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COVER LETTER

TO: | '._ Registration Section
« Division of Corporations

SUBJECT: ONLY WAY REALTY ORLANDO, LLC
Name 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:

RICHARD DAVID

Name of Person

ONLY WAY REALTY ORLANDO, LLC

Firm/Company

3956 TOWN CENTER BLVD SUITE 269

Address
w-uf
ORLANDO FL 32837 r}?‘r{{: S
. . r N
City/State and Zip Code :IEEUT %
RDAVID@ONLYWAYREALTY.COM N o
E-mail address: {to be used tor future annual report notification) 3: - '
rm- w
For further information concerning this matter, please call: Mo v
- X
on ™
Pt | e
RICHARD DAVID atr¢ 407 470-2055 BT e
Area Code & Daytime Telephone Number E’T} o

Name of Person

Enclosed is a check for the following amount:

$25.00 Filing Fee D$30.00 Filing Fee &
Certificate of Status

$60.00 Filing Fee,
Centificate of Status &
Certified Copy
(additional copy is enclosed)

[[]$55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 Clifion Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2009

-
2>
-
RICHARD DAVID =
3956 TOWN CENTER BLVD SUITE 269 >
ORLANDO, FL 32837 @
m
SUBJECT: ONLY WAY REALTY ORLANDO LLC .
Ref. Number: L0O9000074037 §
=
I=

We have received your document for ONLY WAY REALTY ORLANDO LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filted 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. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

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. Adding of Florida or Florida to the end of the name is not
acceptable. 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 end with the words

Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The

word Limited may be abbreviated as Ltd. and 'the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited

Company, L.C., and LC.

Please return 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) 245-6984.

Deborah Bruce

Regulatory Specialist I! Letter Number: 409A00027842

Dhivicion of Corporatione - PO ROX 6297 - Tallabhaccen Flarida 29314

31918 40 A¥vlMo3s
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- AR'HCLES {)F AM_ENDMENT._

ST um CLES m ORGANIZATION .
Lo O OFT e
ONLY WAY REALTY ORLANDOQ, LLC
S ’\‘amc ol the Limited I_.iabilin Company as Il now 2ppears on our records. )
_ R e . ot Liveiest Liabiliny Company) N
Fhe Articles of Organization for this Linnted Liability Company Wi L\ ud on 8»"‘1 f2009 _ 8 and assigned ,
Fiorida document number LGQOOOQT‘J'UW X " v e : ) . ” :
Fais amendment is submitted to amend the following NERN o ) S . '
A i amending nome, eiter the new name of the Bimited liability company here: L
ONLY WAY REALTY FLORIDA, LLC.

The new name must be dlbimg,ulshﬂblc and vod with the words “L:mi!ed Liahility Company,” the dr..sxgu_mun LL(.“ or lhu dbbrumtum

‘L. ;_( "
fnter new principal offices address, if applicable: .
>
tbrincipal office ad address MUST BE A STREET ADDRESS) —n Q
e T n
o @
~ ) — :';’:9 ._g Tl
. U}b ] "
Enter new mailing address, if applicable: M=
. = R » ) m
Mgl addrecs 111’AYBL A‘P()ST OF f”fCE BO Y ~ 7 X
; , o = O
-
S o
>

If amending the registered agent and/or registered office uddress an our records, eater the name u‘f the new

R,
(g-islerui agent and/or the new reuslered off'ue address bere:

Name of New Reaistered Agent:

' .Ni'.w Repistered Office Addresy:
T Lopter F"!(_Jj‘i;iumsm-:c{ aidresy

. . - R : l . Florida
< Zip Code

Cip L

I herehy accept the appointment as registered agen! and agree to act in this capacity. [ fisrther ugree 1o comply wieh
the provisions of all stanutes refative 1o the proper and complete performance of my ducics. and [ um fumiliar wit and,
qecept the obligations of my position as registered agent as provided for iy Chapter 608, F.8. Or, if this document 15
hoing filed to muvely reflect o cheinge in the regisfered office rarﬂlre ¥, Ihr’rcbi wnﬂrm thatt r!m fnmtm’ z’m!uhnr

¢ nmp.mv hu\ hefm rm!ajn'd in wr fring (rf thix chcmgc’ . _
oLl Lo .. o LT I Changleg Replstered Agend, Signgture ga-ngw Ruaistered Agent

Pagetof2 -



15 GUNKTIUENY G MARBECCS UF (VLN MCMDETS 0N oUF recoras, cntcr tnc [lllL. name, angd address of gach Manage
or ’\!anugmg Mcmbcr bemg added or rcmnwd from ouy records: . . - : T

MGR = Munnger o
MGHRM = Managing Member

Title

Name

Address

. . 'I"vp.c of Action -

Lyated

- 43560,

Q374

1 Hd &

Sh

Add
Remove o
[} Adid ]
R Renigve
e T A
N L _ [JRemove
_— — []Add
' I Remove. -
~- Cladd .
o [JRemove
[Jadd
~ [JRewove = - [
1. 3 amending any other information, enter change(s) here: (Artach additional sheers, if necessary. )
]
‘>5)
. D T - e e T
- ' ' 3
7+
. m=
| / Ce O-‘
i/ 2o
F‘ (1 o9 S e
7~ 7 =
. . N - EH\
. & -
- e Signamire wember of authoized represenrifive of a member A :
RICHARD DAVID '
) Typed or prinied name of signee o
i -+ Papelof2 L _ .
Filing Fee: $25.00



