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COVER LETTER

TO: Registrafiva Section

Division of Corporations

ALTAMONTE REALTY GROUP, LLC.
SURFECT:

Name of Limited Liability Company

The enclosed Articlas of Amendment and lee(s) are sumnitted fur filing.

Please return all correspondence concenting this maiter o the 1pllowing:

Sarall Gudati

Ciulan Law, P

Name of Person

379 Montgomery Mlace

Finp/Company

Address

Altamonte Springs, Florida 32714

City/Stare and Zip Code

ufHee@eulatilaw.com

E-matf addrass: (10 be used Tor future annual repon notification)

For further informaution cencerning this matter, please cail:

Surnh Gulal, Esg.

207 900-5054

at ( )

Name of Person

Enclosed ts 4 check for the following amount

= $25.00 Filing Fee i §30.00 Filing Fee &

Certifizate of Staius

MALLING ADDRESS:
Registration Seclivn
Division of Corporations
P.Q. Box 6327
Tallahussee, FL 32314

Area Code Davtime Telephone Number

0 355410 Filing Fee &
Certified Copy

tacdinenal copy is saclosest)

0 $60.60 Filing Fee,
Certificne of Status &
Certitied Copy

(additinual zapy is enlosad)

STREET/COURIER ADDRESS:
Repistration Section

Division of Comaorutions

Clifon Building

2661 Exccutive Cemer Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANTZATION
OF

ALTAMONTE REALTY GROUP, LLC,
Name nof the Limited Lithility (_‘on_tsy:w By 1L Rpw appras an our records.}
TA Tlonda Lipiied (iahihity Company)

» . e . . ~ . - - N - - b3
The Articles of Organization for this Limited Liability Company wers filed on Bic7eC18

L 18000004179

and assigned

Flonda document munber

This mnendment is subinitted 10 amend the foliowing:

A. 1M amending name, enfer the new naie of the limited liability company here:

‘The new name mnst be distinguishabic and contain the words “Limited Lisbility Company,” the desigpaiion “LL.C” or the abbreviation “L.L.C7

®
Enter new principal offices address, if applicable: ) T e
— i S
(Princigal office address MUST BE 4 STREET ADDRESS) - Y
- 1.' i
o
Enter new mailing address, it appticable: -

Aailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent: GULATILAW, T.L.

New Registoted Office Address: 479 Montgomery Place

Erier Florida streer address

Alumonte Springs Florida 32714

Cigy Zip Code

New Registered Apent’s Stgnature, if chaneing Heaistered Agent:

[ hereby aecept ihe appoiniaent as registered ugent and agree to act in this capacite. | further agree to comply with the
provisions af all stanues relutive 1o the praper and complete perjarmance of my duties, and | am Sfamiliar with and
accept the obligutions of my position as re, sistercd agent as provided for in' Chapter 605, I.5. Or, if this doctoment is
heing filed to merely reflect a change in the registered office address, § hereby confirm that the limited liability

company kas been notificd in writing of this change. “
N Glad
. t
I\
N R U

\F(fh.mgin;, lie:_g;;;crctl Agent, Signature of New Repisigred Agent

Page-l.0F



To; Sunniz  Page 150f 18 2018-06-15 15.20 558 (GMT) 14072091188 From: Sarah Gulati

If umending Authorized Person(s) a aihorized to manage, enter the tide, nanie, and yddress of ench persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adilress Tape of Action
MGR Al Manckia 111 Central Park Place, Suite 109

. H Add

Sanford, Flonda 32771
O Remowe

O Change

MOR Al Mukhi 111 Central Park Plare, Sutie 109
M Add

oy

Santord. Flonda 32771
O Remave

O Coange

B add

O Remove

B

Change

Vi

€
Add - -

T ID
23

O Rumove

"

O Change

0O Add

0 Remove

O Change

3 Add

{1 Remove

B Chunge

Pape 203
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Jhn W, LV R v

0. If amending any other information, enter change(s) here: (Altach additiona! sheeis, if necessary.)

'''' ity fli Prdneric
i K mdlia

,\ Mt & {optional)
e pitiar t date of fihing of moce (han 90 days after filing.} Pursuant to 602.0207 P
applicable statwtory filing requiremenis. this date will not be listed 45 the

E. Fffective date, if other than the date of filing:
{17 ap efective date is listzd, he date must be specttic and canrol
Note: 3 the date inserted in this bieck docs not meet the
document's effective date on the Depariment of State’s records.

I 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 alter the record is filed. / //
/
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