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COVER LETTER

“TO:  Registeation Section !
Division af Corporatinns

waner. REALTOR EXCLUSIVE, LLC

Name of Limited Liability Company

The cncloscd Articles of Amemiment and feers) are submitted for filing,

Pleasg return all correspondence concerning this madler Lo the lollowinyg:

Frank Amsalem

Name ol Person

REALTOR EXCLUSIVE, LLC

Firm/Company

1700 S Dixie Hwy #306

K ddrcss

Boca Raton FL 33432

CiryrState and Zip Code
realtorexclusviellc@gmail.om

Cemaul aabilress: {to b usal tor fumaee annual repont nautication)

For further inTormation concerning this matter, pleass call:

Frank Amsalem . 364.225-2979

Name ol Terson

Area Code & Daylime Telephone Numbzr

Enclosed is a check for (e following amouat:

$25.00 Filing Fee O$30.00 Filing Fee & $55.00 Filing Fee & O$60.00 Filing Fee,
Curtiticar: of Statas Cuntiticd Copy Curtificate of Statns &
{additonal copy is enclosed) Cartitied Copy

{additonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regsistration Section

Division ol Corporations Diviston of Corporations

PO Box 1327 Clifton Bulding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassze, FI. 32307



ARTICLES OF AMENDMENT

A TO
ARTICLES OF ORGANIZATION
OF
REALTOR EXCLUSIVE, LLC
{Name of the Limited Liahility i appears nn our recorids.)
{ a Limated Faability Company)
The Atticles of Organizatina for this Linuted Liability Company were tiled on 04/05/2013 and assighed
Florida document number £13000050577 . r:——: ° @
TR |
) : ) Zoo 94 .
This amendment is submilled o amend the following: « 5o = .
m —el w r—
rToe- m
AT di Y - th f the liml liability ¢ c here: PR
amending name, gnger (he new name of the limiged liability company herg o 2o
< T
Liv -

.

The hew name must be distingu:shable and end with the words “Limiled Liability Company,” the designalion ‘ﬁl’.‘" m'é@e abbrevialion
“L.L.C™

Enter new principal offices address, if applicable: 1700 S Dixie Hwy #303
(Principal office address MUST BE 4 STREET ADDREss) ~ Boca Raton FL 33432

Enter new mailing address, if applicable: 1700 S Dixie Hwy #303
ifi. s MAY BE A POST QFFICK BOX Boca Raton FL 33432

B. It amending the registered agent and/or registered office address or vur records, enter the name of the new

repistered agent and/or the new vejistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Inter Flovida street address

. Florida
Cirv 7ip Code

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

I hereby accepl the appoiniment as regisiered ageni and agree 1o acl in this capacity. I jurther agree to comply with
the provisions of all simules relative 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my posirion us registered aeent as provided for in Chaprer 808, F.8. Or, if ihis document is

“heing filed to merely reflect a chiange in the regisiered office address, I herehy confirm thar the limited lahility
company: has heen nolified in writing of this chenge.

Tf Changing Registered Agent, Signaturg of New R
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If amending the Managers or Managing Mcembers on our records, enter the titde, name, and address of each Muanager
r Managing Member being a 1 rempved from pitr records:

. MGR = Manager
MGRM = Managing Member

Tigle Name Address Ty £ Actign
MGR LEIVA, ROBERTO A 9 SE 11 Ave Suite B V]

Pompano Beach FL 33060 [7......

MGR  BALDOMINO, BECKY M 9 SE 11 Ave Suite A [T

Pompano Beach FL 33060 [] remove
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D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

Dated ('Q // ISI , .
=

\Signature of a member or authorized representative of a member

@ Py
TRANVE [tmenicm
Typed or printed name of signee
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