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. COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: FLORIDA RELOCATION TEAM LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Barbara Sanjurjo
Name of Person

BARBARA SANJURJC PA
Firm/Company

2630 SW 28TH STRET, SUITE 61
Address

COCONT GROVE, FLORIDA 33133
City/State and Zip Code

GREG.POPE@KLOCKLE.COM

E+mas] address: (to be used for future annval report notification)

For further information concerning this matter, please cail:

BARBARA SANJURJO at( 305, 370-3990
Name of Person Area Code & Daytime Telephone Number

Enclosed ig a check for the following amount:

$25.00 Filing Fee []830.00 Filing Fee & [C]$55.00 Filing Fee & E]SS0.00 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 Division of Corporations

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Executive Center Cirele

Tallehassee, FL. 32301



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA R

miteg

The Articles of Organization for this Limited Liability Company were filed on JULY 24 2012 and assigned
Fiorida document number L12000095420

This amendment is submitted to amend the following;

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

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

Enter new principal offices address, if applicable:

Enter new mailing address, If applicable:
; ' POST OFFICE

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
is apent and/o new office address here: —
B
mad B [
T e I
. s
Name of New Registered Agent: =T &
PR~ G,
New Registered Qffice : el N
Enter Florida street oddrgss Tz YU}
o e

- =
, Florida O3 ™ -
& riZip Code
I

I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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.S. 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 Reglatered Agent, Signaturs of New Registered Agent
Page 1 of 2



MGR= Mnnager

MGRM = Managing Member
itle Name Address mm

MGR DANIEL BAJAROFF 1247 ALTON ROAD Add
MIAMI BEACH, FL ORIDA. 33139 Remove

MGR DICK LARSSON 1239 ALTON ROAD Add
MIAMIBEACH, FLORIDA 33139 []Remove

MGR GREGORY G. POPE 1239 ALTON ROAD [7] Add
MIAMI BEACH FILORIDA 33130 [ Remove

MGRM GUSTAVO GUTIERREZ 1239 AL TON ROAD [] add
Remove

MGRM DICK LARSSON 1236 ALTON.ROAD DAdd
MIAMIBEACH. FLORIDA 33139 [Z]Remove

—_— [aad
[JRemove

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

Dated AUGUST 2

7 Slgnature of a membe‘fﬁﬂ?briz@e of a member

ZeroS g lrrv€ Z.
7 Typedor printed name of signee

Page 2 of 2
Filing Fee: $25.00
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Thank you.

Gregory Pope
Operations Department
(212) 727-2919
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