ALS 000 131 5( |

— WAL

a— 300369202773

(City/StatefZip/Phone #)

R I - R R SRR
[ rickur [ warr [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status o

Special Instructions to Filing Officer:

Office Use Only




. o COVER LETTER
10 Registeation Section
Division of Corporations
VIO REATITY REFERRAL COMPANY. 11O
SURJECT:

Nome o Limiod | abilits Compans

The enclosed Aricles af Amendment and feefs) are submitied for Iling,

Please return all correspondence concerning this miatter 1o the tllowing.

ERIN KNORR

Nanse o Person

ATERU REALEY LT

Ve nmpany

SO CANYON VIEW DR

ATRIS ZIGNN
CASTILE ROUK. oy sir o)

CltvaSime amd Aip 4 e

ERENGATTRITREALLY COA

Femnail aeddress: tio boused 200 Tt Cmntad report noti leion s

For further information concerning this maner, please catl:

ERIN KNOKR R

PR 27635
- aly, . .
Name of Person A Cande Frvtine Felephone Number
Linclosed 15 o cheeh for the following apount:
= 525.00 Filing Fee L3 30,00 Filing Fee & Cisssou Fiting I'ee & = S60.00 Fiting Fee.
Certiticate ol Status Cethiied Com Certiticate of Status &
radihtienal copy L cnclosed Certilivd ‘.‘.‘(l]?_\

Gueldional copy s enelosed )

Mailing Address: Street Address;
Registration Section
Division of Corporations
P Box 632

1" 11 .1 - 1 vy ey oy . o4

Registration Section
Diviston of Corporitions
Fhe Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PIG REALLY REFERKAL COMPANY 1O

ivame of ghe Limted Liability Compapy os it Bow appears on our records,)
(A Flonids Do d Toabiliny Compuns )

The Articles of Qrganization for this Limited Liability Company were tiled on 10/08/2015 and ngsigned

L15000171561

FFlenda document number

This amendment is submitted to amend the follewing:

A, If amending name, enter the new name of the lited Lability company here:

ALTRUEREALTY REFERKAL COMPANY. L

The aew nane must by distinguishabke and contain the wards “Fimited Liakilin Company.”™ the dessgnagion “LLU™ or the abbreviation ™1, 10"

Enter new principal offices address, if applicabie:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent andior registered office address on our records. enter the name of the aew registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regtstered Oftice Address:

Froter Fioriche vineet wddress

. Florida ~-

£ A Codd®

New Registered Agent's Signature, i chunping Registered Apent:

L hereby aceepr the appoininent as registered agent aind agree tooact in this caprecite. L further agree to comphe with the
provisions of all statuies relutive 1o the proper and complee periormance of my duties, and | am fomiliar with and
weeept the obligations of my pusition ay registered agent as provi fed forin Chaprer 603, 1.8 U, if this document ix
heing filed o merely retlect a chunee in the regisiered office address, | herebv confivm that the limited liubiliny
company fas been notificd inwriting of this change.

IF Changing Registeredd .-\gcnl:_."ii;nzllur‘e of New Registered Agent




If amerding Authorized Person(s) authorized to manage. enter the titke, nume, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Nume Address

Tvpe of Action

e B Cdadd

- . R N — Remove

_ ) . C Change

— " A

2Remove

- DiChange

—_—— JAM

Clliemove

TChange

— —— —_— I - i LA

—_— T Remove

C T Change

- - - . JAdd

— . .- ) . ~ DiRemove

e . LiChange

- _ IAdd

L Remove




. I amending any other information. enter chanaels) here: duach addditionat sheets, mecessary

F. Effective date, if other than the date of filing:
(T am eleetive date is listed, the date must be spevilic e e
Note: I the date inserted in this bloch ;
document’s effective date on the e

(optional)
et b privr wodate o 1iling vmore tan RIERL AR

dues not et the applicible statutory Tiling requireme

afier Hiling.y Pursuant o 6030207 by
nts, this date will not be histed as the
Partment of Stae s reconds,

IFthe record specifies w delaved effective date. but not an It

Heetve e, at 12000 . on the carlier of: (1) The YOth deny afier the
recotd is filed.

INE 23R 207

_8(4/_@: (ALY

Signatire of 1 mamber o fathinm red npn:‘u &l

Dhated

ative of aomembyes

ERIN KNORR

Lrpedior princed name of Sgnee

Filinu Fee: 82500



