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COVER LETTER
TO: ¥ Registration Section ¥ - - - - T e
, Division of Corporations »
o - te

SUBJECT: /f//fnzfs,4441747é "DEAL S (p L

Name of Limited Liability ompzm

The enclosed Articles of Amendment and tee(s) are subnutted for filing,

Please return all correspondence concernmg thiz matter to the following:

/?ﬁ rel I/\/4A/

Name of Parson

/ op / exr S e/ Esrele Nect  Corr

Funy Company

P LBy Ave - POV

Address

/%MMM Foocd FE QP

CityrState and Zip Code

/SDW{ﬁ yvﬁ?lfavﬁ\o Ao (/‘ﬂé Cory

E-ufhil addiess: (to be nsed fon fuhure atumal 1eport nohification)

For finther mformation concerning this matter, please call:

LPobur __itd WISV 2P 22/

Name of Pesson Aren C'ode & Davtune Telephone Number

Enclosed 15 a check for the following amount:

S/ES.OO Filing Fee U$30.00 Filing Fee & 0)$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Divizion of Corporations

P.O.Box 6327 Clitton Building

Tallabassee. FL 32314 2661 Executive Center ('ircle

Tallahassee, FL 3230]




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N
OF ELLED

13 J26 Py gy
TS TEN AL ESTAZEDEALL. Cor] L LE  SiCitipiy oz syape

iNane of the Limited Linbiliov Comnpany as it now appents on AR
(A Florida Limted Liabaliy Company'+ EE' FLOR DA

The Articles of Orzamzation for this Linited Liability Company were filed on ___ 7 0/0;//.9 o/ and assggned
Elorida document number £ A/ 000/ Y0/

This amendcinent 15 subnuited to mnend the followms:

A. If anending name. enter the new n:une of the limited liabilitv company here:

The nevw name must be dstmgushalde and end vth the wordy Lumted Liabuliny Company.” the desemation "LLCY or the abbrevuata,
‘.L L ':l ‘.

Enter new principal offices address. if applicalde:
(Principal office addresy MUST BE A STREET ADDRESS)

Entet new mailing address. if applicable: _“g‘ﬂ 67/,# ,é:’/(‘ TN Al
(Maiting address MY BE A POST OFFICE BOY) _Suite oY L

_8@%4~0_ /‘%‘imc/;i ﬁf_aé@_

B. If amewding the registered agent and or registered office aaddiess on owr recorids, enter the name of the ne
registered agent and/or the new registered office address here:

Name of New Regrstered Azent: LRoRERT wWHLS S
New Reistered Cifice Adibess Suie F0Y Pt BRIAY Areaye
g Ewrer Flovida streer address
/Bof\;’DG.vo P(’oré F/mré/t .P_’Pdo’l

. Floriala

Cine
New Registered Agent's Signntnre. if changing Registered Agent: p A/ ﬂ%

I heveby accept the appointment as regrstered agent and agree o act indlus capacine. 1 tinrther agree 1o comph with
the provisions of alf statuie s velarnee 1o the proper and complote pevtornwance ot wee dunes. avd I oo tannhar il aa
aceept the obligattons ot wn posinon as regsiered agemt as provided for m Chapter 60S. E.S. Ov.af tlns docinent 1s

hetg trled 1o nevelh retlect o change e tie regsiered offree aftheess. Thevebv conttrug i the Tnatte d abilin
compain: has beew nonficd nearrinmg of this ¢ hange. /‘/ M

If Changing stered Agent. Signatm e of New Registered Agan

Page 1 of 3
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If amending the Managers or Managing Member's on our vecords. enter the title. name. and address of each Manage
o1 MNamaging Member being added or removed from owr records:

MGR = Manager EfLEB
MGRM = Managing Memnber AILED
13 JUN 2L PH & 12

Title Name Address Type of Action
TALLAVASSEE. FLORD
. : . FLORIDA
MGAM Weifiem Gl 2ep P RIS Avinint  So/fcd R0 add

Paﬁ'}bébo fr‘vc[ /C—L _{D\_?ﬂo/.g

Add

Remove

Addd

Remove

Acd

Remaove

Aded

Remaose

Add

Remove




D, If amending any other information, enter change{s) here: ‘Arach additional sheets. if necessary.)
/944#' S &;!/lc/r/ Lo Sow=
f Z 45@/ LA Gy / ol A a/'

mLAHAS"S“éEL,L:“f(;f?IBi

Dated /(7(,:”? 2L . d D g

/7 Signature of a metiber o authorized representative of a member

fa Sae? Wc?/J/

Typed or prnted name of signee
Page 3 of 3
Filing Fee: $25.00




2013 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L11000120401 Jan 15, 2013
Entity Name: TOPTENREALESTATEDEALS.COM, LLC Secretary of State

Current Principal Place of Business:

801 BRINY AVENUE, SUITE #804
POMPANQ BEACH, FL 330862

Current Mailing Address:

801 BRINY AVENUE, SUITE #383— #d’é?/
POMPANO BEACH, FL 33062 US

FE! Number: 45-3635231 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
GLAZGR-WitkiA  WALIH  PopspT

801 BRINY AVENUE, SUITE k898 L FO /
POMPANQ BEACH, FL 33062 US

SIGNATURE: / o p—/))
Electroriic Srg ture of Registered Agent Date

The above named antity submuﬁsta!emen! forfthe purposk of changing its registered office or registered agent, or both, in the State of Florida,

Manager/Member Detail Detall

> / ,«“/LKOVE

Title MGRM
Name WALSH, ROBERT Name -
Address 801 BRINY AVENUE, SUITE #804 NUE, suUl 303

City-State-Zip: POMPANO BEACH FL 33062 ily- =74

| nereby certify ihat the informehon indicated on this report or suppigmental report is true and accurste and that my electrenic signature shall hava the same laga! effact as f made under
oath: thal | am a managing member or manager of the hmited hability company of the recaivar or trustea smpowered to execule ts report as requirad by Chapler B0B, Florida Stalutes: and

that my name appears abova, or on an altachment with alf other ke ampoweared.
SIGNATURE: WILLIAM GLAZER MGRM 01/15/2013

Electronic Signature of Signing Manager/Member Detail Date




