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COVER LETTER

+ T

TO: Registration Section
Division of Corporations

ot~ Adysoz), LLC

ame of Limited Llablllty Company)}

SUBJECT:

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

L[]
Please return all correspondence conceming this matter to the following;

fu Lr

(Name of Person)

LLC

(Firm/Company)

8456 _Nohiake Pk/(/VM

{Address)

Orlands- A~ 32827

(City/State and Zip Code)

For further information concerning this matier, pleasc call:
@ﬂmﬂL‘a'(¢02 290 078
(Name of Person) {Arca Code & Daytime Telephonre Number)

Enclosed is a check for the following amount:

XS25.00 Filing Fec [A$30.00 Filing Fee & {3%55.00 Filing Fee & 0%60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taliahassce, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



RECEIVED

_ 08NOV-3 AM 8: |5
FLORIDA DEPARTMENT OF STATE

Division of Corporations LA LA

October 28, 2008

HUI LI
8456 NORTH LAKE PKWY
ORLANDO, FL 32827

SUBJECT: REAL PROPERTY & INVESTMENT ADVISORS LLC
Ref. Number: LO8000085144

We have received your document for REAL PROPERTY & INVESTMENT
ADVISORS 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 must have a Florida street address. A post office box is not
acceptable.

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) 245-6855.

Tammy Hampton
Regulatory Specialist if Letter Number: 708A00055327
Registration/Qualification Section

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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

V)7 l; A i
The Articles of Organization for this Limited Liability Company were filed on %&&_ and assigned
Florida document number L 0&0 OO Ogg/%
This amendment is submitied 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 “LLC” or the abbreviation
“LL.C”

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

=3

r.El-( ~ g

Co 8

IZ = B i
Enter new mailing address, if applicable: g; i—_-: 2 ey
(Mailing address MAY BE A POST OFFICE BOX) o= L:J ]

e, ix

=" e

o4 = O

o

B. If amending the registered agent and/or registered office address on our recnrds,tegtgr the name of the new
registered agent and/or the new registered office address here: = -

Name of New Registered Agent: /?ﬂ&fﬂf 0/72&{ %/ ‘
New Registered Office Address: ? %{é /U% /. ﬂﬁ .E P K/U ‘/

(Enter Florida streer address)

émﬁo , Florida;} X 2 7

(City} (Zip Code)

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisionx of all statutes re!ative fo the proper and comp!efe performance of my duties, and I am familiar with and

Page 1 of 2



l'f'a‘rflending the Managers or Managing Members on our records, enter the title, npame, and address of each Manager
or Managing Menber beihg added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

ML fud L s s = G

e Chirs Oh JYEL NokTt Lke. PRy 13 na
ORLANDG Pl 22827 X

Remove

[ Add
7 Remove

[J Add
{7] Remove

%

“T Add
S Remglg
Eﬂ
L

5
2 W

145

A1k
bl
[

EIUPN

THAISEYHY VL
I RRHeE

~
b

B2
O
D. If amending any other information, enter change(s) here: (Atrach additional sheets, if r:eca?ar_v.)

ot L 50% Shui holdlee Sownes
MMML% Ottonsly /2 32827

éﬁm Oh_50% shuwhlitos fowne
&, 7 7.

Dated ﬂg/éé&' 24 2 608 .
e Stenalure SPatemp 7 e
Bl L e O @MM Wi L,

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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