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COVER LETTER

TG:  Registratlon Section
Divivion of Corperations

SUBIBCT: REA 619, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and foc{g) aro submitted for filing.

Pleage return all cotrespondsnce concerning this matter to the following:

Chrigtophier DiSchino

Name of Pargon

Roca Gonzalez FA
Fim/'Company

281 5. Bayshore Drive, Suite 725

Addrow o .
- o
-
Miami, FL 33133 Bin
City/Stalo snd Zip Code i
ckahl@rgpa.com bl
H-matl addvese: (10 be uaed or futire arnunf repett notitleation i" TA e
e
For further information coneernitg this matier, please call: &
F— . ] .'.b'_:
Chris DiSchino at( 305 859-6050 Eh
Numa of Person Aren Code & Daytime Telephone Number ot

Enclosed is a check for the following amount:

$25.00 Filing Fes [1830.00 Filing Fee & [[]$55.00 Filing Feo & {860.00 Filing Fee,
Certificate of Statng Certified Copy Certificate of Status &
Certified Copy

(additioral copy is onclosed)
(additional copy is enclosed)

MASLING ADDRESS!: STREET/COURIER ADDRYSS:
Regislretion Section Regisieation Scetion
Diivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Buesutive Center Circle

Tellahassee, FL 32314
Tallghessee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
REAG18, LLC
ame of the Limt 1 n &BFA ON CUT records,
(¥]4 1t nbility Company

211072011 and asgipned

The Atticles of Organization for this Luniled Liability Cornpany were filed on
L{1000017377

Floride document onumber

“This amendment is submitted to amend the following:

A. 1f amending name, gnter the new aame of the limited Hability corapany here:

The new nome must be disiinguisheble and end with the words “Limited Ligbility Compeny,” the designation “LLC" or the abbreviation

“LLC =
Enter ncw principal offices nddress, If applicable: o 3 —
(Principal offlce address MUST BE A STREET ADDRESS) =" =
e ~o
wi,

T g
Enter new mailing address, if applicable:
(Malling addvess MAY BE A POST OFFICE BOX) O
— D
LR

B. I amending the registered agent and/or roglstored office address on our records, gntex the name of the new

registered agont and/or the new replstersd office addresa here:

Name of New Ropislered Apeat:
New Registered Office Addrgss:
Enzer Florida street address

s Tloridn
Ciy Zip Code

New Registered Agent's Signature, if changin igtered Agent:

1 hereby accept the appointment 4y registered agent and agree to act in this capacity. I further agree fo comply with
the provisions of ail statutes relative to the praper and complete performance of my duties, and I am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registerad office address, I hereby confirm thot the imited liability

company has been notified in writing of this change.
If Changing Reglatersd Agent, Siganture of New Roplstered Azont
Page 1 of 2
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If amending tae Manapers or Maneging Motbers on sur vecordy, gnter the #ils, ndme, and sddresy of each inpsger
i ! o rémayed fmm ou 1
MGR = Minager
MGRM = Managing Member
Title Naitp Address Tyic of Actlon
MGR TODARO, ELEONORA (3 Add
__[¥] Romove
MGR TODARQ, RAFFAELE , ins_Ave. Unlt 20 Add
' WMarol Baach Fl 33139 [ Retnowe
12iA DO
MGR LETIZIA , ALFRE i ad

Oaw 2
LJRemove. i

§g n Wd (2 MR

0. It amending:any other information, enter change(s) here:, {Attach additional sheets, if nacacsary.)

Deted _ May 10 X y 011 | /

dlgaanrs of am ar & omalativa o & menber
RAFFAELE TODARQ
Typed o pelobed pame o signes i
Pagk 202

Tiling Fee; $24.00

T e
i

o T

syt

vy

2wt

St




