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COVER LETTER

TO: Registration Section
Division of Corporations

REGAL REFERRAL REALTY LLC

Nuame of Limited Liabilivy Company

SUBJECT:

The cnclosed Anicles of Amendment and fee(s) ure submiteed for (iling.

Please return all corespondence concerning this matter to the following:

CHRISTOPHER R. CHRISTENSEN

Namz of Person o

REGAL REFERRAL REALTY LLC

FirmeCompany

7726 W. SAND LAKE ROAD

Address

ORLANDO, FL 32819

CHRIS@REGALREALTYORLANDO.COM

E-mail adilress; (10 be vsed (or future annual report nouficution)

For further information concerning <his matter, please call: i
CHRISTOPHER R. CHRISTENSEN y 407 ) 312-8003 AP
a 1
Name of Persun Arca Code Daytime Telephone Number :"f_{_'
e
Enclosed is a check for the tollowing 2mount: ’:’ R
@ $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & B $60.00 Filing Fee,
. Cenificate of Siatus Centified Copy Certificate of Status &
PA\I%LB 1addational cupy 15 entkoted) Certilicd Copy
ey laddhunnal ¢opy 13 entiosed)
Frobn_efr.
OF _9TRTE
MALLING ADDRESS: * STREET/COURIER ADDRESS:
Registration Section Registration Sectivn
Diviston of Carporutions Division of Corporations
1.0 Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Executive Center Circle

‘Tullshassee, FL 32301
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. ' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REGAL REFERRAL REALTY LLC

The Articles of Organization for this Limited Lisbility Company were filed on FEBRUARY 26, 2014 ,ng assigned
Florida document number 14000033180

“I'his amendment is submitted 16 amend the following:

A, IFamending name, enter the new nume of the kimited liability company here:
NA

‘The new name nust be distinguishable und end with the words “Limited Linbility Compsny,™ the desipnatinn “LLC™ or the ubbreviaton “L.E.C"

Enter pew principal offices address, if applicable:
[Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) _ o

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

i~
<=
ey
. e 2 ER
Name of New Registered Agent: NA =g 3
= auE
New Registered Ofiice Address: - —cﬁ -
Enter Florida street address oo,
-3 I
. Florida i f—
Cin: rigGie 55 '
= &2
Dot O

New Registered Agent's Signatuce, if changing Repistercd Agent:

! hereby accepr the appointment as registered ageni and agree 16 act in this capacity. I further agree 10 comply with the
pravisions of all stanutes relative 1o the proper and complete performance of my dutivs, and [ am famitior with and
accept the obligations of my pasition as registered agent as provided fir in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect o change in the registered offive addvess. [ hereby contirm that the limited fobility
company has been notified in writing of this change. ,J ,H

H ('h:;n-aing Registered Agent. Signajpre of New Regictered :}L-cnt
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If amending the Managers or Authorized Member on our records, enter the title, name, und address of each Manager or

Authurized Member being added or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name

MGR CHRISTENSEN, JULIE A.

MGR BONNER, JULIET

Address
7726 W. SAND LAKE ROAD

Type of Action

E-I Add 1

ORLANDO, FL 32819

B Remove

9220 POINT CYPRESS DRIVE

B Add

ORLANDO, FL 32836

C Remove

0 Add

O Remove

O Add

2 Remove
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E. Elfective date, if other than the date of Ming: (optional)
(The effective date must be speuific, anpot be prior wo date of reecipt o filed date and cumnot e more than 90 days afier
the date this decument is filed by the Florida Depurtment of Stale}

omeg APRIL 9, 2014

7 s

mum of o member ar authonzed represeniatine of @ member

CHRISTOPHER R. CHRISTENSEN

Typed or printed name of signee

Page 3 of 3
Filing Fee: 525.00




