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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2013

MARK JEROME MOLDOFF
1050 POPLAR CIRCLE
WESTON, FL 33326

SUBJECT: METRO INTERNATIONAL REALTY, PLLC
Ref. Number: L13000009383

We have received your document for METRO INTERNATIONAL REALTY, PLLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concérning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 813A00006550

www.sunbiz.org
MNivicgion of Caoarnoratione - PO ROY 8297 Tallahaceaas Flarida 29914




COVER LETTER

TO: - Registration Section
' Division of Corporations

sursect: ___ /METRO TINTERMATIONAL /Q E/‘FLTY PLLC

Nanme of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Magk 5 Millore

Name of Person

Tl REALTY Assoczares IHC

an/Company

1050 FPOfLAL Cecle

Address

WQS'JM\, FL 33200

City/State and Zip Code

Llack , Moldoll @ MetuTofomitan/Ceelly, com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

feck_MolkatF (Gt (T IR

Name of Persen " Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee U830.00 Filing Fee & %55.00 Filing Fee & E®460.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

ﬁ 7 s @!?(/offc\ )/ov az "é////ﬁ

MAILING ADDRESS: STREET/COURIER ADDRESS: # S ) S0
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO FILED

ARTICLES OF ORGANIZATION 9313 aeR
OF J L A

‘1... © T’ TE

METRO TwTEaparzom) Rl Prici i
(Name of the Limited Liability Company as it now appears on ourZecords.
(A Florida letteg Liability Company)

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

Florida document number L ’BOOOOO ? 3 8 3

lisia,

This amendment is submitted to amend the following:

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

Wi«

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

Enter new principal offices address, if applicable: / O §O @ f /“f" ( ‘rc / 4
(Principal office address MUST BE A STREET ADDRESS) _Uiechn F| EEE¥ED 53326

Enter new mailing address, if applicable: } OS-D ﬂf AU\ Cir 4
(Mailing address MAY BE A POST OFFICE BOX) Weston  FI 33300

B. 1If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: /z / /4

New Registered Ofﬁée Address: /V/ A’
Enter Florida street address

A /?/ Florida__~"0/*

City Zip Code
New Reristered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o 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. M

o

If Changing Registered Agent, Signature of New Registered Agent
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1f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mcmber

Title Name Address Type of Action

&L‘?/ s ﬂtjueLAc Uesqeez  [B6S- 77 Shreet (rosewy L] ade
ApT 8T [ remove
frh Bay illse, 713374/ |
pobe clidde T lurwe o0 b Bl 2 Tl
AT 03 [EFcmove
Svnn) Tks Bewch Fl 33/40
_ - Y
[ Remove

- e
D Remove

- D Add
D Remove

- D Add
|___| Remove
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D. If amending any other information, enter change(s) hcrc: (Attach additional sheets, if necessary.)

b Amm Jo dchele i Jturasimert.

Rémf’\fu’ﬁ /4%94! Uﬂﬁffb"z T Cjns—g}%,p Z e7ao  ad

/\(,mlcrs . rAN’L\, ﬂzt ES'LJ(Z 5%/45 /‘JJGrd,/r)' (vmw-//d

/"WY\JN) ofrﬁ‘ccm 'Dwun[o.rf gt n Ll ‘;5#}( .Bmng &Mﬂm%

Dated /I/’af(,L, 9\7 i‘

Signature of 2 membeT or authorized reppfsentate df a member

Sl Molbs

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