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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: REC;EI\)(_‘I REAL ESTF)TEJ L C

l

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

m‘\ chel Scala

Name ol Person

RL@(Y\({V REAC Est™eTE, L’

=y
- N —
SimntCompany

WOV0 Uineland Ad .

Address

Wintec Garden oFC 4787

Cits/State and Zip Code

Michel © egency aAaents. Com

email address: (o be used Tor Tuture annual report notitication)

For further information concerning this matter, please ¢all:

Miche! S cala 321, 3034539

Name ol Per~on Arca Code Dastime Telephone Number
Enclosed is a check tor the following amount;
25.00 Filing Fee (3 530.00 Filing Fee & [1 $55.00 Filing Fec & 0 $60.00 Filing Fee.

Certilicate of Staius Certified Copy Centificate of Status &

taddsional copy 15 enclased) Certified Copy
tadditional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tullahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QEQEM(}{ Reac EsTATE, L C

1Name of the Limited Linbikiiy Company as it now_appears un our records.)
(A Flordu Timited Tiabthiy Company)

The Articles of Organization for this Limited Liability Company were filed on :i\_)_n ¢ ZLEL i 2 Dl7_ and assigned
Florida document number _ L1 IQQQ |3b qb[ .

This amendment is submitted 1o amend the following:

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

N Py

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LC™ or the abbreviation <1.1..C

Enter new principal offices address, if applicabie: \ O\0 N \Y\C\CAV\ (/\ 206\0{
(Principal office address MUST BE A STREET ADDRESS) Wandee bagden ,FL 34787
Enter new mailing address, if applicable: l0\0 N W\ \0\"10\ QO Q(A

(Mailing address MAY BE A POST OFFICE BOX) W intr Gerclen s £ 34787

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

— —™
» =
- [
S car
: ; we f T
Name of New Registered Avent: R

New Registered Office Address: \ O k O \J A (’,\O«ﬂcl p\()a C&fw’“ w -

Fnter Fluridu sireet address

l o= b
a W b
W‘ﬂkr QJA(LDE: ™~ . Florida ’31; gg e
Ciny Zip Code—
New Registered Agent’s Signature, il changing Registered Apent:

Fiereby aceep the appointment as regisicred agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my dwties, and Tom famitiar witlt and
accept the obligutions of my position as regisiered agent as provided for in Chapter 603, F.8. O, if this document is
heing tiled 1o merely reflect a change in the registered office address, T hereby confirm that the fimited liahility

compaiy has been notified in writing of this change.

I Chunging Registered Atgcnl. §ignatllrc ol New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

NMGR Miche! Scala \O\NO Jineland R4, add
Winke (;a\alm) EL 39737 cremows
?ﬁmge
g2 Beather Boston 1010 Vineloadd @ o
Winttr Gaeelen, FL Ckemose
54787 et

OAdd

CRemove

OChange

C! Add

ORemove

O Change

Chadd

ORemove

OChange

Oadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1o eTective date s listed. the date must be specific and cannot be prior to date of Ging ormoee than 20 days atter Gling.) Pursuant o 650207 (3ith)
Nate: [the date inserted in this block does ot meet the applicable statwtory filing requirememts. this date will not be listed as the
document’s effective date on the Depariment of Siaie’s records.

IT the recard specifies a delaved effective dite. but not an effective time. at 12:00 a.m. on the earlier oft th)  The Y01h day after the
record is filed.

omed 3127023 _ |
T ¥
Stgnature of it member or authorized representative of s meinber

m ’,th/ SCa /f\j, ES/'s,

Typued or printed name of <ignee

Filing Fee: 825.00



