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Hiyore2sli (s ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIND MY PERFECT REAL ESTATE AGENT, LLC

me of the [imired Lia

it now rs on ouy records,)
A Florida wamited Liability Company

oo £y
DM )
The Articles of Qrganization for this Limited Liability Company were filed on 08/21/2013 cao ANGASSIgNEd:,
- (o et
Florida document numper 13000118004 : t) -
o1 :
This amendment is submitted to amend the following: = v
A. 1f amending name, gnter the new name of the limited liability company here: B A
Do ~
o R
The new nume must be distinguishablé and end with the words “Limited Liability Company," the designution “LLC" or the abbreviasion “L.L.C."
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS]
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) _
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent:

THE LAW OFFICES OF NICK SPRADLIN, PLLC
2202 N. WEST SHORE BLVD, SUITE 200

Enter Florida street address )

New Registered Office Address:

TAMPA Florida 33607
Cipy Zip Crfe
New Registered Agent's Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I amn familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifled in writing of this change. -4

(Y~

agging Registered Agent, Signatuce of New Rogistered Agent
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If amending the Manage?s ov Autharized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

L

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MGR KEVIN GODBEE 1130 50TH AVE NQRTH s .
2+ ol At
Coos
Selp- P n] -
=0 Ré;ﬂ\cve o
e
ST. PETE, FL 33703 He T

£ Remeove

3 Add

O Remave

O Add

O Remove

[ Add

0 Remove

R Add

&l Remove
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. lfamending any other inforfuation, enter change(s) here:

{Attach additianal sheets, if necessary.)

ot [t
Rl g
L
. ° £ e
) s n
t 8o
[83] M
: LA
E. Effective date, if other than the date of filing: (optional) &
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after P “
the date this document is filed by the Florida Department of State) b
™
[
Dated 12/05 ‘ 2014

A

Signature of a rember or auwthorized répresentative of a member

S J. SPRADLIN AUTHORIZED REPRESENTATIVE OF A MEMBER

Typed or printed name of signe

NI
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