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COVER LETTER

TO: Registration Section
Division of Corporations

SERULLOALL..C
SUBJECT:

Name of Limited Linbiliy Company

The enclosed Articles of Amendment and [eers) are submitied for tiling.

Please return ali correspondenee concerning this matter w the labluwing:

ARNLL GIGLIC

Name ol Person

DELUXE REALTY LLC

Firm/Uompany

S48 WILES RD STR 305

Address

COCONUT CREEK FIL 33073

CitvdStale and Zip Code

ariclgiglioidelunerealty.us

T-matl address: (Lo be used for Taiore arnaal weport nosificotion}

For [urther information coneerning this matter. please call:

ARIEL OIGLIO
N HIR )

934 623-7327

Name of Pervon Arca Cule

Enchosed is a cheek for the tollowing amount:

i time Telephone Nuntber

B OS2 Filing Fee O 83000 Filing Fee & O $33.00 Filing Fee & O £o0.00 Filing Fee.
Certiticate ol Staius Certitied Copy Certiticate of Status &
taddmonal cupy 1~ enclosed) Certilied Copy
jadditional copy i~ erelosad
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Seetion
Division o Carporations

Registration Section
Division of Corporations

.00, Box 6327 Clifton Building

Tallahassee, FiL 32314

2661 Exceutive Center Cirele

Tallahassee. FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERULLOALALC.

(Nante of the Limited Liability Company as it now_appears on our records. )
(A Tloride Tamted Tishilits Company
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The Anticles of Organization for this Limited Liabiliy Company were filed on 1271620t Cabd assigned m
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o 9000 1949 - = U
Florida document aumber 090 FIodas Rbp
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This amendment is submitted to amend the following: =T 2
e e |

A. Ifamending name, enter the new name of the limited liability company here:

The rew name miust be distingaishable and contain the words -~ Limited Liabatity Company.” the designation “LLCT or the abbreviation =T .10

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: HSTWILES RIVSTE 505

{Muailing address MAY BE A POST QFFICE BOX}

COCONET CREEBK [FL 33073

3.

If amending the registered agent and/or registered office address on our records. enter the
revistered agent and/or the new repistercd office address here:

name of the new

Name of New Repistered Agent: ARIEL GIGLIO
. - A5 1T WILES T 305
New Revistered Office Address: METWILIS RD ST 5US

Fnter Flovida stroct address

COUONUT CREEK

Florida V7
Ciny

Zip Code
New Hegistered Agent’s Signature, if changing KRegistered Apent:

Fherehy aceepr the appointment as regisiered agent and auree (o ace in this capacioe. 1 further agree wo comple with the
provisions of wll staintes relative to the proper wnd comptete perfirmance of s duties. and e fumiliar with and
accept the oblivations of my position as registered agent as provided for n Chapter 603 F.S. O, if this doctment is
heing fifed to merch reflect u change in the registered office address. Dhiereby confivm that the 1
company has heen notified inowriting of this change.

{ fiahility

If Changiny chi.-thenl. Sigfiatlire of NewRegivtered Agent
I
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorired Member

Title Nante Address Tvpe of Action
HLLOA ZEPEDRA SERGEQ) S48 WILES RIDY STE 303

MOGHR
O Aadd

COCONUT CRERK FE 33073
B Remove

O Change

MGR BERTHA T OROZ() SAST WILES R STE 303
O add

COCONUT CREERK FL 3373
H Remove

O Change

sharp dManagement Ciroup, 481 WILES KD STE 305

MOR .
[helaware FL1LC o Add

COCONUT CREEK FL 33073
O Remose

O Chunpe

O Add

3 Remove

O Change

O Add

O Remove

O Change

3 Add

O Remuove

O Chunge
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. If amending any other information, enter change(s) bere: Aiach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(I an ettective date is listed. the dite st be specitic and canmot be prioe w date of filing or more than 90 days afier filing.) Pursuant 0 603.0207 {3Kb)
Nute: [fthe date inserted in this block does not meet the applicable statatory tiling requirenients. this date will not be listed as the
document’s etfective date an the Department vt State’s records.,

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

Dated - U- \0\ . );!

Sigfrture of Wuullmri/cd representaiive of i member

2200 ylpoe.

Typed or printed name of signee
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Filing Fee: $25.00



