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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

BRENDA C MARTIN
7618 CHUMUCKLA HWY
PACE, FL 32571

SUBJECT: REAL ESTATE BY BRENDA "LLC"
Ref. Number: L14000167968

We have received your document for REAL ESTATE BY BRENDA “LLC" and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P95000086363 - ADVANTAGE
REAL ESTATE CORPORATION.

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist Il Letter Number: 618A00010255
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Diviston nf Corporations

SUBJECT: /I'?\FCLL ({'_ SJCC':JCC bu _'\%ren cl Cu L_ LC

Name of Limited Liabitity Compuny

The encloscd Articles of Amendinent and tee(s) are submited tor Hiling,

Please return all cortespondence concerning this matter 1o the following:

%F@ndc_ L marh:n

Name of Person

Peal £otate \0»3 ?Drénc’a 11 C

Fim/Company

T8 ChunmweKla t'ﬁwj

Address

Pace 1 ooride 32571

City:State and Zip Code

real e Sfci{c’. \oq brende (e Cifﬂa_'L{ Lo

E-tnuil uddress: {to be Jsed ot [uture annual 1epoA notification)

For turther infunmation concering this matter, please cull:

Beends  (C, Marhn W SSe 3938804

Name of Temon Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O 525.00 Filing Fec 0 530.00 Filing Fee & 0 $55.00 Filing Fec & ﬂﬁﬁ(}.!)() Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
fadditianat copy 15 enclosed) Certified Copy

tadditional copy is enelosed)

MAILING ADDRESS: }/\STRF.F.TIC()URIF.R ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

1°.0. Box 6327 Clifton Building

Tatlahassce. FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
_-“,.»-l.\ "_l-:' Ip\"iﬁ', l.;—- LC‘

] — '___.
VL LJ — I
it now appears on our records )

b t
R
) Ivame of the Limited Liahility Company as
TA Florda Lomuted Diambiny Lompany')

-

[ " oy 22 3 1! .
t oMt .,:' = 20 Y and assigned

The Articles of Organization for this Limited Liability Company were fited o 4.~

. ] . NI = F R4
Florida document number & V4 £ 000 L L

This amendment is submitted 1o amend the Tollowing:
company here:

A. If umending name. enter the new name of the limited liability
. oy l - L -—I)' ""L—f I'. A‘ ﬂ' ‘}?- LLC/
r’-\dvurl‘[ GO I\t(t[ O TG T Scaciares
The new namie st be distingtdshible and contain the words “Limited Liability Cormpany.” the designation "LLCT or the ahbseviaton "L
ety
-

oA E

P

C."r\u Mmud k_ e H‘bul.[.:

S:Lor".ul (e 2057

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

our records. enter the name of the new

if amending the registered agent and/or registered office address on

B.
registered agent and/or the new registered office address here:
ro B3
Name of New Registered Agent: - =
zz ==L
" - - = p=1 "y
New Rewistered Office Address: > —_ P
Enter Flovider strevt uddress  (n =0 == -
< —~ t
T -y )

. Florida ==

Ciny

~New Revistered Agent’s Signature, if changinu Reaistered Agent:
i as registered agent and agrev o act in this capaciiy. [ further agreve 1o comply with the
and { am Jjamiliar with anel

! hereby aecept the appainime

provisions of all statwies relative i the proper and complete pevformance of my duties
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed o merely retlect a change in the registered office uddress, | herehy confirm that the lintired liubility

company has been notificd in wriring of this change.

1t Cliunging Registered Agent. Signature of New Reygistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Mﬁnager .
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

3 Remove

O Change

0O Add

0 Remuove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

0 Change

0O add

0O Remnove

O Change

0O Add

0 Remove

O Change
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D. If.amending any other information, enter change(s) here: (4iach additional sheets, if necessary.)

%

(optional)

E. Effective date. if other than the date of filing: {6 u la P
(1" an etleetive date is lsted, e date must be specific and cannot be pagy W date of {iling ar more than 90 days afier Gling.) Pursuant 1o 6050207 13h)
Note: [{the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document's ettective date on the Department ot State's records.

1If the record specifies a 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.

Camb

Dated Y™W™ (i -
O
—"\) - -
[0 Lo (oot
Signawure of a member ot authotized representaive af 4 member

Ty ; — . -
Peende. (L, artag
Tvped or printdd namv of signee
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