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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2017

LETICIA PEREZ
10223 ORCHID RESERVE DR
WEST PALM BCH, FL 33412

SUBJECT: L.A. REALTY GROUP, LLC
Ref. Number: L13000110897

We have received your document for L.A. REALTY GROUP, LLC and your
check(s} totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Octavia L Simmons
Regulatory Specialist || Letter Number: 017A00025387
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www.sunbiz.org



COVER LETTER

D: Registration Section
= Division of Corporations

r

.. A. Realty Group. LLI.C
JBJECT:

Name of Limited Liability Company

1e enclosed Arnticles of Amendment and fee(s) are submitted for filing.

ease return all correspondence concerning this matter te the following:

Leticia A Perez

Name of Person

L.. A. Realty Group. LI.C

Firm/Company

10223 Orchid Reserve Drive

Address

West Palm Beach, FL, 33412

City/State and Zip Code
Letty@l.ARealtyGroupFL.com

l-mail address: (80 be used for futere annual report notification)

i further information concerning this marter. pleasc call;

elty Perez

305 342-7421
at }

Name of Person

wlosed is a check for the following amount:

$25.00 Filing Fee 0 §30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayiime Telephone Number

O £55.00 Filing Fec &
Certificd Copy
(ndditionad copy is enclosed)

0 £60.00 Filing Fee,
Cenrtificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
'ARTICLES OF ORGANIZATION
' OF

L. A. Realty Group. LLC

(Name of the Limited Liability Company as it now a

(AL

€ars on our records

-}

he Articles of Organization for this Limited Liability Company were filed on 8/06/2013 and assigned

Torida document number [.13000110897

‘his amendment is submitted to amend the following:

\. Ifamending name, enter the new name of the limited liability company here:

‘he new name must be distinguishable and contain the words *Limited Eiability Compuny.” the designation “LLC™ or the abbreviation “1.0.(."

‘nter new principal offices address, if applicable: 10223 Orchid Reserve Drive

Principal office address MUST BE A STREET ADDRESS) ~ West Palm Beach, F1. 33412

T
=)
i) —_
L] '
nter new mailing address, if applicable: M
Mailing address MAY BE A POST OFFICE BOX) = g
- = r(.)
ST ¥
. s

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

Name of New Registered Apent: Leticia A Perez
) - k! : srve Ty
New Registered Office Address: 10223 Orchid Rescrve Drive
Fnter Florida street address
West Palm Beach 33412

. Florida >4

Cigy Zip Conle

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

hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
ceept the obligations of my position as registered agent as provided for in (.ha,uler 605. F.S. Or. if this document is
eing filed 1o merely reflect a change in the registered office address. 1 herebv confirm that the limited liabifity

ompany has been notified in writing of this change. @ J

If(,hnngmg ch:stered Agent, Sngnature of New Registered Agent

Page 1 of 3



f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
w removed from our records:

AGR = Manager
A\MBR = Authorized Member -

[itle Name Address Type of Action
VIGR [.eticia A Perez 16223 Orchid Reserve Drive
0 Add
West Palm Beach, FLL 33412
O Remove
B Change
0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0 Change

Page 2 of 3



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

— —
e o
TR
. fan] :‘_—i
+ | r'_'
% 'r_..‘
I 1D
<o
w?
)

1172017
Effective date. if other than the date of filing:

(optional)
(II'an etfective date is listed. the date must be specifie and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Kh)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated V2, VLT TN RYEsI N

(A)ﬂ\un

‘\lgné&n‘{ ora m:.ni@ ar authorized representative of a member

leticia A Perez

Tvped or prinied name of signee

Page 3 of 3
Filing Fee: $25.00
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Department of Health - Office of Vital Statistics
STATE OF FLORIDA .
MARRIAGE RECORD

TYPE IN UPPER CASE

USE BLACK INK
Thus beansa NOt vahd uniess ssat of Clerk,
Circunt or County Court, appoars thereon

