_ 519
IR

) 100213106431

(Address)

(City/State/Zip/Phone #) - 00
. . /ﬂ?//o?//” O}O,Qé’Ooﬁ #ﬁ,
PICK-UP WAIT [] maw

(Business_Entity Name}

{Document Number)

Certified Copies Certificates of Status

—_—
11

Special Instructions to Filing Cfficer:

|~

\")/\\q/ m

SC:EHd 21030 1L

Yad014 "I3SSYHY 1IV!
JIVLS 49 Ayv13unas

Office Use Only

G. MCLEOD

- DEC 22 701

- EXAMINER




) COVER LETTER .,  »
. i ’ . . 1.
TO:  Registration Section T - !
Division of Corporations .
SUBJECT: 5761 Real Estate LLC

Namge of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please retum all correspondence conceming this malier to the following:

Elizabeth Lytle

Name of Persan

5761 Real Estate LLC
Firm/Company

2021 1st Avenue North
Address

Saint Petersburg, FL 33713
City/State and Zip Code

melonreberi@gmail.com
Eemutl 2ddress: (to be used for fture annual repont notitication)

For funther information conceming this mauer, please calk:

Elizabeth Lytle a( 127, 519-8746
Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

{¥)525.00 Filing Fee [J530.00 Filing Fec & []855.00 Filing Fee & [ ]560.00 Fiting Fee,
Certificate of Stats Cenified Copy Certificatc of Status &
(addizional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scctien Registration Section

Division of Corperations Division of Corpaorations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Cenier Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5761 Real Estate LLC

The Articles of Organization for this Limited Liability Company were filed on 06/07/2011 and assigned
Florida document number L11000066579

This emendment is submitted to amend the fallowing:

A. famending name, enter the nev name of the limited liability company here:

N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LL.C”

Enter new principal offices address, if applicable: 2021 1st Avenue North
(Principal offfce address MUST BE A STREET ADDRESS)  Saint Petersburg, Florida 33713
""rs_. :
e
| R S
Enter new mailing address, if appticable: 2021 1st Avenue North & 53 . F:
Laai
(Mailing address MAY BE A POST OFFICE BOX) Saint Petersburg, Florida 3%33 » vy
-n + ¥
= XS m
25

m N
B. If amending the registered agent and/or registered office address on our records, ed¥er the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: N/A
New Registered Office Address: 2021 1st Avenue North
Enter Fiorida street address
Saint Petersburg _Florida 33713
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 furiher agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties. and ! am familiar with and
accepi 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 registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature af New Reqristered Agent
Page 1 of 2




-
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
ar Manaping Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member
Litte Name Address Tvpe of Action
N/A N/A N/A [ Add
[} Remove
N/A N/A NA 1 Add
M Remove
N/A N/A NIA [ Add
[ Remove
N/A N/A NIA [ Add
[]Remove
N/A N/A NJA [Add
[JRemove
N/A N/A N/A ' Dadd
[JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary,)

N/A

Dated December 22 o 2011
EAra 1N AU
Signagtre of a member or authorized i‘tp:t}cntati\‘e of a member

Elizabelh Lytle
Typed or pnnted name of signee

Pape 2 0f 2
Filing Fee: $25.00




