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April 2&, 2010

FLORIDA DEPARTMENT OF STATE

SALVATORI & WOOD, BUCKEL Division of Corporafions
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AR, A
SUBJECT: SRE REAL, ESTATE SOLUTIONS, LLC | wom
REF: L10000020459 : ) [ ey
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We received your electronically transmitted document. However, th@®= o1
document has not been filed.

m
Please make the following correction® and ®
including the electronic filing cover sheet.

You must insert the letters "MGREM" beside the name and address of each

managlng member and/or the lettexrs "MGR" beside the name and address of
each manager listed in the deocument.

refax the complete document,

Please return your dooument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (85D) 245-6067.

Neysa Culligan

FAX Aund., #: H100000849%6
Regulatory Specialist II Letter Number: 210A000095630

P.O BOX 6327 — Tallshassee, Flonds 32314
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ARTICLES OF AMENDMENT FILED
TO .
ARTICLES OF ORGANIZATION 10APR20 AM 8: 43
OF SECRETARY OF STATE

FALLAHASSEE, FLORIDA:
SRE Real Estate Solutions, LL.C

Name of the Limited Liability C any as W appears an ooy records.
(A Flonida Limited L1ablity Company

The Articles of Organization for this Limited Liability Company were filed on __February 23, 2010 and assigned
Florida document number L10000020458

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limjted tability company heye:

The new name rust be dxsungu:shable and end with the words “Limited Liability Compeny,” the designation “LLC” or the abbreviation
ﬂL L C ”

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREEY ADDRESS)

Enter new mailing address, if applicable:

(Plailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agept apnd/or registered office address on our records, enter the name of the new
e e ¢ new registered office address here:

Name of New Repistered Apent:
New Regjstered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repigtered Agent’s Signature, if chapging Registered Apgant:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relarive to the proper and complete performance gf my duties, and I am familicr with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this docwmnent is
being filed to merely reflect a change in the registered office address, I heveby confirm thay the Iimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signgtnre of New Registered Agent
Page 1 of 2
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Dated

AD'r.'?,O.' 2010 1:35PM SALYATORT & wOOD No. 7089 P ¢
H10000084996 3
If amendmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager
r Mana M bei ed oL I from our records:
MGR = Manager
MGRM = Managing Member
Titie Name
MGR

Thomas R. Becnel

D&R_—

Destin FL 1?%41 1 Remove
Joe R, Bracciale, Jr [/] Add
Miramar Beach Fl._32550 [] Remove
[ Add
[ 1 Remove
[J Add
[[JRemove
[Jadd
MjRemove
[(ladd
DR.ernove
D. If amending any other information, enter change(s) bere: (dttach additional sheers, i necessary
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April 14 / ’/2 2010 z
Wﬂh{nﬁa member or authorized répresentative of a member
Leo J. Salvatori, as attorney-in-fact for Thomas R, Becnel
Typed or printed hame of signee
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Filing Fee: $25.00

H100000849596 3



