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. ~ . _ COVERLETTER

TO: Registration Section
Divisien of Corpordtions

SUBJECT: Kkﬂ’[/ Q(L‘“ PERTY OLQT(ONI éﬂ-qu lj LLC

Name of [ nm)(d L. R%'um Compuny

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

Please return all correspondence concerning this matter (o the following;

3:99 OCWZ«A“\§

Name of Person

K T AL QILOPD%TY PSW'HMS &P@“F :ﬂ: N

I° |rmen|np1 v

Co) S [+n CT

Address

P’ﬂ‘rl\*’[ L xYy -

City/Stare andd ZAp Code
\UCHX travé@ g ﬂmr/-CO’W

.llI address: (1o be used for future Mfiuy Upurt natification)

For further information concerning this matter, please call:

\dop Sy Y w172 Y8 - 058Y

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

A $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing I'ee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ladditional copy is enclosed) Centifted Copy

(additional copv 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 3230t



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Real CeovEnrry (JoLuTiods (pouf I LLG
(Name of the’Limited Liability Chmpany as it nou appears on our records.)
(A Foride [ mmui Liability nmp.m\)
The Articles of Organization for this Limited Liability Company were filed on gé /2‘ 7-/2- o I/ and assigned

Florida document number W [" C;OOé 72- 7 g 7

This amendment is submitted to amend the following:

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

2 the designation LLC™ or the abbreviation ~1LL.C.”

The new namie must be distinguishable and end with the words ~Limited Liability Cempany

Enter new principal offices address, if applicable: -
el 934
Principal office address MUST BE A STREET ADDRESS, o e
T» >3 S
0 G T -
=
e T ro .
=y -
r({*;) L o r_
Enter new mailing address, if applicable: Men FT
g pp e *
{Muailing address MAY BE A POST OFFICE BOX) ST -
o

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Oflice Address:
Fnter Floridea street oddress

, Florida

iy Zip Code

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

Fhereby aceept the appointment as registered agent and asree to act in this capacine, 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of niv position us registered ugent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merelv reflect u change in the registered office address, Iherehy confirm that the limited liability

compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name ' Address

Type of Action

¥err) _Mame (enngerios
CEE . BELO W

STEVE J. ALL(Som

O Add

[J Remove

O Add

O Remove

O Aadd

O Remove
_ e,
_tb-‘ . —
T i o
e

ek
T m T
el Removgress

. ™, N

0 Add

O Remove

[ Add

0 Remowe
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D. If amending uny other information, enter change(s) here: (Auch additional sheets. if necessary.j
M GAM Avpilon, JTeved 3. STrauns
- SHoULD B
AbLlSoN CrEviN 3.

E. Effective date, if other than the date of fili

(optional)
(The etteetive date must be specitic. cannot be prior e dat of receipt or tiled date and cannot be more than 90 di s atter
the date this document is filed by theg Florida Deparimayn &1 State)

Dated -7/13/ It’lf . ZO!Lf

Sig.na“rc of o meWheTar autharized representative ol a member

Juep  STRAUS

\-}_\‘pcd or printed name of signed
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Filing Fee: $25.00
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