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. COVER LETTER

TO: Registration Section
Division of Corporations

sumecr:_ IAE_ACYINBTON Realdy (Roup LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sowdas  Qucuste

Name of Person

The dexiveron Realls Gaoue Lic.

Yo17  PRAhIA \SLE Cip

QLG ronw £ IDYY P

City/State and Zip Code

IZFmail address: {to be used for future annual report notificalion)
For further information concerning this matter, please cail:

JOVAS  Npsusle W Bl1, BYP-2P6 0

Neme of Porson Arca Code Daytime Telephune Nomber

Enclosed is a cheek for the following amount:

B $25.00 FilingFee 0 $30.00 Filing l'ce & 0 $55.00 Filing Fee & [J $60.00 Filing Fec,
Certilicate ol Staws Ceriificd Copy Cuiificate of Stitus &
{addiional copy is enclosced) Certified Copy

{adcivional copy is enclose

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Scetion

Division of Corporations Division of Corporations

PP.0. Box 6327 Clilton Building

Tolluhassee, FL 32314 2661 Executive Cenlter Cirgle

Talluhassee, F1. 32301



Bernadine Auguste
4017 Bahia Isle Cir
Wellington F1 33449

Dec 24, 2014

To whom it may concern,

This letter is to acknowledge the change made to the company. 1duly
authorize the change made. If you have any questions please contact
Jonas Auguste @ 617-549-9960.

Best regards,

Bernadine Auguste

Plogp-F-




FLORIDA DEPARTMENT OF STATE
Division of Corporations R

JONAS AUGUSTE
THE LEXINGTON REALTY GROUP LLC

4017 BAHIA ISLE CIR ] =
WELLINGTON, FL 33449 S
f—:;':_.' <

SUBJECT: THE LEXINGTON REALTY GRQUP LLC
Ref. Number: L14000011888

T &n
L L
January 12, 2015 Zr
25, o
=% '
oo, WP

We have received your document for THE LEXINGTON REALTY GROUP LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

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

Teresa Brown .
Regulatory Specialist || Letter Number: 015A00000582

www.sunbiz.org
Divigsion of Cornoratione - PO ROY 83927 -Tallahaecae Flarmdas 39%14




ARTICLES OF AMENDMENT

TO
B %
ARTICLES OF ORGANIZATION 5 Q;? -
220, .
OF ‘9’(({ e N9 v {59
A’/f‘:’ ;:-’:.'}“' 1. /%”
The_Jegqueron Realty Groor Jzc iy
Npme ol the Limited Linbility Cowpauy #s it now sypears oi oot records.) o0 [/
(AF Liabihity Company) (Oﬁ’/-_,_

The Articles of Organization for this Limited Liability Company were filed on / 0(\7 Z- /?O/ 6‘/ and : 35|gned

Florida document number 04‘ / ‘)/00 o0 // ?5/2/

This amendment is submitted to amend the (ollowing:

A. Il amending name, enter the new name of the limited liability company here:

Fire new name must be distingsishabl. and end with the words ~“Limited Liability Company,” the designation “LLC or the abbreviatio: ~L.1.C."

Enter new principal offices address, if applicable: 1\./0 {7 GBA}\ { & (S/P C/ﬁ__
(Principal office address MUST BE A STREETADDRESS)  [#)CLLINGTON £fL 3DY S

Enter new mailing address, if applicable: LZO ( 7 BAA | W { ?{P ¢ >
(Mailing address MAY BE A POST QFFICE BOX) YORILINETON Ff 339y g

B. If amending the registered agent and/or registered office address on our records, enter the nam: of the new
registered agent and/or the new repistercd office address here:

Name of New Repistered Agent: SO NAS 4] L Us/é
New Registered Office Address: Yo7 64&!“ 13/8 Clre

Enter Florida street address

LR ETor Flovida D34/ &

Ciry ZipCu 2

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

{ hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree 1o co. iply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar v ith and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this de. zument is

being filed 1o merely reflect a change in the registered office address, 1l that the limited lial ity
company has been notified in writing of this change. W

IF Changing ﬁg_nunm Snature ol New Revistered A ent

Page 1 of 3



If amcending the Managers or Authorized Member on our records, enter the title, name, and address of eac ; Manager or
Authorized Member being ad fed or removed from our records: :

MGR =" Managcr
AMBR = Authorized Member

Title - Nante Address Typc of Action
Her.  LeRuASIve Ausste  40/7 BRAA (ste Gr efy
COMOPETOR (L S59YP  rmon

CED  Sod aveuste Yo7 ®RhA Dl cue &l
wp/[[ﬂ}@ro’u FC— 33(7(?? O cmose

MGR  Sonhs Rusesk Yotz BRAMA 1S cp das
MPKANGTO’L Fé 33 ?‘9{? O R move

CFO  eRuavir dvaust 4017 BANK _15le ¢ ek,

Q/e[( (G YO £ S5 3YY B Renove

O A

0 Rt nove

OA

O Re wove
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D. If amending any other information, coter change(s) here: (Attach additional sheets, if necessary.)

E1n/ 2 Hlp- 415299

E. Effective date, if ather than the date of filing: _ {optional)
(The eflective date must be speeific, cannot be prior 1o date of’ receipt or filed d e and einnot be more than 90 days afler
the date this documaent is liled by the Florida Depaniment of Stute)

Dated 0/"‘ ?/‘ i QO/i

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



