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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Exemplor b?eaHor g, LLCe

Name of Limited Liability (fm'np"mv

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retem all correspondence concerning this matter to the following:

Ddahfs Hernandez

Namne of Person

Exemplor Keally, L1C
MCL: H ddf(i S5 Firm/Compans!

-?O X 12

Address

H:aleah FL.33017

City/State anu Zip Code

Odalvleia@holmar/.Com

E-mail address (1o be used for future annual report notification)

For further information concerning this matter. please call:

Odalys Hernandez- W 8L, 222 -4k

IName of Person Arca Code Daytimne Telephone Number

Einclosed is a check for the following amoun::

0 $25.00 Filing Fee 01 $30.00 Filing Fee & %55.00 Filing Fee & 0O 360.00 Filing Fee.
Ceniticate of Staus Certified Copy Cerntificate of Status &
(additional copy is enclosed} Certified Copy

{additional copy i enclosed )

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section ' Registration Section

Division of Corporations Division of Comporations

b.0O. Box 6327 Clifton Butiding

Tallahassee. FIL 32314 2661 Execuiive Center Circle

Tallahassee. FL 32301



COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: txcn’mla}/ f?eaHors LLC.

Name of Limited Liability (’mhpan\

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

Please return all correspondence concerning this matter to the following:

Odalys Hernandez

Nifme of Person

Exemplr @eaHv LLC.
PO X 12094

Address

H:aleah FlL.523017

City/State any Zip Code

Odalvs 142 & hotmau[.Com

E-maii addresd (1o be used for futere annual report noti fieation)

For further information concerning this matter, please call:

Qdalys Hernandez- 18k, 332 -4

Name of Person Area Code Daxtime Telephone Number
Enclosed 1s a check for the following amount:
8 $25.00 Filing Fee 03 $30.00 Filing iFee & SASS.OO Filing Fee & L3 $60.00 Filing Fee.

Certificate of Status Cernfied Copyv Ceruficate of Status &
(additional copy is enclosed) Centitied Copy

Gidditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltlahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Cliftons Building

2661 Executive Center Cirele
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Evemplar Keallors 1LC.

Name of the Limited'Liability Company as it now a

(

enrs on our records.)

The Anticles of Organization for this Limited Liability Company were filed on [- g- 20’6

Florida document number Li S/O 00007 82' .

This amendment is submitted to amend the following:

and assigned

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

ExemD[ar Kealhy , LiC.

- i, . . " . ' N B
Phe new name must be distinguishable and contadn e words “Limited Liability Company,

“the designation "LLC™ ar the abbreviation “L.1,.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

kEnter new mailing address, if applicable: PO E)OX l?f’f)’-‘ '
(Mailing address MAY BE A POST OFFICE ROX) _Hialéahn L. 33012,

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: ~ i o
iz T
- = I
Name of New Registered Apent: . —
i L+ R
- J 1
New Registered Office Address: B O
L RIC, al Nree fress T2 )
Enter Florida street address 2w
o . T’_,_ L
. Florida 0
Cuy Zip Code

New Registered Agent’s Signature. if changing Registercd Agent:

1 herehy aceept the appointment as registered agent and agree
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company has been notified in writing of this change.

to act in this capacityv. ! further agree to comply with the

If Changing Registered Agent, Signature of New Registered Apent
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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 =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

8 Change

0O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

{0 Change

D Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessan:.)

Article L i< hereby ammended +o read As follows
LAny_ lowhul fysiness pperotion

2410 lawl | matlers veloted +o nanagenwtt, cperatiov

k /
- Sles, exChanges and olver Services related 1p realestate
3 Keal esiote brokerage seruces .

‘1IT‘
8

b
)
3

i

a0

E. Effective date, if other than the date of filing:

(M an effective date s

{optional)
isted, the date must be specitic and cannot be prior to daie of filing or more than 90 day
Note; Ifthe date inserted in this block does not meet the applicable stattory fi

s afier filing.) Pursuant to 605.0207 (3)(b)
document’s effective date on the Depantment of State’s records.

ling requirements. this date wiil not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The $0th day after ~he record is filed.

Dated J(U)L{CU’LJI 9 2Dy

Ddlgbuo

Signature nFa@wmbcrhr authorized rcprcscm:uvofa member

Odalys Hernandez,

Tped or printed name of signee
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