50-2017-ML-005621-XXXX-MB

(APPLICATION NUMBER)

(STATE FILE NUMBER)

BRI OB A0 0000 o i

CF 4
AR B

Fa 85;

v I o
RECORDED 07/07/2017 15
Falta Beach Countws Flor
Sharon R. BocksCLERE ¢
{ipg)

20170244211

-G
T323e
idn

COMFTROLLER

APPLICATION TO MARRY

1. NAME OF SPOUSE {Frst, Micdls, Las) b MAIDEN SURNAME (Il appiicabie] 2. DATE OF BIRTH (Monin. Day, Year}
NELSON CHARLES PEREZ MAY 25,1970

3s RESIDENCE - CITY. TOWN. OR LOCATION 3b. COUNTY 3¢ STATE 4" BIRTHPLACE (Stafe or Foregn Counlry
WEST PALM BEACH PALM BEACH FL NEW YORK

S NAME OF SPOUSE (Fust, M, L.ostf S5 MAIDEN SURNAME (If appicabie)) € DATE QF BIRTH (Monih, Day, Yoar)
LETICIA ALVAREZ MARCH 1, 1973

Ta. RESIDENCE - CITY, TOWN, OR LOCATION 7b COUNTY 7¢ STATE 8 BIRTHPLAGE (Sfale o Foregn Courtry
V‘éE'ST PALM BEACH FPALM BEACH FL FLORIDA

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR MIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ON THIS RECORD IS CORRECT TO THE BEST OF QUR KNOWLEDGE AND BELIEF, THAT NQ LEGAL GBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY

JUNE 28, 2007

10 SUBSCRIBED AND SWORN TG BEFORE ME ON (DATE)

DS

L o P
~+1. FITLE OF OFFICIAL " 12. § REJOF OFFIC Use biack nk)
Deputy » 5
E QF EXYort fuf ndme using diack ink) 14 SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)

JUNE 26, 2017

15 TITLE OF OFF A
DepuMM“

16, ATHRE OF OFFICIAL [
>
L&D,

o Atk i,
}:._j}‘)
-

LICENSE TO MARRY

AUTHORIZATION AND LICENSE 1S HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA 7O PERFORM
A MARRIAGECEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
SED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID

COUNTY ISSUING LICENSE
Palm Beach County

18 DATE LICENSE ISSUED
JUNE 26, 2017

18a DATE LICENSE EFFECTIVE
JUNE 29, 2017

19 EXPIRATION DATE
AUGUST 28, 2017

‘/, ..
SIGNATU)! OURT CL?%

206 TITLE
Clerk of Court

A<

Fos Fv CERTIFICATE OF MARRIAGE
{HEREBY CERTIFY THAT THE ABOVE NAMED SPOUSES WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA
21_PATE OF ui?ce (Month, Day, Yoar) 22 CITY, TOWN, OR LOCATION OF RWGE
My T (180
ON PERFORMING CEREMONY (Usa biack ik} | Z3 ADDRESS (@ person ceremorny)
% : 681 f g Koo @l Fr_ 3387
¥ T 24 SIGNAT WITNGES TMCEREMONY (Uise black ink)
<M c’@qﬂm&ﬁ F, N PERFO ljuc CEREMONY.
3 H |
S Commissfon # FF ._/LLLk-Sm -
25 srcu‘fmas OF wn(jss TO CEREMONY (Use Nack ink)
»

RN .. INFORMATION BELOW FOR USE BY VITAL STATISTICS ONLY - NOT TO BE RECORDED

STATE OF FLORIDA « PALM BEACH COUNTY
! hereby cedtity nat the loregoing 1s 3

°: Lrae copy of the recorg in my office with

- redacyis
S his ETR

5, of any as required by law

oaor DM
SHAROM R. BoCk—

CLERK & JOMPIROLLER

r\|

-,

DEPUTY CLERK

[ Sep— *_____-_-- i




