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14 t COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\'/ Keal EsTate sl- BYY l/f{f?/; (;vn'/’: [ L.

Nume o Limited Liubility Company

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

Please retrn all correspondence concerning this matier o the following:

[ Rocol

Name uﬁ'crmm

L\i' Real  §s ate _ﬁflfuuﬂgnwm-/:[,[(.

Firn/Company

s4o) MW 72" Ne, Mow R 33166

Address

Moo Flotda 32106

Ciny/State and Zip Code

Lee woeot f amni L. g0

B-mail address: {to bé used for future unnual report notification)

For further information concerning this matter, please call:

i Yooot w305, 922 177/

Namw of Person

Arca Code Daytime Telephone Number
Enclosed s a cheek tor the following amount
W $25.00 Filing Fee (21 $30.00 Filing Fee & (1 85500 Filing Fee & 1 $60.00 Filing Fee,
Cenificate ot Status Certified Copy Certiticime of Status &

(addittonal copy 15 enclosed) Certitied Copy
(additionul copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\[ I2L,AL Cstrate ?& .LM/UJ_WH’{ L{C

tname of the Limited Linbility Company us it now_appeirs on our revords.)
(A Florda Timied TibaTiy Company)

The Articles of Grganization [or this Limited Liabitity Company were filed on 77~ 29 - 1" and assigned

Florida document number & 1.5 000 1.9 9 5)

This amendment is submitted 1o amend the feltowing:

Ao If amending name, enter the new name of the limited linbility company here:

F i T EXPERTS LiC

Hm new name must be distinguishable and contain the words “Limied Liability Company,” the designation "LLC™ o the shbreviation "11LCT

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESNS)

3 HR! - ‘PM:L
Inter new mailing addreess, if applicable: 5 "{'(-){ AW 72 AU@,
(Mailing adiress MAY BE A POST OFFICE BOX) Micuwas BL B3IVCE

B. ITamending the registered agentand/or vegistered office address on our records, enter the nine of the new registered

agent and/or the new registercd office address here:

Ninme of New Registered Apsent: R
L
New Repistered Ofhice Address: C
Fater Florida street wedidress )
i
- . - —
_ . Florida \,J

ity

New Registered Avent’s Signature, if changing Registered Agent:

Fhereby acoept the appoininient as registered agent and agree to act in this capacity. 1 further agree to complv with the
provisions of aif statutes relative 1o the proper and complete performance of my duties, and Tam fumilicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merelyv reflect a change in the registered office address, Thereby confirm that the inired liahiliny
company fices heen notified inowriting of this change,

IT Changing itegistered Agent, Signuture of New Registered Apent h




1™¥mending Authorized Person(s) authorized 1o nzanage, enter the title, name, and address of each person heing sdded

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nume

Type ol Action

lAdd

Chitemove

Cl1Change

O ady

CIRemove

D Change

CJAadd

o
Ca2emuove

)
™
o]

RS

[Eghun o

i fy

e
-
g\dd .t
£

™2
CiRemove

_{IChange

ClAdd

CIRemove

{1Change

Cladd

CIRemove

D Change




0. I amendine any other inforatation. enter ciiange(s) heres fAriach additionad shievrs, i neeessan)
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F. Effective date. if other than the date of filing: f\'j:'l.:' ki !r’!-»:.}fli‘a’f f(.-» , 2o [T (optionral)
(1 an ofective date is listed. the date must he speeific nd connat be prior o date of filing or more than 90 davs afler [ling.} Pursnant (s 6050207 (3i(hy
Note: H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
ducument’s effective date on the Department of Suwe’s records.

I the record speeifies o detaved effective date, but not an effective time. ai 12:01 am. on the earlier of: (b The 90th day afier the
record g Nled.
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Cienmtaie of agnembbr ap authopized representaive ol s member
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[vped o printed name of <ignee

Filing Fee: S13.00)



