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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FiLED

Real Time Relocation LLC 2019 HAR -4 AMI0: 53

(Nane of the Limited Eiability Company s il nuw #ppears on our records, )
(A Florda Limied Dubility Company) b - N e
oy . .0 F
’,,l [ Ir L L
e S nELF
412412077 .le assigned

.

The Articles of Organization for this Limited Liability Company were filed on
L 17000090761

Florida document number

This amendment is submitted to amend the following:

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

The new pame must be distnguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.A..C."

Enter new principal offices address, if applicable:

Principal office address MMUST 315 A STREET ADDRESS) ] R

Enter new mailing address, if applicable: .

Matding address MAY BIZ A POST QFFICE BOX)

3. 1f amending the registered agent and/or registered office address on our records, enter_the nume of the new
egistered agent and/or the new registered office address here:

Nanwe of New Registered Apent:

ew Reaistered Oftice Address:

Enter Flovida strect address

. m . Florida
ity Zip Code

ew Registered Agent’s Signature, if changing Registered Aygent:

hereby aceepi the appoiniment as registered agenr and agree to acit in this capacity. [ further agree w comply with the
ovisions of all statutes relative 1o the proper and complete performance of my dutics, and I am fomiliar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
ding filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability

mipany has been notified in writing of this change.

It Changing Registered Agent. Sign

wture of New Registered A
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I amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person being added
ar removed from our records:

MGR = a\'luimgcr
AMBR = Authorized Member

Title Name Address Type of Action
Timothy Michael Broderick 218 Wardell Ave

MGR SW Palm Bay Florida 32908

. Add

O Remaove

& Change

0 Add

O Remove

O Change

0O Add

0 Remove

O Change

£ Add

O Remove

— .._._B Change

O Add

O Remove

_ O Change

0 Add

O Remove

O Chanyge

Page 2 0f 3



D. If amending any other information, enter change(s) here: (Atach addivional sheets, if necessary.,
- b . .

31112019
. Effective date, if other than the date of filing: {optional)
(" an eftective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3yb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
documeni’s cftective dote on the Department ot State’s records.

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

] March 1st 2019
Dated .

Signature of o member or ahorizedrepresentative or' a member

o ol e j)'(uwl +on

Typed or plinted name of signev
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