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COVER LETTER

TO: Rugistration Seetion
. ¥ o -
Division of Corperations

FLORIDA REAL ESTATE ACOQUISITION LLC
SURBIJECT:

Nume of Limited Liabiiity Company

The enclosed Articles of Antendment and feeds) are submited for filing.

Please return all correspondence concerning this matter to the following:

WILLIAM DENIS

Name of Person

FLORIDA REAL ESTATE ACQUISITION LLC

Firm/Company

301 E LAS OLAS BLVIY STE 3007200

Address

FORT EAUDERDALE, FL 33301

CityrState and Zip Code
WILLIAM@FREARBUYS.COM

E-nunl address: (10 be used for fuiure annual report notilication)

For further infarmation concerning this matter, please call:

WILLIAM DENIS

361 2RISOHOH
at ( )

Name af Person

Enclosed s a check tor the tollowing amount:

0 $25.00 Filing Vee $30.00 Filing Fee &

Certiticate of Status

MATLING ADDRIESS:
Registration Seetion
Dhvision of Carperations
PO, Box 6327
Tallahassee, FIL 32314

Area Cade Bavtime Telephone Numbe

O $35.00 Filing Fee &
Certified Copy

O 560.00 Filing Fee.
Certificute ol Status &
Certitied Copy
Cacdditional copy s enchosedd

tadditional capy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccunive Center Cirele
Talluhassee. FILL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA REAL ESTATLE ACQUISITION LILC

IName of the Limited Eiahility Comipany s it now appears on our records.)
(A Flonda Linuted Liability Companyy

e Articles of Organization for this Limited Liability Company were filed on 37132017 and ussigned

L1T700008R245

Florda document number

This amendment is subnuitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

FREA LLC

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “ (L LCT

. .. . . . 3 : N ; T 30077 CORT
Enter new principal offices addeess, if applicable: 0T ELAS OLAS BLVD STE 3007200 FORT

(Principal office address MUST BE A STREET ADDRESSs) — -AUDERDALETL 3330] ~& 3
P s B o
o W Sl
% T
01 E LAS OLAS BLVD STE ‘thfJDUﬁSi{T s
S ol S0F ELAS OLAS BLVD STE 3007200 13
Enter new mailing address. if applicable: T T — ‘E_;_ﬁ_
(Mailing address MAY BE 4 POST OFFICE BOX) LAUDERDALE F1. 34301 TR e
S
S

B. It amending the resistered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfiee Address:

Farer Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. § further agree o complyv with the
provisions of all staties relative o the proper and complete performance of my dutics, and T am familicr with and
aceept the obligations of my position ax regisiered agent as provided for in Chaprer 6035, F.8. Or. if this document is
being filed o moerely reflect a change in the regisiered office address. I hereby confirm thar the fimited liabiline
cennpany fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avcent

PPage 1 of 3



If amending Authorized Person{s) authorized to manage, enter the tite, name, and addreess of each person being added

or removed from our records:

MGR = Munager
AMBR = Auvthorized Member

Tithe Nanme Address Tvpe of Action
O Add

O Remave

0O Change

O Add

O Remove

O Change

_ O Add

.
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O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change
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D, I amending any other information. enter change(s) here: (Anach additional sheets, if necessary)
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(optional)

E. Effective date. if other than the date of filing:
(I an effeetive date is listed, the date must be specilic and cannot be prior te date of fling or more than 90 dayvs atter tiling. ) Pursuant o 60540207 (3)h)
Note: I the date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eftective date on the Departiment 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.

Iyated /40/6)6/.57/- §O . ZO/Q .

rd
Stanature of w membgr or atwhBnzed opresciilitive of o member

LA M e ¢

Tvped or prinued mme of signee N
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