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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2014

PREMIUM SOLUTIONS REALTY, LLC.
CHERLENE ADEWUNM|

2649 WINDGUARD CIR, STE. 101
WESLEY CHAPEL, FL 33544

SUBJECT: PREMIUM REALTY SOLUTIONS, LLC.
Ref. Number: L13000176265

We have received your document for PREMIUM REALTY SOLUTIONS, LLC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist Il Letter Number; 814A00009728

www.sunbiz.org

Diwsion of Cornoratione - PO ROY 8227 - Tallahaccea Florida 32214
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COVER LETTER L3000 {1 g,?,h(gff
TQ:  Registration Sectlon P@em LU QQ_C(, H'\f gﬁ [\A-A"OD‘LS/ L

Diylsion of Corporations

e (hetlone lewinm @daﬂr@es ne

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please veturn all comespondence concerning this matter to the following:

— C,/L’CK}@L@ . ‘H(ke\,o\mw\;

Name of Person

Pﬁ?mx_&m Re a i, Sslw‘{'l"bnS

FimvCompany |

2 W”ng@(cg Civcbe SHIG\
esle Chagel f; 3350

T City/Stats arld Zip Cu!de

Clherlene © prepmivréeliissarp (om
-mail address: (to be uskd for futurs annual repost netilfeation

For lurther information concerning this matier, please call:

Ohatlers Pewun 813 Yow- wy)|

Name of Person Area Code Daytimo Telephone Number
Enclosed is a check for the foltowing amount: CP\‘\“—Q—O\&\F p ~ (D)
B $25.00 Filing Pee 0 $30.00 Filing Fee & O $55.00 Flling Fee & 13 $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy

(additional copy is enclosed)

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

Divisian of Corporations Division of Corporations

P.Q. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Odention. _KM@“ g‘*‘)’
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] ARTICLES OF AMENDMENT _;.".‘.‘ / /
TO L 0
ARTICLES OF ORGANIZATION ZIJH;HA Y.
?R@MIQW\ &a "}‘\L g\D ILL\_] OV\S éL ?fF !S{_,;,q;k
Name of fhe Limited Liability Company as Jt now appenrs on owy yecords. . ‘Rfﬁ'}*;&

The Articles of Organization for this Limited Liability Company were filed on C. ‘23 ; 20 ) 3 and assigned
Florida document nurmber L_LZGO c | ’7(;2'(9 S

This amendment is submitted to amend the following:

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

Chealens Adewunme J:nlru,ﬂmt‘g L C.

Tho new name must be distinguishable end end with the words “Limited Liabilily Company,” the designatid} “LLC" or the dbbreviation “LL.C."

Enter new principal offices address, if applicable: 2(0 ‘-{ CH W(d\-cﬁ G UUCU(CO CA Y C,’ € / 0/
(Principal office address MUST BEA STREETADDRESS)  1nJ-25 &f C)napue “Fx 373 SYAL/

Enter new mailing address, if applicable: S‘Pg\_,-eh
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ox vegistered office address on our records, enter the name of the pew

registered agent and/or the new registered office address hiere:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

» Florida
City Zip Code

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

! hereby accept the appointment as registered agent ond agree fo act in this capacity. I further agree to comply with-the
provisions of all statutes relative 1o the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thot the limited liability
company has been nofified in writing of this change.

It Changing Reglstercd Agent, Sigunture of Ney Reglstered Apent
Page 1 0f3
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Cf aﬁlending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being ndded or removed from our records:

MGR= Manager
AVBR = Authorized Member

Title Name Address Type of Action

M }/G)QNC(JQ Be’lgam(‘ﬁ\ 20 [—éﬁ L\JJmc/Uc,{fA L-L,JC&?};&/@‘JHQ/

Wq L(}f/ C ( ﬁ emove

[ Add

00 Remove

0] Add

O Remove

0 Add

O Remove

[} Add

O Remave

D Add

O Remove

Page 2 of 3
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¥

D. Xf amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)

{The effective date must be specific, canmot be prior 1o dete of receipt or filed date and cannot be more than 90 days after
(he date this document i fled by the Florida Department of State)

Dated MQV /2 , 20/9/ .
N

Signajure ofa Egjnber’ﬁr authorized B:cs talive of a member R
QA&,L/{/-& ﬂz‘%w Wi |

Typed or printed nanie of signee

Pagedof3
Filing Fee: $25.00




