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T

r further information concemnir

Registration Section
Division of Corporatio

2 Realty Group L1
JJECT:

COVER LETTER

1S

cnclosed Anticles of Amendn

se return all correspondence

Mia

Name of Limited Liability Company

hent and fee(s) are submitted for filing,

foncerning this maiter Lo the following:

el Hole

R

Name of Person

balty Group 1.1.C

101

Firm/Company

13 34th Street #S19C

New

Address

York NY 10016

rhr

City/State and Zip Code
bal es Lte @ gmail .com

hael Flolt

E-mail address: (1o be used Tor future annual report noufication)
e 1this matter. please call:

917
at (

70287
}

]

L

$25.00 Filing Fec

Nane of Person

psed is a check for the follov

0 $3
(

MAILING AR
Registration Sof

P.O. Box 6327
Tallahassce. FLJ

Division of Cogporations

Arca Code

ing amount:

).00 Filing Fec &
lertificate of Status

O $35.00 Filing Fee &
Cerified Copy
(additional copy is enclused)

DRESS:
Ction Regisiration Section
Division of Corporations
Cliflon Building

32314

Tallahassee. FL 32301

Daytime Telephone Number

01 $60.00 Filing Fee.
Centificaic of Status &

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

2661 Exccutive Center Circle
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F: Realty Group

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1da document number

Articles of Organization fg
18

rthis Limited Liability Company were filed on
DOOOHB 18 1

and assigned

amcndment is submitted

f amending name, enter

tp amend the following:

e new name of the limited liability company here:

The o

ew name must be distinguisha

> and contain the words “Limited Liability Company,”™ the designation “L1.C™ or the abbreviation L

ElTltur new principal offices address, if applicable:
Principal office address MUSIH BI; A STREITT ADDRESS I
{ 1 cipal office e85y } _r-m_r-n
rBET
X ARFE
EJLW new mailing address, iflapplicable: f“urr-.
| (e
(Muatling address MAY Bl A ROST OFFICE BOX) -
! 35
' M om
>
B.| If amending the registeted agent and/or registered office address on our records, enter the namg of Ihe, new
Le_gjgllered agent and/or the ndw registered office address here: ; Aol
' P
m Em
. ~n f;;'*i
Namg of New Registefed Agent: (= g_'-z{’_[r:
> Mo
New Registered Officd Address: i
Fruer Florida sireet address e g 3
- 2
. Florida o gm
Citv Zip Cexde

New

Registered Apent’s Signatu

re, if changing Registered Agent:

B
I hel T
prov,

[ (i %‘
Deilrg
corty

|
|

ebv accept the appoinim
sions of all statuies rela

any has been notified in

bt the obligations of my p
2 filed 10 merely reflect a

€]

1l as registered agent and agree to acl in this capaciry. ! further agree to comply with the
1

ve (0 the proper and complete perforinance of my duties. and I am famitiar with and
asition as registered agent as provided for in Chapter 605, F.S. Or. if this doclunent is

shange in the registered office address. I herebv confirm that the limited liability
vriting of this change.

If Chasnging Registered Agent, Signature of New Repistered Agent
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l‘qumendirgAuthorind Perf

n(s) authorized to manage, enter the title, name, and address of each _person being added
or removed from our reco

R= Manager
BR = Authorized Methr

Name Address Type of Action

R Michael Holt 1736 Sk 47th Ave

H Add

Qcala,FL 34471

0 Remove
l

| O Change

O Add
|

‘ \ O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

J Remove

| O Change

0 Add

2 Remove
|

O Change
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M
D!“. If amendtng any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(ﬁ'%m effective date is listed, the datd must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant 1 6050207 (3Xb)
Note: !f the dalc inscrted in thys block does not meet the applicable statutory filing requircments. this date will not be listed as the
'\k’rcumcm's cfTective date on e Department of $1ate’s records.
If tlre record specifies a delgyed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the fecord is filed.
)
March [5th 2018 -
Dated . »us
TN >
= 55
p F-d I"_’_’:
. . P,
| Signature of # member or authorized representative of @ muember o= SR, T
o m__<‘_
Ao
: Michae! Holt g 2 =4
—us
\ Typed or printed name of signee e o
l Q 23
N om
| >
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