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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \'\L ‘Q\ea \5*’ &(OLLD LLC,

Name of Lintited Liability Company

The enclosed Articles of Amendment and lee(s) are submiited for filing.

Please retuen all correspondence concerning this matter o the foHowing:

DA Mo REISON

Name of Peison

e &ealiot C:c(ou@ LLC

Firm/Company

159 g \\(ex @\Q\O« Lane

Address

(eenaces CFL=RYD
Citv/State and Zip)Codc

Mo k25 E O\(Y\G;\\r Cor\

E-mail iddress: (1o be used for future sugdual repest notification)

For further information concerning this manter, please call:

DAoL MolRSon .50, 3129705

Name af Person Area Cade Davtime Telephone Number

Lnclosed is a check for the following amount:

1 523,00 Filing Fee

e

330,00 Filing Fee & 71555.00 Filing Fee & 1 360.00 Filing Fee,

Cerufieate of Status Certified Copy Certificate of Status &

tdditional copy s enclosed) Cerufied Copy
(additions] copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2020

DAWN MORRISON
6759 SILVER RIDGE LANE
GREENACRES, FL 33413

SUBJECT: THE REALIST GROUP LLC
Ref. Number: L11000021095

We have received your document for THE REALIST GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to complete the form with the changes you wish to make in the spaces
provided.
Piease return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

[rene Albritton
Regulatory Specialist |l Letter Number: 420A00007737

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The REALTST Glouf L

(Name of the Limited Liability Comgpany_as it now appears oo our records.
(A Flortda Limuted Lishilny Company)

The Articies of Organization tor this Limited Liability Company were filed on _ O 2—/ f% !2(/ l ’ and assignud

Floridit document number l_. H Q000 2 l OqS

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conwin the words “Limited Lisbility Company.” the designation “LLU™ or the sbbreviation "L L.~

Enter new principal offices address, if applicable: =

R — i
(Principal office addresy MUST BE A STREET ADDRESS) e P ) Y

- P -

T .;’_,l .‘/‘

RS
g T

Enter new muailing address. if applicable: T.D

(Mailing address MAY BE A POST OFFICE BOX)

B. WWamending the registered agent and/or registered office address on our records. enter the name of the new registered
auent and/or the new revistered office address here:

Nuame of New Rewaistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciiv Zip Condee

New Registered Avent’s Sipnature, il chaaging Repisicred Agent:

Lhereby accept the appoimmeni as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statites relative to the proper and complete performance of my dutics, and I am familiar with und
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S, Or. if this document iy
being filed 1o merely reflect a change in the registered office addvess, [ her eby confirne that the fimited lability
company has been notificd inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of cach person being added
wrremoved From our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

GREEMNACRES.
FL A3Y\A X
et ETTA CREARY 029 Siler Ridee Lane
Gveenacres X Remen
L2\

- '\\!Il

Ko

hange

e - — —_ . _ . Al

hange

_— . . _ . ) _ o Ak

e Reinon .
Change

Nomo 5

[ RHIUS




D. It amending any other information. enter changets) here: " ¢Attach additional sheets. i necessary.y

E. Effective date. if other than the date of filing: {optional)
HEan eftective date is listed, the dute must be specitic and cannot be prior Lo date of fling or more than YO days atler fibng.) Pursuant 10 6050207 (33(b)
Note: [Fthe date inseried in this block does not meet the applicable statatory filing regutrements, this date will not be hisied as the
document’s effective date on the Departaent of Stare’s records.

[f1he record specilics a delaved effective dase. but not an effective time, at 12:01 2., on the carlier of: (b) - The Y0th dav afier the
record is fled.

Duted _[’égﬁ_ﬁ{ﬂ&( % . 20 ZC’

LW lneoom

Stnainre of a member or autanzed representutive of a membe:

Do) MokEiSew

Typed v printed name of signee

Filing Fee: 82500



