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COVER LETTER

-
TO: Registration Section
Division of Corporations

Real Estate Places To Spooky Spaces. LLC dba. Real Estate Places
SURBJECT:

Name of Lintted Biabsiuy Conpany

The enclosed Articles of Amendment and tfeets) are submitted tor Hling,

Please return adl correspondence concerning this matter o the tollowing:

Tumara J. Beckel

Name ot Person

Real Estate Places To Spooky Spaces. LLC db.a. Real Esiate Places

Firm/Company

3029 Windv Way

Address

Hradenton, FL 34203

Citv/State and Zop Code

Broker@@ Real EstutePlaces.net

E-nual address: {10 be used tor future annual report ootificaton)
For further information concerning this mater. please call:
Tamara 1. Beckel a1 587-4881

at { )
Name ol Persan Arcit Code [hytime Telephone Number

LEnclosed s a check tor the following amount:

W 525.00 Filing Fe 0O $30.00 Filing Fee & L1 $35.00 Filing Fee & O $60.00 Filing Feo.
Crertificate of Status Cerutied Copy Certiticate o Status &
(addional copy 1 enclosedy Certified Copy

taddimonal copy 1s enclosed)

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

Division of Corporations Division of Carporations

P.0. Box 6327 Clifton Building

Talizhussee Il 32514 2661 Exccutive Center Cirele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
~ARTICLES OF ORGANIZATION
OF

Real Estute Places To Spooky Spaces. LLC

{Name of the Limited Liability Company as it now appears uon our records.)
VA Flonda Tinmed TriabiTity Companyy

3MV2013

The Articles of Orgamzanan for this Limited Liability Company were tiled on and assigned

113000035311

Florda document number

This amendment 18 submitted to amend the following:

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

The new name must be distinguishable and contam the words “Lamited Liability Company.” the designation “LLCT or the abbreviadon "LLLC

- - " , . SE0 Windy Wi
Enter new principal offices address, if applicable: 629 Windy Way

34203

(Principad office address MUST BE A STREET ADDRESS) ~ Brodenton. FL 2

- aps g . S0 3¢ I RATETY
Enter new mailing address, if applicable: 3629 Windy Way

{Muailing address MAY BE A POST QFFICE BOX)

Bradenton, FL 34203

B. If 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;

New Repistered Oftice Address: 3629 Windy Way

Enter Floeda sirevt address

Bradenton Florida 34203

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accepi the appointment as registered agent and agree to act in this capacitv. I further agree to comph with the
provisions of ull siatuies relative o the proper and complete performance of my duties, and | uniﬂiﬁ:i!i(ﬁt ith and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. O this Socument is
heing flled 1o mercly reflect a change in the registerved oftice address, 1 hereby conjurnt that the lu.m!('d Ifﬂnhh'
company has been notified in writing of this change. 5

£-

It Changing Registered Agent, Signature
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"It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nuame

AMNRBR Tamara J Becketd

Address

3629 Windy Way

0 Add

Bradenton, FLL 34203

O Renrove

B Change

O Add

O Remove

O Chanye

O Add

O Remove

O Change

O Add

O Remove

O Change

D J\dt‘

. ORemove
L™

—

- —
- OThange
P i e

O Change
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"ID. 1T ainending any other information, enter change(s) here: (Arach additional sheets, if necessarn)

E. Effective date, if other than the date of filing: {optional)
(Ifan eitectve dute s listed. the date must be speeitic and cannot be prior to date of tiling or more than 90 davs after 1iling.d Pursuant 1o 603.0207 {3
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dhated b Q__l 11

‘.‘-. N —
§ wmmo SEE
-
31 nn!\m. ot a member of authonzed representative of a member - _
. =
. ) .
Tamara J. Beekel e L
R [
Twvped o printed nanie of aignee . ::'“" o3
(%]
on
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Filing Fee: $25.00




