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COVER LETTER

TO:  Registration Section
Divisien of Corporations

P

WORLD REALTY GROUP, LLC

SURJECT:
Name of Limited Ligbility Company

The encloaed Articles of Amendment and fas(s) are submitted for filing.

Pleass return all corrsspondence concerning this matter to the following:

ADAM R. SCHIFFMAN, ESQUIRE

Name of Person

THE SCHIFFMAN LAW GROUP, P.A,

Firo/Company
2876 N.E. 181 Street, Suite 404 &
Address - r,—_n-,‘: i
Aventura, Fiorida 33180 o< 1
City/Stats and Zip Code %ﬂ g.: AR —~
ADAM@REALATTY.NET Mew 5 m
E-mall address’ (1o be % Tor F0Ture ARNUE] report noUTIGALIORD) T :
For further information concerning this matter, pleass cell: %g t.n
CJF“\ m
>
ADAM R. SCHIFFMAN, ESQUIRE at (306 682-1328
Area Code & Dayilme Telephonge Number

Nama of Person

Enclosed is a check for the following amount:

(£1%525.00 Filing Fee [[]830.00 Piling Fee & []555.00 Filing Feo & []560.00 Filing Fee,
Cenificate of Status Cortlfied Copy Certifionts of Status &
(ndditional copy is enclosed) Certifisd Capy
(additional copy is enclogad)

STREET/COURIER ADDRESS:

MAILING ADDRESS!

Rapistration Section Registration Sectlan

Division of Corporations Division of Corporetions

P.O. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Executive Center Clrele
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORLD REALTY GROUP, LLC

ompa a
12bility Company

ame of the L
origaa 1t
February 9 2012 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L12000019676

Fiorida document number

This amendment is submitted to amend the following:
A. If amending name, gnter the new namg of the limited liability company here:
MIAMI PRO REALTY, LLC

The new name must be distinguishable and end with the words “Limited Liabllity Company," the designation “LLC” or the sbbreviation

“L.L.C.r
Enter new principal offices address, if applicable:
=
d office address MUSTBEA S TADDRESS, Zi e
™o
= Em
mg t ———
Enter ncw mailing address, if applicable: W27 e B
f“@ .
A POST OFFJ, - = m
w
o0
- N

4]
3

iling address M.
B. If amending the registered agent and/or reglstersd office address on our recards, Mﬁgjﬁm
registered agent and/or the pew registered office address here:

Name of New Rapistered Agent:

drass:

agistered
Enter Florida street address

New Repistered Agent’s Slempture, if changing Regtsiered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited lability

company has been notlfled in writing of this change.
I Changing Registered Agent, Signature of New Rexatored Ayent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mauager
or Managing Member belng added or removed from our records:
Type tlon

MGR = Manager

MGRM = Managing Member
Address

[] Add

Name
[] Remove

Title

[T Add
[[] Ramave

[] Add
[ Remove

Add
| Remtove

Dadd
[TRemove

Oade
_[JRemave
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)
I -3

=

(7]

Y
2
~

£3

a
m
-

£
=
59
PN
'—(

Dated MAY 8 ' 2012~
/
‘authorized representative of a membar

Signature of aAmemberio
RICHARD TOLEDANQ
Typec or printed name of signee
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