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COVER LETTER

T e o Section
Lrviston ot Corporations

SUBJECT: T—reasaﬁeaj Rool Estale . [ L.C.

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return atl corvespondence coneerning this matter to the following:

Uun:\e‘ (an /;7.-/1

Name of Person

Treasured Kee | Es f fe/ [ LT

Firm/Compuany

330 5 Highlind 5T

A'c{druss

Mdva ”yfa / /:L 32757

Cily/bllulc and Zip Code

Homes @ HelrloomKRE com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

pﬂﬂl\ef Cﬁ-ﬂ.[ﬂaﬂ at ( Ho 7 ) 280 -2009

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
$25 Filing Fee O $533 Filing Fee & Ceruhed Copy

INHSIS (2/14)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T; =
— ¢ - —
ffaful‘faj ﬁé’a[ Egﬁfe/ LLG'T;’ - “"':":,
(Name of the Limited Liability Company as it now agpears on our records.) = -
1A Flonda Limited Liability Company) = - b
. - - ::’ ‘\) :
- - [N H
L . Q-6
© Ehe Articles of Organization for this Limited Liubility Company were filed on /z 6 7‘ . altg;nssignéd“
o - <. - et B
- Florida document number L 17‘7 o Ici g 7"/5 . R w0
P
Fhis amendment is submitied to amend the following: ' -
A. If amending name, enter the new pame of the limited liability company here:

- r - . . T N — . - . e
The new name must be distinguishable and contain the words “Limited Liability Company, the designation LLC

or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

330 5. Highlad ST
(Principal office address MUST BE A STREET ADDR ESS)

Mol Dord, FL 3273

Enter new mailing address, it applicable:

tMuailing address MAY BE 4 POST OFFICE BOX)

330 5. Highlaad ST
Maouanl 0&/‘5(/, . 22757

B. If amending the registere

d agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewistered Agent:

Oan?e/ Canjo-“l _
330 5. Itlghlend ST

Futer FMJH street wdidress
/49 i'a(r17L ﬂﬁ/"q . Florida 3} 7;2
City

New Registered Otlice Address:

New Registered Apent’s Signature

if changin

Zip Cenle
y Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in Hhis capacity. ! jurther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and {am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docwment is
being filed to merely reflect a change in the registered office address, [ here
company has been notified in writing of this change.

by confirm that the limited liability

9 L B (B

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of ¢ach person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Qaniel Cralen 339 5 Hghlod SI o
/4(2' L(-’l—f ﬂﬁi’-ﬂ/ FL 3/\775 7 ORemove

O Change
Mﬁg E{'}"b ("ﬁ\ ﬁg“/,nﬂj 223 J s, /75& /an J jf' OAdd
MQH/IT ﬁﬂ{“ﬂ/ £ L 327)—-7 E{un\uvu

CChange

WK E—/f")qLCTA ﬁi %’v“""’f-} _3 310 S-- Hiﬂ/ﬂ L/a'\J 57’\ Uﬁ\dtl
Mdur\T Uﬂf-\.ﬂ/ FL 32757 ORemove

O Change

O Add

CJRemove

OChange

Cladd

O Remove

ClChange

Oadd

O Remave

ClChange




. [f amending any other information, enter changets) here: tAttach udditional sheets, i necessan:)

0&.4?f{ C;?n[ﬂ‘l (/v// éecﬁ;mé Mamat/qgr é’uj_
El2ube?l Downes will reteala [99% ﬂwﬁefﬁA,;o
ot Tle [ L C.

E. Effective date, if other than the date of filing: (optional)
(1t an ¢ltective date is Bsted, the date must be specitic asd cannot be prior o date o (iting or more than 90 days adler [ling.) Pursuant 10 605.0207 {3)tb)
Note: 7 ihe date ingerted in this block does not meet the applicable statwory filing requireinents, this date will not be tsted as the
ducument’s cffective date on the Department ot State's records.

If the record speeifivs o delayed effective date, but not an effective tinme, at 12:01 a.m. on the carhier ot (b) - The 90th day afier the

record 15 Nled,

Dated (6‘ - J’)} - , . ;O?l’

4 //ﬂ ﬁ//% ! M ;>~J—

75@n:ﬁuﬁ”ﬁf;l muember or authorized representalive of 4 member

E(iabett. Pone ﬁr') A (\u?/(

Typed o1 printed nume of signee

Filines Fea: $28 ()



