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COVER LETTER

TO: Replatration Section
Division of Corporations

TRI REAL ESTATE FLORIDALLC E

“Nune of Limited Linbility Cantpany

SUBJECT;

The enclosed Articlas of Amendment and tee{y) are submitted for filing,

Please return ali currespondence concerning this matter to the Following:

KRahm

Name of Persor

Triad Professional Services

Fimy/ Company

1720 Windward Concourse, Ste 390

Address

Alpharetta, GA 30005

Clty/State and Zip Code

clklempner@earthlink.net
E-imiail addvess: (io be useu for lutire annnal report notification)

For further information concerning thls matter, please call:

KRahm _ 770, 777-2091

Name of Berson " Aron Cade Daytitne Telephone Nunber

tnclosed I3 a check for the following amount:

@ 525.00 Flling Fee O £30.00 Filing ¥ve & 0 $55.00 Fiting Fee & 3 $60.00 Filing Feo,
Certlficate of Status Certified Copy Certificate of Status &
(aMitionu! copy is enclosed) Certifled Copy

{addiionsl vopy iy fnclosed)

MAILING ADDRESS: STREET/COURIER ADIYRESS:
‘Registration Section Repistration Section '
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center’ Circle

Tnilahmssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRI REAL ESTATE FLORIDA LLC

1ty € sords,)
E* Horién Elm'[lg'ﬂ i,mﬁl"uy E?ampnnyf

gua —t
_ - . ; m &
The Articles of Organization for this Limited Liability Company were filed on 10/31/2011 aﬁg'?ssi@:d i i
ot i ~0 .
Florida docmuent number L11000124087 . a s —
This amendment 13 submitied to amend the following: mc, -
:“ - = !
A. If amending nang, cnew n e lim{ted liabitity co Lore: A )
o>
ettt [+
oM

e new name musL be dmlngmslmhlc and end with the words “Limited Liubility Compuny,” the designution *LLC" urihe ubbrcv’n’inn ‘LalaC

Enter new principal offices address, if applicnblc:
¢l e ; ; UK 277 Royal Poinclana Way, Suite 147
' Palm Beach, FL 33480

Enter new wailing address, if applicable:
e  MAY BE. FICE 277 Royal Poinclana Way, Suite 147
Palm Beach, FL. 33480

B, If ameudlng the registered agent end/or registered ol‘ﬁcc address on our. records, gnmr_m_g_mum_gj_mg_gm
re d m pew regis ce he

linter Florida street adilress

s Florida
City Zipr Clacke

R 11°5 S| : i g ents

{ hereby aceept the appolntment as registered agent and agree to act in this capacity. 1 further agree lo comply with the
provisions of all siututes reluiive to the proper and complete performarce of my duties, and I am familiar with and
dceept the obligations of my position as registered agent as provided for in Chapler 603, F.8. Or, if this doctaneni is
being flléd 1o merely reflect 4 change In the registered affice address, I hereby conflrm thei the limited Hubility
company has been votified in writing of this change.

If Changing Registered Agent, Signature of Now Registerod Agont
Page 1 of 3
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I amending the Managers or Authorized Member on our records, guter the titt m ddross o 1 ur
arizel plig or. from our veco

MGR = Manaper
AMBR = Authorized Member

Tide Name Addrosy Type of Action
MGRM WILLIAMS, ANGELA H C/0 NRAI SERVICES, INC. 515 E. PARK AVE. 9 rad
TALLAHASSEE, FL 32301 -
emove
Hen
MGRM WILLIAMS, ARTHUR LJR. C/O NRAI SERVICES, INC. 515 E. PARK AVE, = 4~

sHipddn ]
TALLAHASSEE, FL 32301;&5&“0 ?:‘"”Z
TSR ¥

-

| d

f
MGRM WILLIAMS, ANGELA H 277 Rovyal Poinclana Way, Suite 147@;@&
Palm Beach, FL 33480

O Remove

MGRM WILLIAMS, ARTHUR LJR. 277 Royal Poinciana Way, Suite 147

Palm Beach, FLL 33480

W Add

O Remove

—— 00 Add

O Remave

et O Add

O Remove

Page 2 of 3
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. Ifamending any other information, enter chauge(s) heres (Aftach additional sheets, if necdssary,)

{(uptionul)

E. Effective date, If other than the date of fillng:
{he effective dule musl bo spoeifie, ennnol be prior to date off receipt or filed dute nnd cannol be more than 91 days afier

the date this document is filed by the Morida Deparinient of Siaio)

Dated 5@?"’—”%’ 17 , 3@/"{' .

Slgnuture of n membBer ar suthonzed régresentatlve oF o momber

Catvtra. A e
slgnoe

Typed or prinicd nume

Pagelof3
Filing Fee: $23.60
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