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. CUVER LETTER

T Kegistrution Seetinon
Division of Cerpurations

EVAN LEIGH REAL ESTATE, LLC
SUBJTECT: -

Name of Limited Liability Company

The enclused Arucles of Amendmient and fee(s) are submitted for filing.

Plosse retarn all correspondence concerning this matter 1o the folluwing:

Benjanun Pantazi

Namw of Person

Comunercial Legacy Advisors LLC

FirmyCompany

FOOLATH ST N

Address

STE 300

Ciny/State and Zip Code
ST. PETERSBURG, FL 33702

F-mail sddress: (1o be used for future mnual report notificstion) -

For further information concerning this master, please call:

ST PETERSBURG, FLL 33702 678 766-0344
al }

Name of Person Arca Code Davtime Telephone Number

Frndosed s o cheek tor the following amount:

= S0 00 Filing Fee 1 $30.00 Filing Fee & 185500 Filing Fee & LF $60.00 Filing Fee,
Certiticate of Stutus Certified Copy Certiticate of Staius &
{additional copy is enclosed| Certified Copy

(additonal copy is enchosed)

Mualing Address: Strect Address:

Registration Sceetion Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 24135 N, Monroe Street, Sunte §10

Tallahassee. FL 32303
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. AKLICLES OF AMENDMEN'
TO

ARTICLES OF ORGANIZATION o
OF ilED

022 JUH 23 PH f: 1k

EVAN LEIGH REAL ESTATE, LLC
(Name of the Limited Lisbility Company as it now appears on our recards.)
(A Floreda Tinnted Taability Tompany) AN OF §TATE
AU Su e

01:09/2008

The Articles of Organization for this Limited Liabiliny Company were filed on

LIS00G008 301

Florda document number
Thes aaeendiient is submitted to amend the following:

v, Wamending noame, ¢nter the new name of the limited liability company here:

Commwrenal Legacy Brokers L1L.C
he now mame must be distingeishable and contain the words “Limited Liability Company.” the designation ~“LLC™ ar the abbreviation

7901 4TH ST N

Futer new principual oftices address, il applicable:
STE 300

(LPrincipad office address MUST BE A STREET ADDRESS)
ST. PETERSBURG, FIL 33702

Lnter new neailing address, it applicable:
(Muilineg address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the nume of the new registered

avent and/or the new registered office address here:

NORTHWLEST REGISTERED AGENT LLC

Nuate of New Rewistered Agent:

New Repistered Office Address: 7901 ATH ST N, STE 300
Futer Florid streer addresys

33702
Zip Code

ST. PETERSBURG Florida

City

New Registered Agent’s Signature, if changing Registered Agent:

! irerchy aceept the appoiniment as registered agent and agree (o act in this capacity. 1 jurther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and

e ep! the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this document iy
hemy filed o merel reflect a change in the regisiered office address. [ hereby confirm that the limited tiability

company s heen notified inowriting of this change.

(o rlope

If Changing Registered Apent, Signature of New Registered Agent




C.ouBign Lrsaigpe 10, JERDTEIC-5143-4EFC-AAGU-ADSADTBATALE . .
IO NUINY ATHHOFLLCU FUrsOny) autnorizea w manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
ANHE Commercial Legacy Advisors LLC 0L STH ST N
= A dd

STE 300
CIRemove

ST. PETERSBURG, IF1. 33702
OJChange

OAadd

D Remove

CIChange

Jadd

ORemove

OChange

Cadd

ORemove

O Change

Oadd

CIRemove

CiChange

Tl Add

JRemuve

Change
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1), [ anending any other information. enter change(s) here: fAdwtach additional sheets, if necessarv.y

E. Elfective date, il other than the date of filing: {optional)
[ e teciny date 1 listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atter fiting.) Pursuant 10 603.0207 (3)(b)
Noge: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will notbe listed as the
dectiment's effeciive date on the Department of Stuie’s records.

1rhe recond specities adelaved ettective date, but not an offective time, at 12:01 a.m. on the earlier ot (bY - The 90th day after the

tecond i nled

) 6/3/2022
e

DocuSmgnad by

Bemjamin Pantags

Signature of 2 member or authorived representative of a member

Benjamin Pantazi

Typed or printed name ol signee

L2 - T . Wl T 0 ]



