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COVER LETTER
TO: Regisiration Section

Division of Curporations

SURIECT: /l/l DT EAGE ﬁ esol T o) ggjgﬁw c/,yé/’ LiC
’ Name of Limuted Liability Company

The enclosced Articles of Amendment and fec(s) are submitted for filing

Please return all correspondence concerning this matter 10 the totlowing

S)Tfpr-A/U[é SC/H’/U Ex/)ER

Name of Persan

Firm'( ompany

/M()ﬂ%ﬁ cme/ zﬂCa/men Kmf\/zéz:/? LLC/
509{ A& \/6Nc72,:.r'ﬂr/fhtle: &

Address

Boca Rprs £ 23 4¥)

Citv/Stawd and Zip Code

Stetf=<chn ercéafi.)/@/ﬂma(/ Cd

o 8
fyF" [ I -
=0 E H
E-mai[ address: {to he used Tor future anmual repottdl heatybn) :lr-: r‘l: = -
- . T3N3
For further information concerning this matter. please call oo mn - s
A = [
G o bl !
—_— L ::: ...--1
{ E - — PV T ;
Name of Person Area Code Naytime Telephone Number g ; ™~
44 o
et
linclosed 1s a check for the following amount :
1] $25.00 Filing Fec i1 $30.00 Filing Fee & O $35.00 Filing Fee & £60.00 Filing Fee
Certificate ol Status Certitied Copy Cerntificate of Staws &
tadditional copy is enclosed)

Certilied Copy
Liulditional copy is enclosed)
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Sectien
Division ol Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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Stephane Sclipe Joy




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOQTG%O st«aw'rrw Qa@\nc L C

(Name of the Limited Liabllity Company as it now ap pears un ot records,)
(A Flornda nability Companv)

Irmted

The Articles ot Organization tor this Limited Liability Company were filed on /;—// cl) /QOOX and assigned

Florida document number L O g coO //53(9‘8 /

This arnendiment 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 contain the words “Limited Liability Company.”™ the designation *LLC or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: é(j (IZ /( P l/g(_F/\)ZTA‘ KQJ/E/
(Principal office address MUST BE A STREET ADDRESS) [ OCA__{.04=r) { &> {Lyr)

Enter new mailing address. if applicable: é O (/L /I/E l/e(,E/\)ZD‘\—g 7@[ le/’
(Mailing address MAY BE A POST OFFICE BOX) RPoc o /Qm’ oprd O 33 U:R '7

85
£z & U

B. If amending the registered agent and/or registered office address on our records, enter the name obhé new l-(gglstered
agent and/or the new registered office address here:

—

P
52T
nQ o -
Ty - v o}
g

>

Name of New Registered Agent: (‘%' LHAM E S C/{‘F 112( if i' -

— o
New Repistered Office Address: é 0 SL l/'g_/’l eZuR_~ Z_Q_HQ—/ m

Lmter Florida street address

QOC’,&/ ﬁd.‘f'o/d , Florida 53 L(‘?[]

i Zip Conder

WY

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

I hereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and Iam familiar with and
accepl the obligations of mv position as registered agent us provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited liabilit:
company has been notified inwriting of this change.

N

If Changing Registered Afeat. Signature of New Repistered Agent




or removed from our records:

MGR = Manager

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

Name

MGRM

Address
Real Estate & Finance, Inc

Type of Action

OAdd
ORemove
604 NE Velenzia Lane, Boca Raton, FL 33487
= Change
CAdd
CORemove
i Change
DO add
O Remove
~3
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O Change
FAdd
CIRemove
O Change
O Add
ORemove

IChange



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

- 3
E. Effective date. if other than the date of filing: A SA [

{optional)
{If an effective ditte is listed, the date must be specitic and cannot be prior to date of filing or more than 99 davs after filing.) Pursuant 1o 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statmtory filing requirements, this date will not be lisied as the
document’s elfective date on the Department of State’s records,

record is tiled.

If the record specilies a delayed eflective date, but notan effective time, at 12:01 a.m. on the carlier of: (b)

Dated / ]/ /ﬂv

The 90th day after the

2924

Signature n)Fﬂ'ﬁlﬂWh{frizcu represcntatine of a member
] .
J’f'e—fafmume : Qctme,: der

Typed or priied nome of signee
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