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To:
Divisian of Corporaticrns
Fax Number : (850)61776383
A
Frcem:
Eccount NHame : LEARD & CEANDRCES PLLC
Account Humber ; 120040000:il®
Fhone ¢ {551:595-0054
Tz Mumber ¢ {3611995-7551

wxEntar the ema.l add-ess for +nis brsinsss entity to be used Izr fuiure
annual repert mailings. Enter only cne enell address please.**
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COVER LETTER

TO: Registration Scetiou
Division of Corporations

Real Development Group, LLC
SUBJECT:

Name of Limited Lisbikity Company

The enclosed Articles of Amendment and fec{s) are submitted for Bling,.

Please renwrn all corrcspondense concertling this marer to the following:

Victor Letto

Name of Person

Leno & Chandross, PLLC

Firm/Compaay

S0 SW 2nd Ave Ste 201

Address

Boca Katon, FL 33432

Ciry/Suste nad Zip Code

measanova{@vepa.com
E-roa] addrass: {16 be used for future anoual repont notificanon)

For further information concerning this marter, please call:

Yo, 5930 F.

Viclor Lerro 561 995-0064
ar{ )
Name of Petson Atea Code Davtime Telephone Number
Enclosed is & check for the following amount:
& $25.00 Filing Fee €1 $30.00 Filing Fee & 0 £55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{a2dinonsl copy 1 enclased) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Butlding

Tallahassec, FL 32314 2661 Executive Center Circle
Tulilabassee, FL 32301

02,0500



fug 920 2097 40PN LERRD & CHANDROSE PLLT | Mo, 6630 F. 3
H \f"Q 022.080 03
A CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reqal Development Group, LLC

(Name of the Limiled Lmability Company s it 1o 3ppesrs on oor reconds,)
— (A Fionda !_umleS Liability L.‘ou_tsgn)')
The Articles of Organization for tais Limited Liability Company were filed on 05/06/10

aod assigned
Florida document mituber L10000048666

This amendmeni is submittzd (o anend the following:

A. If nmending nume, enler the new name of the limited liability company here:

The sew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the ebbrevigtion “L.L.C."

Eoter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS]

Enter new mailiog address, if applicable:

(Muiling address MAY BE A POST OFFICE HQX)

B. If amending (he registered ngent andior registered office addresy oo our records, enter

the natme of the new
registered spent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address: - !
Enter Florida strest address i =
- o --
. Florida DL m e
City : T Zip Code -
: 3=
New Registered Ayent's Signature, if changing Repistered Agent: - =

L o
[ hereby accepr the appoimiment as registered agent and agree 10 act in this capaciiy. I Surther agré_é’-m-canfgly with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am faiiliir with emd
accept the abligutions of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Lability
company has been notified in writing of this change.

If Changiag Registcred Agent, Signature of New Kegiytered Ayeol

I'age 1 of 3
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If amending Authorized Persou(s) suthorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

-3
.

MGR= Manager
AMBR = Authorized Member

Title Nuame Address Type of Actiom

MGR Ade R Garcia 13751 NE Ist Ave

W Add

North Miami, FL 33161
O Remove

B Change

O Add

O Remove

O Change

L] add

0O Remove

[ Change

O Add

] Remave

O Change

J —
nz ~
- '_D Add

. o
SO IS

'El R:m;)ve\

-

.-

= l':l Cb@c

Pope 2 of 3
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D. if amending any other information, cnter change(s) b

‘Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:
{If a0 effecrive dute is listed, the date must be specilic and caanol be prior 1o date of

(optivnal)
fling or morc thia 90 days sfter filing.) Pursuant 1 §05.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date oo the Depaniment of State’s records.

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

2017
Dated August 13 201

— , -~ . i
/

2T
-

HR: R
Q;gr. & of membet or anthonzed reprosentalive of 2 metuber o o i
S '
Victwor Leiro, Atty in fft -

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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