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The Articles of Organization for this Limited Liability Company were filed on JANUARY 8, 2015 ;cg‘%d afsfmed
Florida document number L18000004778

This amendment is submitted to amend thoe following:

A. If amending name, ¢nter the new nume of the limited liability company here

CORAL GABLES REAL ESTATE SERVICES, LLC

The a¢w name muat be distinguishable and end with the words “Limited Lisbility Compony,” the degighation “LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:

]
H

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrass MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records,

enter the name of _the new
repistered agent and/or the new repistercd office address here:

17} (]
New Registered Office Address:
Enter Florida street address
, Florida
Chy Zip Coudy
New Registercd Agent's Signatuye. if chunging Registered Ageni;

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document 1§

being filed to merely reflect @ change in the registered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changlng Reglateroh Agent, Slgngtuye of New Regivtored Agent
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If amending the Managers or Authorized Member on our records, gnter the title, na ang pddres ch Manager or
uthorize ember be d or removed (ro r recordy:
MGR <= Mannager
AMBR = Authorized Member
Title Name Address Type of Action
O Add
0O Romove
1 Add
O Romove
0O Add
0 Remove
R O Add
O Remove
0 Add
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D. H amending any other information, enter change(s) here: (Arach additional sheets, if necassary.)

E. Effcetive date, il other than the date of flling;

(optional)
{The effective dals winat be speciflc, cannot be prior to date of recsipt or filed data and cannot be more than 90 days after
the dals thig decument is filed by tho Plorids Depariment of State)
JANUARY 20 2015
Datecl

1

JUANE. SER

mber or authorized representalive of o member

[I'ypcd or printed name of s1gneo
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