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COVERLETTER

Ty Registration Section
T
Division ol Corporations

REEP T STRONG LLC
SURIECT:

Nome ol Limited Liability Compuany

The enclosed Articles of Amendment and teegs) are submitiod for filing,

Please return alb correspondence concerning this matter io the following:

DANIELA REYES

Nanwe of Persan

CORPORATE SERVICES INTERNATIONAL CONSULTIENG INC

Finma ompany

200 NWOL0STH STREET PHS-A

Adudress

NIAMIFL 35109

CitaSaute and Zip Code

CORPORATE SERVICESTEANMRENMANAGEMENT.COM

E-mail address: (o be wsed Bon fiore annsual report notificanony
For further information concerning this matter, please call:

DANIELA REYES RN JRL0915 EXT 220

R }
Name ol Person Arca Cinde

Dasnime Teleplinne Numbe

Enclased is o check tor ihe Tollowing amouni:

B OS2500 Filing Fee {0 $30.00 Filing Fee & O 833 00 Filing Fee & B 560.00 Filing Fee.
Certificate of Status Certified Copy Cerificate of Status &
addiional copn s enclonay Certilivd Copy

tadditonad copa s enclosed)

MATLING ADDRESS; STREET/COURIER ADDRESS:
Registration Scctien Registration Svction
Division ot Corporiagions Mivision of Corpuraiion
POy Box 0327 Clifton Building

Tallahassee, FIL 32314 2061 Eaveutive Center Carele

Tallabussee. FLL 3253401




ARTICLES OF AMENDMIS
TO

ARTICLES OF ORGANIZATION
Ol

MEEPR P STRONG LG

I Name of the Limited Biagbilits Compans s it gow appeasrs on one recocds. |
1A Flonda Lomned Baabituy Companyy

271572007

and assigned

The Anicles of Organization tor this Limited Liability Company were filed on

- FOODNIITO7
Florda documnent munber lj],’m_] Y97

This amendiment is submitied w amend the tollowing:

A, Hamending mame, eater the new name of the lioited linbility company here:

e the abbresiagien CLUICT

The ness e must be disingoishaile i contain e waords “Limited Siabadiny Compan, " the designaion “LEG

Enter new principal offices address, ifapplicable:

{Principad office address MUST BE ASTREET ADPDRESS)

i )

Enter new mailing address, ifapplicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

|

|3
&

h:8

1R name ol the new

e
address an onr records, énter

B. If amending the registerad agent and/or registered oftice
registered aevent amd/or the new registered office address here:

Nante of New Revistered Agent:

New Registered Gilice Address: _
Loee Fhocide strevt cadifeess

. loruda

i

New Reoistered Avent's Sienatore, if chansine Reoistered Aeeni:

I herehv aceept the appaintient as registered agent aind agree o aet in this capaciy, 1 fuether agree to comply
prewisions of all statiaes relative o the proper and complete performance of nne duties, ad Fam fomitiar with and
accept the oblivetions of my position as vegistered agenr ax provided for in Chapter 603, FS O if this docunt

heing fifed 1o merely refleci a chunge in the registered office address, Dhereby contivrnn thar the timited liabifiny

company hay been nonified inwriting of this clicnge,

A Cende

W Chanuing Registered Sgent, Sigoature ol Nen Hesistered Apent

Page Lol 3
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I amenthing Authorized Person(s) authorized o nemage, enter

or removed from our records:

MGR = Manager )
AMBR = Anthorized Member

Title Niame

MGR TEAM REAL ESTATE

Address

MANAGEMENT, LLC

MGR VALERIA SEMINARA

290 NWOT6S TH ST, PHEA

I'vpe ol

O Add

NMEANMI FLL 33109

3 Chan

290 NWOIGATH ST, PHEA

A

NMIEANL FL 3351649

O Add

®

y —1

O Chang

O Remowe

0 -gh‘;'m:‘_'c

s tithe, nome, and address ol eacl person beine added!

Action

o Remove

L

O Remanve

~

_ | Eadd
B
O Remove
i %o ]

: +
N ID'-J("h;m‘:u:

O Add

O Change

O Add

£ Remove

Page 2 of 3

0 Change

O Remaove
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D I amending any other information. enter change(s) here: rduach additionad shevis, I HeCessan

.

- -+
1 (S

YT Lty \

{(nptional)
> the

Eifective date. it other than the date of iling:
I

(H7an ettectiv e date is listed, the date st be specitic and vinnol be prio 1o date of Filing e mone um 90 das~ atier Hling. ) Fursuant 1o 60302
Note: IFthe date inseried in this black dues nor meet the applicable siaitors tiling requirensents. this date will net be listed 4
dociment’s effective date on the Depariment of Stte’s reconds,

f the record specifies a delayed effective date, but nol an effective time, al 12:01 a.m. on the earlier Q

The 90Lh day after the record is filed,
2017

b)
OCTORER 26

ated

ure of a member or authotized representative of o e mbes

Ty ped o prnted nane ol signee

DANIELA REYES

age 3of 3
'

Filing Fee: $23.00




