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COVER LETTER

TO: Registration Sceetion
Division of Corporations

SUBJECT:

REAL ESTRTE 8%, LLC

Name of Fimited Eiability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing;

M LELIN

Nanie of Persen

T(-l\ CAPI"\'A-Q 6(0\:()

TR 1
Firm/Company

2"{24 Ho“sfv_good Blvo\, ‘ﬂ.300

Address

H,o“\!wooo\, A 3o

Citv/Stale wnd Zip Code

mﬂrc_@ +cr (cw[hl. Cem)

F-mail address: (1o be tsed tor future annufi! report notitication)

For further intormation concerming this matter, please cail:

MARC LEvorinN

Nume ol Person

at( 30$ )

Arca Code

apgy TH9b

Iravtime Toelephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee

O $30.00 Filing Fee &
Certificaic of Status

O $35.00 Filing Fee &
Certitied Copy

(additional copy i< enclosads

O $60.00 Filing Fee.
Certificaie ol Status &
Certified Copy

{udditionat copy is enclosed)

MAILING ADDRESS:
Registration Sectton
Division of Corporations
1O Box 6327 ’
Tallahassee, FIL 32514

STREET/COURIER ADDRESS:
Regisaion Sectton

Division ol Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL ESTATE 8BS 1L

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on 5130 I ,}
Florida docrimen number L |q’0°° "3‘-{ al .

This amendment s submitted to amend the following:

Al

and assigned

=

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

CUORE®\  CAHTAL, LLC

Mhe new wame must be distinguishahle and contain the words ~Limited Liabilty Cunﬂw:m_v." the destgnation “1LLC™ or the abbreviation “1..1L.C

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing uddress MAY BE A POST OFFICE BON)

|

iy =
2o 2
— -~
!
CEo =M
. . . . X o ™~ .
B.  If amending the registered agent and/or registered office address on our records. Elll(ﬂ‘i&]n‘ e d the new
) ; = " T Y
recistered avent and/or the new revistered office address here: M o 1
=0 2O
LAY '
CD‘; "
. . .
Name ol New Registered Agent: = &?
=
New Revistered Office Address:
Frer Flovida sireer address

. Florida
Cliry
New Reaistered Avent's Signature, if changine Registered Aoent:

Zip Cenle

[ herehv aceept the appointment ay registered agent and agree o act in this capacie, ! further agree to comply with the
provisions of all stataes relative o the proper and complete performance of my: duies, and 1 am_familicr with and
accept the oblivations of my: position as registered agent as provided for in Chapter 605, F.NC Or if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby: confirm ihar the limited lLiahility
company has been notificd inveriting of this change.

I Changing Registered Avent, Signature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title WName Address Type of Action
O Add

O Remove

O Change

O Add

O Remowve

O Change

D Add

O Remove

O Change

O Add

O Kemove

O Changy

O Add

O Remuove

B3 Change

3 Add

O Remove

O Change

Page 2 of 3



3. If amending any other information, enter change(s) heve: Qduach additionad sheets. if necessary.)

k. Elleetive date, if other than the date of filing: {optional)
(I elleetive date is Hsted. the die mest be specitie and cannot be prior to date of filing or more than Y0 dass alter llingo Pursuunt wo 6030207 (3)b)
Note: [fthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be liswed as the
document’s etfective date on the Deparunent of Staie’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.

Diated be‘e( 2“" . Zolﬂ_

Signature of & member or authorized representative ofla Ewmht

Mhlc LEwN

Tvped or printed namwe of signee
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Filing Fee: S253.00



