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COVER LETTER :
. . B L . 1
Ty Registration Section )
“ Dhivision of Corporations
SUBFECT: Real Estate SCOUtS, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matler 1o the (ollowing:

Darrell Jones

Nunwe of Person

Real Estate Scouts, LLC

Fins/Company

109 Orange Blossom Circle

Addyess i PO
ra B
, - o2 -y
Altamonte Springs, FI 32714 : zmo= T
City/state and Zip Code ot f e
s ] e
. w2 W0 T
dj@rescouts.com s Nas
F-mail address: (10 he used Tor future annual repart hotilication) T - i b
2! X P
. S . . . e B ‘L,L,,_J
For further information concerning this mater, pleasc call: : %; &
T2
| =
Darrell, a( 407, 509:0121
Nime of Person

Area Code & Daytime Tetephone Number
1

Enclosed is & cheek for the following amount:

525.0() Filing Fec DSM),()() Filing Fee & DSSS.()() Filing Fee &

[]860.00 Filing Fee.
. Certificate of Status Certified Copy

Certificate of Stutus &
{additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

MAILING ADDRESS:
“Registration Section
Bivision of Corporations
P.O. Box 6327
Tullahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Chfton Ruilding

20661 Exceutive Center Circle
Tallahassee, FL 323
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' ARTICLES OF AMENDMENT '
NN TO |
ARTICLES OF ORGANIZATION

OF

Real Estate Scouts, LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tinnited Liabiliy Company)

The Articles ol Organization for this Limited Liabitity Company were filed on 1/4/10 and assigned
Florida document number L10000000449 . ‘

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted liability company here:

The new name must be distinguishable ami erd with the words “Limited Liability Company,” 1hs, designation "bldn or :lli’L abbreviation
“L.LCT

,_. s
‘ : * 5;1 = TV
r e ¥
Enter new principal offices address, if applicable: :;E::.‘ T e
[ ¥ :
(Principal office address MUST BE A STREET ADDRESS) f—ﬂﬁ e !,.....
: S
: oo remen,
=T -
. ot ’rv::i
=¥
. 22 o
Enter new mailing address, if applicable: A
(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or repistered office address on aur rcuprds enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oltice Address:

Enter Florida street adedress

T Florida
-~ Ciny ot Zip Cod:
New Registered Agent’s Signature, if changi i

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrece to comply with
the provisions of all statutes relative to the proper and complete performaice of my dities, and Tam familiar with and
Caceept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this dociament is

heing filed 1o merely reflect a change in H're registered office address, I herehy umln s that the limited Tiability
compenty has heen notified in writing of ﬂm Lh(mge

)
v '-1.,

“ e

I Changing Repistered Agent, Signature of New Re

istered_Agpcent

at
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i amending the Man.u.,em or Managing Members on our records, enter the tite, n.smc .md address of each Mun.ch

or Managing Member being added or removed from gur records: .

MGR = M'zum‘gcr

MGRM = Managing Mcember

Title Name

MGRM COLEMAN, JEANETTE M

Address

664 BROOKFIELD LOOP

Type of Action

[JAdd

LAKE MARY FI_32746

[} Remove

Add

Remaove

[ Aadd

[ Remove

I Add

] Remove
+

p= X5 5’{12
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e
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D. If amending any other information, enter change(s) heve: (Attach additional shects, if necessary.)

Dated July 6

pa U

Sy~ :

yuthorized representative of a member

Lt ,I .'.- LS u‘. &Y . H ‘-
¢

er Darrell Jones

Typed or printed name of signee ‘
Page 2 of 2
Filing Fee: $25.00



