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@ ' ARTICLES OF AMENDMENT - - .
. TO |
ARTICLES OF ORGANIZATION
OF

LIMITLESS REALTY, LLC

ame of the Limi NAW QPREATE oo oor yerordy,
1l ALY

The Articics of Organization for this Limited Liability Company wece filed on May 11, 2013 and assigned
Florida document nuthber L1 5000082452

This amendment is submitted to amend the following;

A. If amending name, gnter the new name of the limited Hability co

The new name must ho distinguishable aod contain the words “Limited Linbility Company,” the de¢ignation “LLC or the abbreviman “LLc"

Enter new principal offices address, If applicable: f f:l =k
. - o o
rincipal office addresy MUST BE 4 = M P
| T
! . TP Y
i Enter new mailing address, if applicable: . 244 Winchestar Luwo = .j
AT al
. SIS
B, If amending the registered agent and/or registored ofﬂca address on our records, gnter the pame of the new
tered pgent and/py the new registered a
Name of New Registered Agent: Gleno W Williams
' New Registmred Offics Address: 2444 Winchester Lone
Enter Florida sirest address
St Augustine Florida 32092
Ciy Zip Code
New Registered Agent’s Signature, if chgnping Registerad Aoent;
1 hareby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provistons of all statutes relative to the proper and complete parformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this document i
| being filed to merely refleci a change in the registered office address, I hergby confirm that the limited Hability

i company has been notified in writing of this change.
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If amending Authorlzed Person(s) anthorized to manage, pntey the fifle name and address of each person heing added
of removed from our yecords:

MGR= Manager
AMBR = AuthoﬂzedMember

Titlg
MGR

Name

Glenn W Williams

Address
2444 Winchester Lane

¢ of AcHon

N A

Bt Augustine, Flarida 32092

O Remove

[ Chanpe

0 Add

[1 Remove

0 Change

0 Add

[ Remove

O Change

J Add
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D. Uf amending any other information, enter change{s) here: (Artach additional sheets, if necessary)

E. Effective date, if other than the date of flllog: (optional)
(If an effactive date ix listed, ths date must be speﬂﬁnaud cannotbcwionodmorﬁlmgnrmm than 30 days after fiting.) Putsuant to 605.0207 GJ(b)
Note: If the date inserted in this block does not mest the applicable statutory filing requirermnents, this date will not be listed as the

document's effective date on the Depmtment of State’s records,

If the record specifies a delayed effectlve date, but not an effactlve time, at 12:01 a.m. on the earlier of:
(b) The QOth day after the record ig filed,

Dated {’/ﬂé//& —

Signanure of n of zed represantatve of ¢ member T gn
T -
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