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Maroch 15, 2016 Lo iTer

: FLORIDA DEPARTMENT OF STATE
IET REALTY GROUP LIC Dvisiom of Corporations
B130 BAYMEADOWS WAY WEST
SUITE 306 j
JACKBONVILLE, FL. 3Zposus

SUBJRCT: IRY REALTY GROUP LILC
RE¥: L15000070635

We reselved your elactronically transmittéd document. However, the
Plezse make the following dorrectione. and

document has not been filad.
rafax the complate document, including the electronic Filing cover gheet.

Section 605.0283(1) (b}, Flerids Statutes, requires the dpoument(s) to be
tigned by one person acting as an authorized reptesentative.

Please return your dosument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions goncerning the f£iling of your dooument, pleage

call (858) 245-6051.
Yacemin ¥ Sulker FAX Aud. #: E16000065304
Regulatory Speciailst IT Letter Rumber: 31600005257

X .0 BOX 6327 - Tallahassee, Plonda 32314
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H16000065925 3

COVER LETTER
TO:  Registration Section
Dlvision of Corporations
THT Realty Group LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

Chsistopher A. Walker

Name of Ferson

Brennen, Manna, and Diamond, P.L.

Firm/Company
800 West Monroe Streat
Address
Jacksonville, Florida 32202
City/State and Zip Code

cawalker@bmdpl.com
~E-mall address: (1 be used for future anvual report nobhcation)

For further information concerning this matter, please call: :

Christopher A, Walker (904
! at(
! Name of Person Area Code

366-1500

Daytime Telephons Number

Enclosed is a check for the following amouni:

W $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certifleate of Status Certified Capy Certificate of Status & .
(sdditiona) copy is enclosed) Certified Copy ;
(sdditianal copy is enclosed)
| :
| MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230}
H18000085925 3
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H16000065925 3 ARTICLES O?I(A)I\'IENDI\JENT & .f,i E\L
0 LS
ARTICLES OF ORGANIZATION ‘4, 5
OF ,_1":‘1 ; :/,- {JL:
Mgty 8
TH'T Realty Group LLC . VIR _l-'_‘.- P
Name of the Limited Liabili any as it now ALS DI DUT LECOr " f;f?’/';"\
imited Lisbility Company’ HE
The Articles of Organization for this Limited Liability Company were filed on 04/22/2015 and assigned
Florids docurpent number 115000070635

This amendment is submitted to amend the following:

A, If amending name, enter the new mrame of the limited liability companv here:

The new name must be disdnguishable and contain the words “Limited Liability Compay,” the designation “LLC" or the abhreviation “LL.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida strest address

, Floxida
Cly Zip Code

New Registored Agent'y Signature, if changjng Regisiersd Apent:

1 hereby accept the appointment as registered agent and agree to act in this capaetty. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of My position as registered agent as provided for in Chapter 605, F.S. Or, {fthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of Now Repistergd Agent

Page 1 of 3
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MR 8R 2 A  thortaed

Person(g) authorized to manage, enter the title, name. and address of each person being added
or removed from ouy records: .
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Ned Johnson 8130 Baymeadows Way West
O Add
Suite #306
Remove
Jacksanville, Flor{da 32095
O Chanpe
MGR Danie} Semmers 8130 Baymeadows Way West
i Add
Suite #306
= Remove
Jacksonville, Florida 32095
0J Change
MGR Jeanerte Summers 8130 Baymeadows Way West
H Add
Suite #306
O Remove
Jacksonville, Florida 32093
3 Change
B 2
i e
Dass = T
| £ =
T .
ORemgve o | °
| ik ST
O Cha'nfef c?? -
TLTY L
Qadd 27 O
[ Remove
£l Changs
Q Add )
[ Remove '
[J Change
Page2 of 3
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H18000065925 3 . .
D. If amending any other information, enter change(s) here: (dttach additional sheers, if necessary,)

E. Effective date, if other than the date of t"lmg' (optional)

(If an effective date is listed, the date must be specific and cannot he prior to date of filing or more than 90 days after filing,) Pursuent to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If 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 afier the record is fited,

" oo aﬁ,@ﬂ)
Signnture of 2 member 0%%2
Christopher A. Walker
Typed or printed name of signes
Page3 of 3
Filing Fee: $25.00
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