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LEONARD ALTERMAN

ATTORNEY AT LAW

4035 Atlantic Boulevard ® Jacksonville, Florida 32207
Telephone: (904) 739-3440 o Fax: (904) 636-0856
E-mail: alterlawjax@gmail.com ® www.altermanlawyer.com

May 22. 2017

Corporate Records Burzau
Division of Corporations
Department ol State
P. O. Box 6327
Tallahassee, 1. 32314
Re:  CI ELITE REALTY, LILC
Document No. L17000106898
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Gentlemen and Ladies: F T
I 'am enclosing an original and one copy of the Articles of Amendment of CJ ELITE & ‘;j;‘,r(i-‘-'
REALTY. LLC changing its name to FLORIDA FULL SERVICE REALTY, LI.C, t
Also enclosed is my check in the amount of $25.00 as payment for the filing of this
document.

The email address to be used for future annual report notifications is:

JudylecY908amail.com
this letter.

[ would appreciate your confirming the filing of this document to me on the extra copy of

Sineerely.
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Leonard Alterman
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CJ ELITE REALTY, LLC
{Name of the Limited Liability Com

any as it pow a
(A Florida Limated Liability

cars op our records.)
ompany)

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

Florida document number

05/15/2017
L17000106898 .

and assigned
This amendment is submitted to amend the following:

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

FLORIDA FULL SERVICE REALTY, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC* or the ahbreviation “L.L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

7 Wd T winf LY

it
B. If amending the registered agent and/or registered office address on our records. eater the name of the new ™ ;':\
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Emer Flarida sireet address

, Florida
Cipe

New Registered Agent’s Signature, if changing Repistered Agent:

Zin Code

I herehv accept the appointment as registered agent and agree to act in this capacity. 1 fiurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the linited fiability
company has been notified in writing of this change.

If Changiny Registered Agent, Signature of New Repictered Apent
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or remaved from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Manager

AMBR = Authorized Member

Title Name

Address

Typeof Action

{1 Add

O Remove

1 Change

[0 Add

0O Remone

—h -
O Charpt v
.

.
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0 RemoveZe :_‘ 5
g%
W  H
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i
[ Add
[0 Remove
& Change
0 Add

B3 Remove

0 Change

0 Add

1 Remove

[ Change
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D. ITamending any other information, enter change(s) here: (Aruch additional sheeis, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
(M an effective date is lisied, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Pursuant 1 603.0207 (3)(b}
Nate: Ifthe date insertéd in this block does not meet the applicable statutory fiking requirements, this date will not be listed as the
document’s effective date on the Deparunent 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 80th day after the record is filed.

Dated Lﬂ?’”’é” 19 2017
. z
(]M ‘%/M«A“

Sig{uﬁ)llre of a member gr authonized representative of a member
JUDY KING-LEE

Typed or printed name of signee
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