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COVER LETTER

TO: Registration Section

Division of Corporations

FORTURTLE LU
SURJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for liting.

Please resern ail correspondence concerning this matter wo the fullowing:

ARIEL GIGLIO

Nume ot Pemson

DELUXE REALTY LLC

Firm/Company

SAR WILES RID XTE 503

Address

COCONUT CREEK FL 33073

Cin/snne and Zip Code

arielgighivtdeluxerealty us

I--man] address: (0 be used Tor future wmual repon notification)

For tirther inlormation concerning this mutter. please call:
il
al )
Arca Conle

ARTEL GIGLIO (23,7527

Name of Person Daytime Telephone Number

nclosed is a cheek tor the Tollowing amount:

= O S60.0) Filing iee,
Certifieate of Status &
Certitied Copy

taddiiemn copy s errelosed)

0O 53000 Filing IFee &
Certiticale of Status

O s35.00 Filing Fee &
Certitied Copy

tadditional copy v enelosed)

S23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division ot Corporations
.00 Buox 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registrution Section

[Avision of Corporations

Clifton Building

2661 Eaceutive Center Cirele
Iallshassee. 1K1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOR THRTLE LLC
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(Name of the Limited Liability Company s it now appears on our records. ) et .
A Torida Tamned Tiohiline Company) I = (_
Ly
- e oo . o ey . o e N 13201060 = o %
Fhe Articles of Organization tor this Limited Liability Compuny were filed on anvd-assiyned
: 215 b [oa)
Florida document mmmber L1600GTTI 215
This amendment is submitted 10 amend the following:
A. Hamending name, enter the new name of the limited liability company here:
The new mame must be distinguishable and comain the words “Limiied Liubility Company.” the designation “LECT or the abbreviation =1.1,.C7
R N - . . 381 WILES
Enter siew principal offices address, if applicable: SASTWILES BRI
_ - . - o - . SHITE 305
(Principal office address MUST BE 4 STREET ADDRESS) SV 50
COCONIUT CREER F1L 33073
Enter new mailing address, il applicable: AT WILES RD
(Muifing address MAY BE A POST OFFICE BOX) SUITE 33
COCONUT CREER FL 33073
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namie of New Rewistered Avent: ARIEL GIGLIO

New Registered Oftice Address: HSEWILES RD STH 503

Ewer Flovida sereet aodress

COCONUT CREER

ity

. Florida -

New Registered Apent's Sionature, if chanving Registered Apent:

pr ok

{ herehy accepn the appointment ax registered agent and agree to act i this capacity T further agree to comply with the
provisions of all statuies relative to the proper and complete performance of miv duiies. and £ anr fumiliar with amnd
gecept the obligarions of my position as registered ageni as provided for in Chapter 605 F.S Or. i this document is
heing fited 1o merelv reflect a change in the revistered office addvess, 1 hervebv confirm that the limited tabilin:

company hias been notified inwriting of this change.

e

1f Changing Registered Agent. Sipnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Namge Address Type of Action
VGR HHIO CASTRO SR BRICKELL AVIS
O Add

SUITE 617

H Remove

MIAMIFL 33131
O Change

MGR SHARP MANAGEMENT F4RTWILES RD

GROVP LLC a Delaware 11O B Add

SUNTE 3n3

O Remose

COCONUT CREEK L 33073
O Change

O Add

O Remave

O Chunge

O Add

] Remove

B Change

O Add

O Remove

0O Change

0 Add

O Remowve

O Chunge
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. If amending any other information, enter change(s) here: (Autach wdditional sheces, i necessary.j

E. Flfective date, if other than the date of filing: {vptional)
(1 an eMectine date s listed, the date must be specific and cannat be prior to date of Tiling or more than 90 doas s atter filing.) Pupstant w 6050207 (3)ib)
Note: 11 the date inserted in this block does not mect the applicable statutory Hling requirements, this Jate will not be listed as the
duocument’s eltective 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 after the record is filed.

i OCTORER 3 ’(II‘,
Dated /—} -~
/ /4/ 4l
Stdnature At o me r authorized representative of a member

ErROUs A BeRTD CoRDTIT

Tvped or printed name of signee
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