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COVER LETTER
Registration Section
Division of Corporatiens
Real Developmeat Group, LLC
SUBJECT:
Name of Limited Liabjlity Company
The cncloscd Articles of Amendment and fee(s) are submitted for filing.
Plcasc return all correspondence concerning this matter o the following:
Michael G. Chandross, CPA
Name of Person

Lerro & Chandross, PLLC e o

,, o L.-;

Firm/Company il B

. e

1499 W Palmeno Pk Rd, Ste 107 PSS,

Address T . %

Boca Raton, FL 33486 PAE
23 A

P
City/State and Zip Code i
measanova(@vepa.com -
E-mai] address: (to be used for furure annual report ectilicanony
For further information conceming this matter, please eall:
Michact G. Chand:oss 561 995-0064
at { )
Name of Persan Area Code Boytime Telephone Number
Encloscd is a check for the following amount:
= 325.00 Filing Fee 1 §30.00 Filing Fee & (0 $55.00 Filing Fee & 03 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy iz enclused) Certified Copy
{additigoal copy is enclosed)
MAILING ADDRESS:
Registration Section

Division of Corporations

STREET/COURIER ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Cenier Circle
Tallahassee, FI. 32201

F.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Real Development Group, LLC
1he Limited Lability B ADRCR ords,
{ once Limited Litbihity Cormpany,
The Articles of Organization for this Limited Liability Company were filed on 05/08/2010
Flonda document number L 10000048666

This amendment is submitted to amend the following:

and assigned

A, If ameoding name, enter the new name of the mited hability company here!

t

L

The pew name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ o1 the abbreviation “T.L.C."
Enter new principal offices address, if applicable: 338 SW 111 Temra
. -t
(Principal office address MUST BE A STREET ADDRESS) ~ Dovie, Fi. 33328 rr ®
T e
. =
E:_ g _g
ha O
I - e
Enter new muiling address, if applicable 338 SW 111 Term il = iU
(Mailing address MAY BE A POST OEFICE BOX) Davie, FIL 33328 SR C
D5 N
(3}
"B [
repistered apent and/or the new registered office address here

e

Name of New Registered Apent:
New Registered Office Address:

If amending the registered agent and/or registered office address oo our records, enter the name of the new

1499 W Pabmetto Pk Rd, Ste 107

Erter Florida streef address
HBoca Raton Flarida 13436
City
New Repistered Apent’s Signature, if changing Registered Agent:

Zip Code
I hereby accepi the appoiniment us regisiered agent and agree to act in this capacity. I further agree 10 comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
Page I of 3
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If amending Authorized Person(s) authorized to manage, ¢oter the title, name, and address of ¢ach person being added

or removed from our records!

MGR = Maaager
AMBR = Autharized Member

Title Name Address Type of Action

Adz R Gareia 1375] NE |st Ave
[ Add

North Miami, FL 33161
W Remove

D Change

MIGR Yusimil Calveire 538 SW )11 Temra
W Add

Davie, FL 33328

O Remove

O Chanpe

] Add

0 Remove

[ Change

Page2of 3
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LERRD & CHANDROSS PLLC.

No, 447
MU 1Y 3
D. 1f amending any other information, cnter change(s) here: (Arrach additional sheets, if necessary.)

-0
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- -
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T e
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@7,
22 G
=10
E. Effective date, if other thap the datce of filing; (optional)
{If an offcctive date is listed, the dute must be specific and connot be pricr to date of fiting or more than 90 days after filing } Pursuant w 605.0207 (3Xb)
Note: Ef the date inserted in this block docs not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

It the record specifies a celayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of:
{b) The 50th day aller the record Is fled.
Jar 1«
Dated S8 1

A A Ol —

~ Siganture Yﬁ:mbc: or authorized representstive of & member
Michae i e Cho

T\p:d_or pn.nl:ca name of s@nc:

OCL(OSE CPA

ot

Page 3 of }
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