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COVER LETTER

e Keaistration Seetion i
Division of Corporations

G & T REAL EXSTATE LI
SUBIECT:

Name of Lunited Lishility Company

The enclosed Articles of Amendiment and (cees) are submitied for filing.

Please retum all correspondence concerning this matier o the thllowing:

DANY AHBRATAN

Nuime of Person

KD & COMPANY

FirmtConrpany

1623 N COMMERCE PRWY SUITE 212

Address

WESTON, L 33336

Ciwv/Staie and Zip Cade
DARRAHAMZRKSDT-CPALCOM

E-mail addiess: (o be used 1or tuture annual repon netincanon)
lFor further information concerning this matwer, please call,
DANY ABRAHAM 33 670-32370

al { )
Namwe o Person Area Code Daviime Telephone Number

Enclosed is a check tor the following amount:

B SZ3.00 Filing Fee 0 $30.00 iihing Fee & O S32.00 Filing Fee & O 560.00 Filing Fec.
Certificate of Stilus Centified Copy Certificate of Status &
{addiional capy 15 enclosed) Certified Copy

(adiiinonal copy 1s enclased)

MATLING ADDRESS: NIREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Py Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Cemer Circle

13301

Talluhassee, IF1, 323



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

O & T REAL EXTATELLC

OF

(Name of the Limited Liability Company as it sow appears on onr records.s

TA Flonda Limited Lizbiniy Compin)

The Articles of Crgantzation jor thas Dimited Liabiliey Company were filed on

Flonda docuement number [130001 "0

This amendmeni iz submitied to wnend the following:

03102018

AL I mmending name. enter the new name of the imited liability company here:

and Exigned

The new nime must be disungeishable and coniain the waords *Limited Liabshiy Company.” the desigpauon “1L.LET o7 the abbreviason 71 1L

Enter new principal ofTices address. iCapplicable:

— w g -
tPrincipal opfice address MEST BE ASNTREET ADDRESS) g'f—” =
=TT Tm
S
=
> W
Enter new mailing address, it applicable: N :J:z-
(Muiling address MAY BE A POST OFFICE BOY) i} } _ B S = -
U oo

o

'J

ey avay
ot
]

(i

K. I amending the registered agent and/or registered office address on our records, enter_the name of the new

revistered avent and/or the new registered office address here:

Nanie ol New Registered Apgenu

NSow Regtstered Oimice Address:

Fosier Floras sireel adadress

CFlorida

Ciry A ode

New Registered Avent’s Stvnature, if changing Registered Avent:

! hereby accept the appoinmiment as registered agent and agree 1o act in this capacite. | furiher agree to complvwith the

pravisions of afl statutes relative o the proper and complete performance of my duties. and [ am familiar with and

accept the oblivations of mv pasition as registered ayent as provided for in Chaprer 603,175, Or. if thix docimeni is
being filed io merciv reflect a change in the vegistered office address. Therebyv confirm thear the fimited Liabiliny

compan has been notified vrwriting of this change.

1f Changing Regivtered Agent, Signature of New Kepgistered Agent

Page | of 3



H aniending Authorized Person(s) authorized 1o mangsee. enter the tide. name. and addreess of each person being added
or resnoved from vur records:

MOR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
IGR RON ARBRRAHAN 1623 N COMMERCE PRWY

= add

SUTTIE 313

O Remove

WESTOXN FLL 33326

O Change

1 Add

O Remove

0 Change

O Add

O Remove

0 Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 ol 3



B. It amending any other infurmation, enter changes) hever Gliach addivional sheers, [necessan

F. Effective date, if other than the date of filing: {optional)
([Tan erfective date 18 hated, the date must be specitic and cannoet be priag 1o date of filing or more than 90 davs atter filing.) Pursuant o 6050207 (31(h)
Nate: |{the date mserted in this Block dovs not micet the applicable staeiory Gling requirements, thus date will not be listed asihe
doctment’s effecuve date on the Depairinent of State’s secoids

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b)Y The 90th day after the record 1s filed.

(=705
[ ated

Sumature of ff memder o aufTfzed representanive of & member

TANMMY YAARCGBOVICH KEREN -7

Feped o piined nathe of ©agnee
Ay i !
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