/

02-13-17

MIFEB 13 PH 3:47

04:3Tem  From- 7-968  P.C1/0B  F-825

LIToarstds

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000041753 3)))

L

H17000041 75334BC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

———— o A

Https./fefile sunbiz erg/serips/afilcavr axe

To:
Division of Corporations - ~
Fax Number : {858)617-5383 Frer =2
== =
From: pLap —
Actount Name : COHEN, NORRIS, WOLMER, RAY, TELEPMA),,K;ZCO%EN —
Account Number : 1200208088146 w’-.:,_: e i
Phone 1 (561)844-3660 SASSCN Il
Fax Number : (561)842-4184 Moy
Y SR
73 PN <
*¥Enter the email address for this business entity to be used fors futune
annual report mailings. Enter only one email address pleassg‘;’!*' —
Email Address:_ RT Donieds & qaheo  csw
NS
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ey DANIELS REAL ESTATE GROUP LLC
EE Certificate of Status 0
i Certified Copy |0
LS —
: g |Pag'e Count I 03
i Estimated Charge | 525.00 il
.:j,_i
A
b
Electronic Filing Menu  Corporate Filing Menu Help \)0?’
©®

Ui



02-13-17  04:3Tem  From-

COVER LETTER

TO:  Registration Section
Division of Corporations

DANIELS REAL ESTATE GROUP LLC

T-968 P.02/05 F-825

W11 000w is o

SUBJECT:
Name of Limited Liability Company

The enclosed Arttcles of Amendment and fee(s) are subminted for filing,

Please retum all correspondence concerning this matter to the following:

GARY J. COHAN, ESQ.

Name of Person
COHEN, NORRIS ET AL,
Firm/Company
712 U.S. HIGHWAY ONE, SUITE 400
Address
NORTH PALM BEACH, FL 33408
City/State and Zip Code
RTdaniels3@yahoo.com
E-mail addresd” (10 be tised for famre annuai report notification) . ma
™ et =
For further informatien concerning this matter, please call: " iy
= om
GARY J, COHAN (561 844.3600 tnxe T e
at } Ol e r“"
Name of Person Arza Code Daynime Telephone Np.n‘\b"-'u;r e
N )]
o>
é _':_:i e D
o r: : o

Enclosad 15 a check for the following amount:

O $30.00 Filing Fee & J $55.00 Filing Fee &

W $25.00 Filing Fee
Cermificate of Status Certified Copy

{additional copy is enclosed)

4

o
O $60.00 Filing Fee,
Cernficate of Status &

Certified Copy
(additional copy i3 eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Cotporetions

P.O. Box 6327 Clifion Building

Tallahassee, FT 32314 2661 Executive Center Circle
Tallahassee, FL 32301

oo 18 22
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DANIELS REAL ESTATE GROUP LLC
e L1 Elabil] uny as It ]
or n ity Lompany

The Articles of Organization for this Limited Liability Company were
Flarida document number 117000018175

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the imited Habflity ¢o

and assigned

filed an JANUARY 23, 2017

here:

The new name must be distinguishable and contfin the words “Limited Lisbility

Eater now priocipal offices address, if applieable:

any,” the designttion *L.LC* or the sbbroviation *L.L.C."

] office MUST BE A STREET ADD,

Exter new malling address, If applicable:

Malling addresy MAY BE A POST OFFICE BOX)

G

B. If amending the registered agent andfor registered office

regisiered apent and/or the new repistered affice address here:
Name of New Repistered Agent:

Ofo |V €1 8J4 12

address onl gur records, entef the name_of the new

New Registered Office Address:
Enter Florida street address
, Florida
ﬁfy Zip Code
d Agent’ atare, if changing Repistered Agent;

I hereby accepr the.appointment as registered agent and agree 1o}
provisions of all:statutes relative to the proper and complete perf|
accept the obligations of my position ax registered agent as prov.
being filed 10 merely reflect a change in the registered office add
compary has been natified in writing of this change.

act in this capacity. I further agree to comply with the

prmance of my duties, and I am famtliar with and

ed for in Chapter 805, F.8. Or. if'this document is
ess, { hereby confirm that the limited Kability

U Chapging

Page | a!f

istered Agent, Signature of New Beghstered Agent

6600 115373
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If amending Authorized Person(s) authorized to manage, enter tHe title. name, and address of each person_being added

pr removed from onr records:

MGR= Manoager
AMBR = Authorized Member
Title Name Address Type of Action
MGR, ROBIN'T. DANIELS 3190 THQURSTA DRIVE
0 Add
SUTTE L.
[ Remtrvs
DESTA, FL 33469
T=q i M Change
MGR CARLENE A. McGLONE 390 TEQUESTA DRIVE & Add
SUITEL
O Remave
TEQUESTA, FL 33469
S (I Change
MGR CHRISTOPHER T, DANIELS 390 TEQ TA DRIVE
e b Add
SUITEL
- 0 Remove
> 53
TEQUESTA| FL 33469 - =
5L 0 Chimge iy
e [n] &
Yo o [ } AnEmew
crm Oadd
e {11
—_ 0 ‘Ramvc 13
% z e
“ S0 Gange
0 Add
O Remwve
O Change
O Add
' 7 Remove
0 Change

o

Fagelof3
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D. If amending any other information, enter change(s) here: '(dftach additional sheets, if necessary.)

= =3

- =
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E. Effective date, If ather than the date of filing:

{aptional}
(Ifun effective dutn Is Hateed, the dxte must be specific and canngt be prior to date {f filing of more thas 50 days after fillng.) Ponuant to §05.020r7 [3)m)
Noter ‘I the deto jnserted in this blogk does ntot mest the spplicable sknrumry filing requircmeunts, this dits will not be listed as the
docurnent’s effective date on the Depurimeant of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12;01 &.m. on the earlier of:
{b) The 90th day after the record is filed,

1
RU
Dateq FEBRUARY 2007

Lo, T, Dasiels—
sigmaturs of 2 member of authorzed qumemnnvc of a member
ROBIN T. DANIELS, MANAGER

Typed or printed bAme 91 dignec

Fagedof3
Filing Fee: szzf.oo
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