO BOYX 2927 ‘' Tallahaccee Florida 39314



From Matthew Redmer  Fax: (844) 785-6467 To. Fax: +1 (850} 245-6030 Page 2 of 5 10/0S/2015 3:54 PM
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COVER LETTER

TO: Registration Section
Division of Corporations

2Reaity, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning, this matter to the following:

Matthew Redmer

Name of Person
2Reslty, L1LC

Firm/Company
116 Findhormn C1.

Address
Saint Johns, FL 32259
City/State and Zip Code

rmattredmer @gmail.com
E-mai! address: (to be vsed for future annual report notification)

For further information concerning this matter, please call:

Matthew Redmer 904 7550766
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftor: Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



From: Matthew Radmer Fax: (844) 785-6467 To:
- .

Fax: +1 {850 245-6030

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2Realty, LLC

Page 3 of 5 10/08/2015 3.54 PM

(Name of the Limited Liability Company as it now appears gn_our records.)
(A Tonda Limited Liability Company)

The Articles of Orgargzation for this Limited Liability Company were filed on

07/10/2008
Fornda document mumber LOB000066726

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
FloridaNewHomes.com, LLC

and assigned

The new name must be distinguishable und contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

532 Abborsford Ct.
(Principal office address MUST BE A STREET ADDRESS) ~ S#int Jofms, FL 32259
Enter new mailing address, if applicable: 332 Abbotsfard Ct.

(Mailing address MAY BE 4 POST OFFICE BOX)

Saint Johns, FE. 32259

registered agent and/or the new registered office address here:

B I amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Regmstered Agent:

New Registered Office Address:

Enter Floride street ackiress

Florida
City

New Registered Agent’s Signature, if changing Registered Agent

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance qf 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 to merely reflect a change in the registered office address, { hereby confirm that the limited liability

company has been notified in writing of this change.
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Fram: Matthew Redmer Fax: (844) 785-6467 To:
L} -

o

Fax: +1 (850) 245-6030

Page 4 of 5 10/09/2015 3:54 PM
or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove
& Change
0O Add
O Remove
0O Change
O Add
O] Remove
O Change
O Add
O Remove
O Change
O Add
80 Remove
O Change
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From' Matthew Redmar  Fax: (844) 785-6467 To: Fav: +1(850) 245-6030 Page 5 of 5 10/09/2015 3:54 PM

D. If ameading any other infarmation, enter change(s) here: (Attoch additional sheefs, If neegisay.)

k. Effective date, if other than the date of filing: (nptional)
Uran eftective date s Hsoed, the Jute it be specific and crnnot be prior w date of Biling or more thars 90 days ufier Mling.) Pursiant to 603 0207 (3)h)
Note: IV ihe date mserted in this block does not meet the applicable statwtory fling reguinements, this date will not b2 listed as the

document’s eflective date on the Depariment of State’s vecouds.

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

September 26 213
Daed , £ o

Sigmiltire of o Wby or authorized representalive of o member

Masthew Redmer o

Typod ar ponied nume of signee . -':, :‘lJ

Page Jof 3
Filing Fee: §25.00
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