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COVER.LETTER

T Registration Section
Division of Corporations

RBIREAL ESTATELLC
SUBJECT:

Narne of Limited Liab:lity Company

The enclosed Articles of Amerdment and fee{s) are subsmrinted for filing.

Please terurn all correspondence concerning this matter to the following:

DAVID B. NORRIS, ESQ.

Name of Person

COHEN NORRIS ET AL

Fum/Company

712 0.8, HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FL 33408

Cirw/Stute anc Zip Cede
jnypl000@aol.com

E-rmall address: (to be used tor future annual report nofification)

For further informstion concerning this marter, please call:

DAVID B, NORRIS 561 §44-3500
at( )

P05

Name of Person Area Code Daytime Telephone Number

Exclosed is a check for the following amount:

= 5$235.00 Filing Fee [J $30.00 Filing Fee & O 55500 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tacdiionel copy 18 eaclosed) Certified Copy
{ndd:tiona! vopy is ¢nvluscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisation Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

F-5679
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RBIREAL ESTATELLC

{IName 01 the Limited [Jabihiv COMPany 3 IL aow appears on aur records.)
(A Floniga Limied Liability Company}

The Articles of Organization for this Limitec Liability Company were filed on 09/1072013
Florida document number L15000154388

and assigned

W

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The rew name must be dislinguishable anc contain the words "Limited Liobility Company,” the desigration “LLC” ar the abbreviatien “L.L.C.

) )
=
Entcr new principal offices address, if applicable: = ;
(Principal uffice address MUST BE A STREET ADDRESS) ?;:‘: !
J— ?—z—"
[#%] 4
= i‘“f"
Enter new mailing address, if applicable: :z -
= . —
Mailing addresy MAY BE A POST OFFICE BOX) = -
I —

B. If amending the registered agent and/or registered office address on

our records, eater the name of the new
reristered asent and/or the new registered office address here:

Name of New ist ent: JOHN KEILEY
\:;,; B :ES!CIi'd Qfﬁc; Address: 01 N, U3, HIGHWAY ONE
FErrer Florida street adidress
TEQUESTA

Floridg 33469
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree i0 ac! in this capacity. [ Jurther agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my posirion as regisiered agent as provided for in Chapter 6035, F.5. Or, if this document is

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

[fChanchred Agent, Siﬂn: .fure of New Repictered Agent

Page 1 ot 3




07-13-17 03:47pm  Froa- T-138 2.04/05 F-579
1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of £ac person_peiung soucu

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

FONG, IGNACIO 791 U.S. HIGHWAY ONE

MGR
0O add

TEQUESTA, FL 33469
M Remove

O Change

731 N.U.S. HIGHWAY ONE

MGR KEILEY, JOEN
& Add

TEQUESTA, FL 33469
£ Remove

C Chenge

0O Add

i1 Remove

O Chaage

3 Add

J Remove

3 Change

0 Add

=
= i Ckemove
- —

O Fiant
{0 Remove-"
~—d

3 Chenge
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if necessary.)

07-13-17  03:47pn Frem-
D. If amending any other information, enter change(s) here: (Anach additional sheers,

{optonal)
n 90 days after filing.) Pursuant to 605.0207 (3Kb)

E. Effective date, if other than the date of filing: ,
d cannot be prior ta date of filing or mort tha
the applicable stazutory filing requiremeats, this date will not be listed as the

(it an cffective date is listed, the date must be specitic an

Note: [fthe date inserted in this block does not meet
document’s effective date on the Depariment of State’s records,

If the record specifies a celayed 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,

JULY 13 2017
Dated , .
—
TN ~ =y =
\A Signa@nbﬂ or authorized represeniative of u member -\h : : .w'_}
SO E
JOHN KEILEY, MANAGER . Jozl T e
Ly s . r-\
Tvped or pomted name of signee mel e
- I.:... b - s L
,—‘?: Iz f'! ;
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Filing Fee: $25.00



