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COVER LETTER

TO: Registration Section
Division of Corporations

Aaddress Real Bstate [1LC
SURIECT:

Nuine of Lannted Luabihine Company

The enckesed Nrtcles of Amendment and feers) are submited tor Hling

Please returm all cotrespandence concernmy this matter to the totlowing:

Gevroe Theodere

Nattie of Person

Adddiess il |

Firm Compuny’
JEAsw L3 Ave =107
Adddiess

N, FIL 33133

iy Rtate aid Zip Conde

adidressmamademiul com

Eamnladdiess (o be veed Tor oture anmal tepett ol icaton
Far further mioimaton concerning this matter, please call

vieoive Theedore NG BRI B
ar( Y

Arza Code

S of Persen Dyt Telephenz Sumbwr

Fnciosed s a check Tor the following amount

3 5000 Fling Fee.
Certificate of Status &
Certitied Copy
Caddiional copy i enclosed)

O 53500 Fihing Fee X

OS2 o0 Tahng Fee
Certfied Copy

TIS3o0 Filng Fee X

Certficate of Sintus

Gtdditional copy 1~ enclosed)

MALLING ADDRESS:
Registration Sectran
Pivision of Corporations
POy P niZY

Tallahussee, F1L 32314

STREET/ACOURIER ADDRESS:
Regisiraiion Section

Ivsion of Corporations

Clitton Fanldimg

2661 BExecutve Center Crele
Tallahassee, FLL 325010



ARTICLES OF AMENDMENT

| TO

ARTICLES OF ORGANIZATION
OF

Adddress Real Estawe 1Lt
) 1 Name of the Limited Liability Company as it now appears on our records )
UA Tlonds Linuted Tiabilny Companyy

" : . L . 708213 ‘
Fhe Articles of Organtzation tor this Limiled Liability Company were tiled on = and assigned

. . 300G
Ilorda document mamber L1 ¢

This amendment s submitted to amend the tollowing:

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

o
The new nartie st be distinguishabiz and contan the words “Tamited Lasbibiey Company” te designation “LEC7 o the J!‘i‘ltﬁ%[ll‘!ﬁ

B l(,T\
=

[ —
Fonder new principal offices address, it applicable: ‘:’ 'f_
{Principal office wddress MUST BE A STREET ADDRIESS) _ o A __;;_ 2 1
P4 -0
© 2 o
B 7 LR
Lo
Fnter mes meiling address, ifapplicable: - 5,‘*“_‘,

(Maiding address MAY BE A POST OFFICE BON)

B. W oamending the registered agent and/or registered otfice address on oor records, enter the name_of the new
reaistered avent andfor the new reoistered office address here:

Name of New Registered Agent:

~New Registered Offiee Address:

Enter Floride soeet addres

B ) C Florida .
[T A Cade

New Heaistervd Avent’s sSienatire, it changing Revisteretl Avent:

{herebv aecept the apponitmie it as regisiered agent and agree o act i thy capaci, | puriher agree 1o comply wirl the
Jrovisionis of adl sivies redative o the proper and complete performance of my duties, and [am jamidico with and
ceent the abligations of my position ws registered agent as provided for pn Clizpter 003 175 O, o this document is
o pded o merely reflect a clunge mthe vegistered office wddress, T hereby confirm that the limed lieehiliny
coniprart las beeti notijled o writing of this cliinge.

It Changing Kegistered Agent, Signitture of New Registered Agent

Yage 1 of 3




Ioamendinge Authorized Person(s) authorized to manage. enter the title, name, and address ot cach person being added

or remvonved from our records:

MGR = Manager
AMBR = Authorized NMember

Tile Nag Address Tvpe of Action
ASIEFN CGeorge Theodoie ZIA0SWOLE Ave =107 Nhame, b,
A

O Remove

_ _ O ¢Change

S5

O Wemove

O Chinge

J Add

O Remove

_0O Change

| Acld

O Remove

O hange

D _‘\Lill

0 Remove

O Change
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Jiud 6L NOC 2L
Q3 "\

+
»

58S

N - . ¢-12-17 .
F. Effective date, il other than the date of filing: {uptional)
U an eiTevtve die s isteds e dute must e specitio wd ciomot Be priog e datz of Ghing er mone than 90 Javs afler fhing o Pusuant 10 603 6307 (3xin

Note: [ the Jate mscrted mthis block does not meet the applicable statory Dbng requirements. thes date will not be listed as the
dociment”s ettectve date on the Depaatment of St s cconds,

If the record specifies a delayed effective date. but not an eflflective time, at 12 G1 a m. ¢n the earlier of.
ib) he G0th day after the record 1s filed

June 13 (&\ 2017
1 anted

.\'l_f_'n:jurc of i npAnber or anthonzed representianive of a mwmber

teorge Theadore

Typed or printed natne of signee
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Filing Fee: S25.00



