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COVER LETTER

TO: Registration Section
Division of Corporations

SSIR REFERRAL COMPANY [ 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feers) are submiued for {iling,

Please return all correspondence concerning this matter to the follawing:

Chris Abbott

Namg of Person

Seenic Satheby's Internatienal Realty Company

FimvCompany

3305 West County Highway 30A

Address

Sunti Rosa Beach, FIL 32459

Cits/State and Zip Code

hew G seenicsircom

-l address: {to be used tor future anaual report notilication)
For turther information concerning this matter, please call:

Kathryn Sistrunk 850 5Y8-940h9
at }

Name ol Person Area Codg

Enclosed is a cheek for the tollowing amount;

Daytime Telephone Number

O $25.00 Filing Fee O £30.00 Filing Fee &

Cerntificate of Status

MALILING ADDRESS:
Registration Section
Dnvision of Corporations
1O, Box 6327
Tallahassee, FLL 32314

%0.00 Filing Fee.

Certificate of Status &
Certified Copy
tadditional copy s enclosed )

O $55.00 Filing Fee &
Certificd Copy

{additional copy s enclused)

STREET/COURIER ADDRESS:
Registrition Section

Nivision of Curporations

Clitton Building

2661 Executive Center Circle
Talishassee. FE 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION TSy
OF ?ﬂ/;JUi g

SSIR REFERRAL COMPANY 11O ,-';;'f; '} "’,l'"i:_' (e e 29
iy 3]
{Name of the Limited Liability Company as it now appedars on our records. ) TS \Sq -~ i S/ N
(A Florida Tomied Taabiliny Campanyy ¢ 47

o . - I . S C e e - PR017
Fhe Articles of Organization tor this Limited .iability Compuany were filed on blzsiael

FAT7000 0268

and assigned

Florida document number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limied Liability Company.™ the designation “LLCT or the gbbreviation =110

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registerced office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Enter Florida strovet adidress

. Florida
(iry: Zipr Cende

New Repistered Agent's Nignature il changing Registered Apent:

Fhereby aceept the appoinment as regisicred agent und agree to act in this capaciiv. { firther agree (o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my dutivs, and am fanitior with and
aceepd e oblivations of my position as registered agent as provided for in Chaprer 6035 F.S. Or, iy document is
being pited 1o merely retivet a change in the regisiered office address, Thereby confirm that the limited liahility
cumpany fus heen notificd inwriting of this change.

Lf Changing Repistered Agent, Signature of New Registered Apent
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If amending Authuorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

1) BLAKE MORAR

Address

3305 WEST COUNTY HIGHWAY

Tvpe of Action

94(1(1

SANTA RONA BEACHFL 32439

0 Remove

O Change

0 Add

O Remove

O Change
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O Remove

O Change

O Add

O Remove

O Change

B Add

O Remove
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D. If amending any other information, enter change(s) herer Zditach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: (optional)
(Man etlective date is listed, the dute must be specitic and cannat be prioe o date ot 1iling or more than 91 Jdayvs atter filing) Purseant o 6030207 (3yh)
Note: If the date inserted in this block does not mevt the applicable statntory filing requirements. this date will not be listed as the
document’s effective dawe on the Depariment of Stute’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.

Dated J{J!ﬁ 3 : _M-

Sigwature ol o member or auorized eeprdsentative ol o member

Clhy \‘SI Ayt

vpetl or printed mame of signee
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