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y COVER LETTER

TO: Registration Section
Division of Corporutions

SUBIECT: _ /~RISTINE REAL ESTATE /HeToGcanPHY/

Name of Limited Linbility Company

The enclosed Articles of Amendment and feefs)y are submiticd lor filing.,

Please rewrn afl correspondence concerning this matter 1o the following:

—

LETER  TRVIMIME L

Name of Person

D’?’STJ NE NEAL ESTATE = PHOTOGRAPHN /
/

Fimv/Compiny

4830 LiNcoLn ST
Addiess

Hotty oo B ~L 3301 |

Citv/Siate and Zip Code

Qw+f‘umme,//qmm / com

E-mml address (1o be-dgdd for Tuture annual repornt notficiation)

For further information concerning this matter, please call:

JOETER TRvMMEL 1 3SY , 64% - 8§32

Name of Person Aren Code Daviime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & EKSASS.(JU Filing Fee & O S60.00 Filing Fee.
Cenificate of Status Certificd Copy Cenificate of Siatus &
(ndditional copa is enclosed) Cenified Copy

{additionul copr is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahassce. FL 32314 2661 Exccutive Cener Circle

Tallahassee, FL 32301



1‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Df?zsrzmé"’ KEAL ESTATE FHoro6labH \/

(Name of the Limited Liability Company as it now uppears off our records. }
2 ompany )

The Articles of Organization for this Limited Liabilitv Company weee filed on ‘5'/7_/1 < and assigned
Florida document number 4 /Y000 4114 ¥ ]

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the wornds ~1imited Liabiluy Company.” the designation “1L.1C™ or the abbreviation ~1..1.Q.7

Enter new principal offices address, if applicable:

(Principal office address MUST BI: A STRIEET ADDRIZSS)

Enter new mailing address. if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewstered Office Address:

Fomter Florida street address

. Florida
City Zp Cexle

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

[ hereby accept the appointment as registered agemt and agree (o act in this capacitv, | further agree o comply with the
provisions of all stanes relative to the proper and compliete performance of myv duties, and I am familiar with and
accepl the obligations of mv position as registered agent as provided for in Chapter 603, IF'N. Or, if this docianent is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliiy
company fas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Af amehding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. or rethoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR.  [E7ER TRuriME | L3 Lincotns ST e

//OLL:/WOOO Ft 3301/ 0 Remove

O Change,
;

O Add 4

2 O Remove

O Change

[J Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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V. It amending any other information, enter change(s) here: (Anach additionul sheets, if necessary.)

L)

E. Effective date. if other than the date of filing: {optional)
(I an effective date is histed, the date must be specitic and cannot be prior to date of tiling or mose than 90 davs atter filing.) Pursuani to 603.0207 (3Xb)
Note: [Fthe date inscried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Departiment of Stite’s records.

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.

Dated N“’!\/ /77 . 20/9

g

2 Sigmwrgghanember or authonzed representave of o menmber

J e T e IIGEL

Tvped or printed nanwe of siznee
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Filing Fee: $23.00



