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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 6, 2019

ROBERT C. MITTELMARK

17727 PINE NEEDLE TERRACE
BOCA RATON, FL 33487

SUBJECT: SOUTHERN ATLANTIC REAL ESTATE
Ref. Number: L18000154270

We have received your document for SOUTHERN ATLANTIC REAL ESTATE,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made 'payable to the
Department of State for $25.00.

If you have any questions concerning the filing of your document please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor Letter Number: 919A00006879
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TO:

Registration

Section

Division of Corporations

COVER LETTER

SUBJECT: \SUU\ “}\mﬁfr\ A‘Jl 'U\\’\‘\\L_ R € | C—%Tb‘" C_

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

For further information concerning this matter, please call:

@%%H L.

Mitte|mary =

Soudhera  Alangi Res) E5tad¢ G

-
Name of Person

P!
FirmyCompany

7L Pite. (eedle. +er

Name of Person

Address _C;
foca  Raton FL gz\{wf
= ' Cm/St.m. and Zip Code "—E_: :é::
[Mittel MArK &) 6me)) | Copa o= TN
E-mail address: (te be used for future anniial report notification) T -3 ———
A CHE
RN o
Robert (. Mitteltard | i, 706 ~ FokY U o
.»\ru(,odg Daytime Telephone Number ;. ’ (-;

Enclosed is a cheek for the following amoumn:
\;j $25.00 Filing Fee

U $30.00 Filing Fee &
Certilicate of S1atus

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

0 §35.00 Filing Fee &
Ceriificd Copy

(udditional copy is enclosed)

O $60.00 Fiting Fee,
Certificate vl Status &
Certificd Copy

(additiunz] copy is enclosed)

STREET/COURIER ADDRESS:

Regisiration Section O
Diviston of Corparations Q
Clifton Building %\

2661 Executive Cenier Clrgle
Tallahassce, FL. 32301



O : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Southern Atlandi o Peal Estate.

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florrda Timited TiabiTity Companyy

The Articles of Organization for this Limited Liability Company were filed on Ob / 2 5 / z—o ’% and assigned

N i
Florida document number {/' ] % Q0 ] fql L7©

This amendment is submitted to amend the following;

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

Robert L. Mdieimark (OB

The new name must be distingaishable and contain the wards “Limited Liability Company.” the designation ~LiLC or the abbreviation =L 1.¢."

Enter new principal offices address, if applicable: _l :” 17 P (nQ/ ﬂf CCJ 't’ _ —f()/
(Principal office address MUST BE A STREET ADDRESS) [‘)00\ LAt / ;O 7 5Lf s

Enter new mailing address, if applicable: r 7 7 17 }0‘ }O < /)C’CJ}L -f s

(Mailing address MAY BE A POST OFFICE BOX) 60(*\ Ly o\ , [~ 3347

% ~3

. . . L =

B. If amending the registered agent and/or registered office address on our records, enter the nangsof ngf._ncw
registered agent and/or the new registered office address here: <7 e

i Ta ¢

L ™ =

. T2 :

Name of New Resistered Agent: ROéC(j (- m: ”‘Cl [ﬂ'}u] f//k i Z g
— g -_ﬁ E

New Registered Office Address: ’7 / L 7 70”’,{" pf@c’k, ffvf_ Lt —_ 5
Enter Floridu street address s o -

66/6’0-\ fKU\+U/\ , Florida @ :g5

Cine

2
Ne

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appointment as registered agent and agree to aci in this capacity. I further agree (o comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
heing filed to merely reflect a change in the regisiered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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or removed from our records:

[f amending Authorized Person(s) authorized to manage, eater _the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Mol Robect faidtcmya. 17727 Pire_ peedrc

Tvype of Action

0O Add

6 0("\ AQ) -,lbm [,_(" 3 -S‘ng 7 O Remove

81 Change

O Add

O Remove

O Change

0 Add
=3 ~
=10
mt HERY -
S > :
e -
ol o st
PR
mD C]@&,L r'
%
T m L
S| r\ﬁ ki
S-S
P )
I
= Remove

O Change

£ Add

O Remove

0O Change

o Add

0 Remove

O Change
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D. If smending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
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. Effective date, if other than the date of filing:

{optional)
(H an ctfective date is lsied, the date must be specifie .md cannot be prior to date of filing or more shan 90 days after filing.} Pursuant w 605.0207 13Hb)
Note: Ifthe date inseried in this block does not meet the applicable statutory flling requirements, this date will not be listed as the
document’s effeciive date on the Department of State'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 m L\/ C V\ /1

7_0 v

KT ey

“Signature of a mcl

mlhorlzcd representative of a member

I(%cr’( L mittg mard

Typed or printed name of signee
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Filing Fee: $25.00



