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COVER LETTER
TO: Registration Saction
Biviston of Carparaticas
SUBJECT: Real Capital Partners, LLC

Name of Limited Liohility Company

The enclosad Articles of Amendment and fee(s) are submitied for filing.

Please retumn all correspondancs canceming this matsr to the fallowing:

Alfredo D. Xigues

Name of Person

Eduardo Jose Garcia, P.A.
- Firm/Comipany

23950 SW 27th Avenue, Suite 300
Address

Miami, Florida 33133
Chy/Smate and Zip Code

axigues@rgtgﬂamm
~mai 51 (16 B w of 1WMTE annuwmd rEport néhiektion)

For further information conceming this matter, pleate callt

Alfrede D. Xiques a (305 ) 358-4800
Wams of Person Arca Code & Daytime Tslsphone Number

Encloaed is a check for the following amount:

[7]$25.00 Filing Fas  []$30.00 Filing Fee & [1855.00 Filing Fee & [)s60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Saws &
(additional copy is eneloséd) Certifiad Copy

(additiona!l copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Repistration Seetion . Registration Section

Division of Corporations Division of Corporations

P.O. Bax 6327 Ctiflon Building

Tallzhassee, FL 32314 2681 Execmive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FILED

The Articles of Organization for this Limited Liability Company were filed on 06/30/2010 and assigned
Florida document number L 10000069808

This mmentment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited lisbility campany here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviaticn
“LLi.cr

Eauter new principal offices address, if applicable:
{Principal offics pddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the cegistered agent and/or registered effice address on our records, gnter the name of the new
registered agent and/or the new resistered office address heret

Name of New Repisterad Apent:
New Repicterad Office Address:

Enter Florida strest addregss

, Florida
Ciry Zip Code

New istered Apent’s Si ure, i ent:

I hereby accept the appointment as regisiered agers and agree ta act in this capacity. 1 further agree to comply with
the provisions of all statutes relotive 10 the proper and complete performance of my duties, and 1 am familior with and
acoept the obligations of my position as registered agent us provided jor in Chapter 608, F.5. Or, {f this document is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If CHRNEING RELUTCrd Afcnr, Sipnatere of New Repiviareil Agent
Page l of 2
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or Managing Member being added or ramovad from pnr records:

Nda Maddl.aa adasespitCowe s

MGR = Maoager
MGRM = Managing Member

Title Name Address Tvpe of Action

MGR Lilian Jochem 2950 SW 27 AVE #300 Add
Miami £t 33133 (7] Remove

I add
(T Remove

1 Add
[ Remave

(] Add
[1Remove

[]Add
[[JRemove

[Jadd

[CIRemove

D. Iramnnding any other information, enter change(s) heve: (Atrach additional sheets, ifnecessary.)

g =
<
—_— 3t . -~ i
Bl w H
o m
=, E O
D P
& =
Dated September 21
- ,\\‘)
e onzed Tepresentellve of 4 member
Otie Travieso, Manager
Typed or printed name of signee
Page 2 of 2
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