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COVER LETTER

TO: Registration Scction
Division of Corporations
SUBJECT: D [(ERT-NAAAR S D\J? CL] E.S‘\'&\’L (;\(()UD Lm
J Name of Lirited Liability Company

The enclosed Articles of Amnendment and fee(s) are sub

Please rewurn adl correspondence concerning this matier

Dlexand 1

mitted for filing,.

10 the following:

T3 (i

[N

Namc of Person

Real Estate Grop, LLC

()%fomﬁay\

S1ale (Jeod

Firm/Company

Vane. Cucle

Tallahacel §

Address

37303

City/Siate and Zip Code

POOA Qiciu

e roax REG - an

E-mail address)

{10 be used for fuibre annuul report noufication)

For further information coneerning this matter, please call:

S QD\'\C\J\ e P\ea VES

2(%S0 ,_Sal-

Name of 'erson

Enclosed is a check for the following amount:
D $25.00 Filing Fee  1¥($30.00 Filing Fee &
Certificate of Staius

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talzhassee, FL 32314

Area Code Davtime Tetephone Number

[ $35.00 Filing Fec &
Certified Copy

(additional copy is enclosed)

J $60.00 Filing Fee,

Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Cenier Circle
Tallahassee, FL 32301

Certificale of Status &

(rdditicnal copy 15 enciosed)



|
ARTIG

LES OF AMENDMENT
TO

ARTICELES OF ORGANIZATION

bmekmcm Y)\i

OF

| Farade Girogp

{Name of the Limited i

TIlity Company as it now appedrs on our records.)

(AT

The Articles of Organization [or this Limited Liablliw Company were {iled on

forida Limited Liability Companv)

Q/15/1=

and assigned

Florida document number ._, 1L(!OC)61.%3~L\5{D

This amendment is submitted to amend the following:

limited liability company here:

A. If amending name, enfger the new name of the

WA

The new name must be distinguishable and contain the words]{ Limited Liability Company,”

Enter new principal offices address, if applicable:

the designation “LLC” ar the abbreviation *[LL.C.»

N /A

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailine address MAY BE A POST OFFICE BOX,

N A

{ B) If amending the registered agent and/or
revistered asent and/or the new revistered office

registered office address on our records, enter the name of the new

address here:

Name of New Registered Agent:

P\\AXCLMWK Teresa, Jomie Q‘ ;ﬁﬁm

New Reaistered Office Address:

6‘10(\(. F e oddres

‘ Enter Florida street acldress

. Florida

City Zip Code

New Registered Agent’s Sienature. if changing Reaistered Agent:

I hereby accept the appoimment as regisiered ag
provisions of all siatures relative 1o the proper a

accept the obligations of my position as regr’.s‘!ewd agent as provided jor in Chapter 605, F'.5. Or,

ent and agree 10 act in this capacity. [ furiher agree (o comply with the
1d complete performance of my duties, and [ am familiar wiih and

i ‘ .

i this document is

being jiled 10 merely refiect a change in the regi; stered office address, ' hereby confirm that the limited liabiiity
company has been notified in writing of this change.

AL /1513

lfCh:mMﬂ&ﬁs(crcd Agent, Stenature of New Repistered Agent
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~

If amending Authorized Person(s) authorized tajmanage, enter the title, name, and address of each person heing added
or removed fram our récords:

MGR = Manager |
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

MGR MC‘\ * et HAR ongees ((e6s A 0 Add
TeleWassen L 320 whomo

O Change

AMB R \;J\ AX Lonnet | QUB3 Cnavts (ss d E(Add
/(.4\\ C\-\\d 5g L | FL ?1‘3\ * 3 Remove

DChaﬁgL%
ERR et
MGER  Aexarda 1.3 Gifla SV 26 Wdeadane Cecly mﬁddf- Tz
, SO & LT

“Tollanasser, €1 32503 DRU;:;;;. T

oy ,_-_—).
a Ch.mga. e

O Add

O Remove

(] Change

O Add

O Remove

O Change

8 Add

O Remove

0 Change

Pave 2 of 3




.

1. If asaending any other information. coter chy

| Max

anue(s) here: (driach additional sheets, if necessary.)

L\fﬂ\f\ﬂﬂ@ ‘qS “rf&h@f(‘ﬁ(\d_ \(307

\
. \’S\\I\\C‘) o A

ixanQra Toersa Jam e, gm’(im

§or Duporcux Wa

ot 3J31‘Pm

\ Esvae Guop [1C 0s & /)53

E. Effective date, if other than the date of filing:

N A

{optional)

{If an effective date is lisied, the date must be specific and Gannot be prior to date of filing or more than 90 days afier fifing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block dees not m

document’s effective date on the Department of Sta

if the record specifies a delayed effective d
‘(b) The S0th day after the record is filed.

q/45/1a

3

Dated

et the applicabic statutery filing requirements, this date will not be listed as the
ie’s records.

te, but not an effective time, at 12:01 a.m. on the earlier of:

AN

Kfﬂ{‘hﬂ .

@gfh{iim ofam

ember or authorized representative of @ member

Alsandip €

| ri\q\'ﬂ

Tvped or printed niune of signee
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Filing Fee: $25.00



