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o L COVER LETTER

T Registration Section
Division of Corporations

SOUTH FLORIDA PREMIER REALTY. LLC
SURBJECT:

Name of Limited Liabidity Company

The enclosed Articles of Amendment and feels) are submiited tor filing,

Please return all correspondence concerning ihis matter o the following:

TREVOR SCOTT

Name ol Persan

SOUTH FLORIDA PREMIER REALTY.LLC

Firm/Company

1360 SAWGRASS CORP. PRWY JTH FLOOR, SUITE 208

Address

SUNRISE, FLORIDA, 33323

Cin/Sare and Zip Code

trevordhonmes@dgmatl.com

1z-manl acldress: (to be nsed for futere annual repon noetification}
For turther infurmation concerning this matter, please calk:
W
TREVOR SCOTT 954 S13-8140

at ¢ )
Name of Person Arca Code Daviime Telephone Number

Enclosed is @ check for the following amount:

- s

& S25.00 Filing Fee [J $30.00 Filing Fee & [[J S335.00 Filing Fae & T $60.00 Filing Fae: .-
Certiticate of Status Certified Copy Cenificaw of Sutus &
gadditional copy is encloseds Certitied Copy™

ladditional capy iz enclosed b

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N Monroe Street, Suite SH)

Tallahassee, FL 32303



o . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SOUTH FLORIDA PREMIER REALTY . LLLC

(Name of the Limited Liability Company as it now appears an_our records. }
(A Flonda Linnieed Liabiliny Company)

- . . L e . /242018 .
Fhe Articles of Qrganization for this Limited Liability Company were filed on >4l and assigned

CLRDOOTA041 2

Florida document numbes

This amendment is submitted to amend the following:

A. I amending name, coter the new name of the limited liability company here:

The pew name must be distinguishable and contain the words “Lamited Liabiliey Compuany.” the designation “LLET or the abbreviation *E L.C7

Enter new principal offices address. if applicable;

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE -+ POST QFFICE B(I\)

i
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
. o] N
aeent and/or the new registered office address here:

Nume of New Repistered Avent: _

oA
New Reaistered Oifice Address:
Fter Flovida street address _H
. Florida ™)
City ‘21';) Cerdv

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

! hereby accept the appotniment as registered agent and agree 1o act in this capaciiv. [ further agree to comple with the
provisions of all stanues relative 1o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F 5. Or, if this document is
heing tiled 1o merely reflect a change in the registered office address, I hereby confirn thar the timited liahility

company hus been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Repistered Apent




If umending Authorized Person(s) authorized fo manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR TAMIKA SCOTT 12178 NW a6TH STREET. CORAL SPRINGS. FLL 33
A
ORemove
TChunge
AMBR PREOQON SCOTT 233 TACOMA CT. LEAGUE CITY. TX 77373
O add
CRemove

-

L

mChange A,

OAdd

e

)

~ORemove

o
=

O Change

O Add

CIRenune

O Change

OAdd

O Remove

CIChanye

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: tArtach additional sheets. if necessary.y

{optional)

E. Effective date. it other than the date of filing:
U an effective date is listed. the date must be specilic and cannat be prior to date ol filing or more than 90 days after filing.} Pursuant w 6030207 (3)b)
w regairements, this date will not be isted as the

Note: 1 the date inserted in this block does not meet the applicable stawitery 1tin
The Qb day after the

docuinent’s effective ditte on the Department of State’s records.

Hahe record specities a delaved effeetive date, bul not an ettective time, at [ 2:01 a.m. on the cartier oft ()

record s filed.
2021

AUGUST 9TH
Dated . :
7
/—
Signature o1 a member o anthorized represeniative of a member

Tyvpud or printed name ol signee

TREVOR SCOTT




