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v ' COVER LETTER

TO: Registration Section
Division of Corporations

REALTY CHASER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submnsted for filing.

Please return all correspondence concerning this matier to the {ollowing:

Augusto Egoavil

Nanw of Person

EGOAVIL & HORVAT, PLLC

FimvCompany

2525 PONCE DE LEON BLVD., SUITE 300

Address

CORALGABLES, F1.3313

Chy/State and Zip Code
AUGUSTO@EGOAVILHORVAT.COM

E-mal address: (o0 be used tor future annwsd repont notification}

For further mformation concerning this maner, please call:

AUGUSTOEGOAVIL a s6f 389 ﬁS;f7

Name af Peron A Code Duvtime Telephone Nuiber

Enclosed is a check for the following amount:

o o ©
$25.00 Filing Fee $30.00 Filing Fee & o SRR PINE P ft; dmw e, ,
Cenificate of Status Certified Copy Cerunhcate @l'uux
MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Seciion Registration Seciion
Division of Corporations i)iﬂf‘.l?ﬂhbnﬁ“rp‘(ﬂmms
P.O. Box 6327 Chfion Building

Taliahassee, FLL 32354 2061 Executive Center Cuele



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

REALTY CHASER, LLC
i Name of the Limited Lighbility Company as it now appears on oar records. )
LA Florida Lmited Labahiy Company)

June 09,2014 and assigned

The Articles of Organization for this Limited Liability Campany were tiled on

14000092040

Florida document number

This amendiment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liubility Company.”™ the designation “LLCT or the abbreviation =1,.1..C

Enter new principal offices address. if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: I &
[
(Muailing address MAY BE A POST OFFICE BOX) e 2 -
- " . . j
A e
T Ty
I amending the registered agent and/or registered office address on our records, enter the nanié of 'the new
Pogistered agent and/or the new repistered office address here: T — A
T (W)
e e

Name of New Rewvistered Avent

New Repisicred Oftice Address:
Enter Florida sireet address

. Florida
Zip Code

Ciry

MNew Repgistered Apent’s Signature, if changing Registered Agent:
Fhereby accept the appoimiment as vegistered agent and agree o act in ihis capucity. 1 further agree to comply with the
provisions of afl statutes relative w the proper and complete pectormance of my dutios, and T am famitiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahility

company fias been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Apent
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If mnending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
Or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR AlexandraFernandez 17001 Collins Avenue, #1104 _ Add

Sunnylsles Beach, FL.33160

X1 Remove

o Change

o Ad

o Remove

o .
T o
&
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o Remove

O Change

o Add

o Remove

! Change

o Add




o Remove

3 Change

o Add

o Remowve
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. If amending any other information, enter change(s) here:  (Atach addivional sheets, if necessary.)
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“E. Efféctive date. if other than the date of filing: (optional)
{IFan effective date is listed. the daie must be spectfic and cannot be prier o date of tiling or more than Y0 days after Gling} Pursuant o 603.0207 (3)(b}
Note: 11 the date inserted in ihis block does not meel the applicable statutory filing requirements, this date will not be listed ax the

document’s effective date on the Department of Sime’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated October4 ‘ 2018'

Signature of a member or anthory X ESdA oY a7 meryoer

Roberto Pocaterra, Manager

Typed or printed name of signee
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