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COVER LETTER

TO: * Registration Section
Division of Corporations

e Ou 10y U

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the {ollowing

N0PIN DIFGE,

Name of Person

Fiam/Company

A N (cean O

Address

LO0CRVO DINE G e ?;?)’b@%

Citv/State and /Ip Code

COWCe 8 Cleeoepec e, (OM E

i
E-mail address: (to be used for tutiere ansual report nutitication) f

2O
For further information concerning this matter, please call;

ANV e - 02u- (qu,zq@@ff 2

Name of Person

Arer Code Davtime Telepbane Number

Enclosed is a check for the following amount:

\@525.00 Filing Fee O $30.00 Filing Fee & 00 $55.00 Filing Fee &
Certificate of Status Cerntified Copy

tadditional copy 1s enclosed)

0O $60.00 Filing Fee.
Centificate of Status &
Certitied Copy

(wddrional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building
Tallahassce. FL 32314

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

AT pocddy

(Name of the Limited 1abibity Company as il now appears ob our records. )
(A Florida Timited Liability Companyh

The Articles of Organization for this Limited Liability Company were filed on __, ) ! L{ ‘ \ Qﬁ/ and assiyned

Florida document number z;l - g L" %L—l S ((“' 7

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liability Company.”™ the designaoon "LLC or the ahbreviation @110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) \

A%
\3\_,1“ L A

Enter new mailing address, if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX)

AT
N1 .Y I A

-t
A

———
P

~.
B. I amending the registered agent and/or registered office address on our records, ent@t the name of the new
registercd agent and/or the new registered office address here: - “"i"i

‘i
Hi
Vil

—

Name of New Registered Agent: \ [ ’ IA (\{\\l \/\/\p o ;-"l'*'i
e —— 5

Eater Florida stroer address

..,. .
S

7
6!

New Reoistered Office Address:

A v

>0

. Florida ~
Cine Zip Code

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

f hereby accepi the appoiniment as regisiered agent and agrec 1o act in this capacitv, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company hias heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



It amending Authorized Person{s) authorized to manage. enter the titde. name, and address of cach person being added

or removed Trom our records:

MGE = Manager
AMBR = Authorized Member

AW WASROANDE .
DL 00 A1 o UDGDQLE M ER e B 2005
(Lg oﬁHce [Oeety
L eCn pamon
AS pev DPPR(S@ (ecH D) .

O Change

OO Add

O Remaove

0O Change

::'h Add

= 11

= RemoVe,

i) [

=0 (_In!)ac!
(.

CD Add
—F

O Remove

O Change

0O Add

O Remove

O Change
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D.

If amending any other information. enter change(sy here: Aitach addivional sheets, if necessary. )
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{optionaly .

(I an ¢ifective date is listed. the date must be specilic and cannot be prior w date of filing or more than 90 days afier filing:} Pursuantid 603.0207 (3)(b)
Note: [f the date inserted in this block does not met the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.,

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

'

If 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 after the record is filed.

pmes__J WAL U

- Signature-6f 2 rm.m‘hu‘ or author7eg representalive of a member

Nprewy Pirce

Typed or printed name of signee

Page 3 0f 3
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Florida
r Deppanment of Business
& Professional Regulation Rick Scoll, Governor

Jonathan Zachem, Secretary

June 12, 2018

A&T Realty LLC
4325 N Ocean Dr
Lauderdale-By-The-Sea, FL 33308

Re:  Florida Real Estate Commission
Application Number: 930375, Profession 2502

Dear Sir or Madam:

We have received the documentation that you submitted on 05/30/2018, however, you have not
provided the information required to complete your application. To complete your application
please submit the following:
Your registration with the Department of State, Division of Corporations, is mcomplete Please )
update your registration at www.sunbiz.org. The qualifying broker, Andrew Doyle- Dittoe amust 3
be designated accordingly as an Officer/Director or Autharized Person of the company (Rule S
61j2-5.016, Florida Administrative code). You may contact them by phone at 850. 245.6000. i
Please notify the Department of Business and Professional Regulation once the’ broker namey’{
is visible as such with the Department of State. . > 5 =
4 - -— \“‘J’
Our records indicate that Andrew Doyle Dittoe is a multiple broker licensee who current!y polds
a license(s) with an involuntarily inactive status. All licenses must be renewed prlor to the,
issuance of a new multiple license. Please renew your license(s).

Note: The company license for Acadia Real Estate Properties Inc also needs to be renewed.

Please do not reply to this email. To submit the requested documentation use one of the
following options:

Option one for online applicants:

If you submitted your apptication using our online services you can submit the requested
information through your online account. Please log onto your account at

http:/Avww. myfloridalicense.com, once logged in take the following steps:

1. Select "Application Status Inguiry” from the Functions menu on the left hand side of the
main account screen
2. Locate the application you are submitting information for and select “Attach” on under
Attachments
3. Use the “Browse" button to locate the file you need to upload from your computer
a. Once you have selected the file select Attach
i.  You can attach multiple files if needed
b. Once all files have been attached select Save

850.+87.1295 2601 Blair Stone Road vrerw MyFloridalicense.com
Tallahassee, =L 32399-0783 License Efiiciently. Regulaie Fairly.




. § [Florida _
@ r Depariment of Business
X & Professional Regulation Rick Scott, Governar

Janathan Zachem, Secretary

An email will be sent to you confirming that the attachments have been uploaded o your
application.

Option two for all applicants:

If you submitted your application by mail or you are unable to submit the required
documentation electronically you may either fax a copy of this letter along with your documents
to 850.488.8040 or mail a copy of this letter and your documents to:

DBPR-Central Intake
2601 Blair Stone Roead
Tallahassee, Fi. 32399-0783

The department has examined your application and determined that your application is
incomplete at this time. If you do not provide the information or documents requested in this
letter. your application will remain in an incomplete status until it expires. You must provide a
response to this notification for the department to take any further action on your application. If
you would like to check the status of your application or have any questions, please visit our
website at www.myfloridalicense.com. You may also contact the Department at
www.myfloridalicense.com/contactus or by calling 850.487.1395.

We look forward to working with you in the years ahead.

Ad

b =3
The information contained in this message is confidential. If you are not the intended - =
recipient, please: (i) delete the message and all copies; (ii) do not disclose, distribute or . , .- a
use the message in any manner, and (i) nolify the sender immediately. If you choose to . < L
contact this office by email or provide information in an interactive form on our site, such : - s
information, unless otherwise exempted by Florida faw, is a public record and must be Y '-\Q) l

made available for public inspection upon request. Thank you. " iv ]

N URTAY

850.487.1395 26801 Slair Sione Road www MyFloridaticense com
Tallahassee, FL 32399-0783 License Efficiensly. Reguiate Fairiv.




