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ARTICLES OF AMENDMENT

é?*?‘g% ol ARTICLES OF ORGANIZATION AHASSEE é’?éfé"
OF g
STEVE CHARRAN, LLC

(A Florida Limited Ltability Cornpany)

The Articles of Organization for this Limited Liability Company were filed on 03/21/2014 and assigned
Florida document number L14000047848

‘This amendment ig submitted to amend the following;
A, Tf amending name, enter the new name of the limited liability company here:

ALLIANCE REALTY LLC

The new name must be distinguishable und end with the words “Limited Liability Company,” the designation
“LLC” or the abbreviation “L..L.C.”

Entor new principal offices address, if applicable: (Princfpal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

B. If amending the regisiered agent and/or registered office address on our records, gnter the namc

af the new registered agent and/or the new replstered office address here:

New Registered Agent’s Signature, if chanping Regisiere :
I hereby accept the appointinent as vegistered agent and agree to act in this capacity. I further ugree io
comply with the provisions of all statutes relative to the proper and compicte performance of my duiies,
and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.8. Or, {f this document is being filed ro merely reflect a change in the regisiered office

aderess, 1 hereby confirm that the limited liability company has been notified In writing of this change.

{if Changing Reglstered Agent, Sighature of New Registered Apent)
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C. If amending the Managers or Managing Members on our records, enter_the iitle, nume, angd
a

ldress of each Manager or Managing Member being added or remaved from our records:
MGR = Manager

MGRM = Managing Member

D, Bffective date, if other than the date of filing: 03/12/2018 (optional) (The effective date must be

specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 days afler the date
this dacument is filed by the Florida Department of Staie)

Signature of a member or authorized representative of a member

STEVE CHARRAN

03/11/2015
Typed or printed name of signee

DATE
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