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COVER LETTER

-

TO: Registration Section
Division of Corpoerations

A RELIABLE SOLUTION ESTATE SALES & SERVICES, LLC.

SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.
Please return all correspondence concerning this matter to the following:

Barb MeBrde

Name of Person

South Beach Tax & Financial Services

FirmyCompany

1692 Penman Road

Address

Jacksonville Beach, FLL 32250

City/Stixe and Zip Code
STACYLKRIPAS@GMAIL.COM

t-matl address: (1o be used for Mature annual repott rotificanon)

Foer surther intormation concerning this maiter, please call:

Barb McBride 904 241-2533
aty )
Name of Person Area Code Daytime Telephone Number
Enciosed is a check for the following amount:
W 32500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 560.00 Filing Fee,
Certified Copy Certificule of Stalus &

Certificate of Status
Certified Copy

(additional copy is enclosed)
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Crrcle
Tallahassee, FL 32301

MAILING ADDRESS:
Kegistration Section
Division of Corporutions
PO, Box 6327
Talakassee, L 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A RELIABLE SOLUTION ESTATE SALES & SERVICES, LLC.

(Nume of the Limited Fishility Compitny us It now apgieats o oir eecords. )
(A Florida Limeted Taahility Company’)

JUNE 27,2018

The Articles of Organization lor this Limited Liability Company were filed on and assigned

N
Florida document number (18000136650

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the mited lianbility comyriny here:
A RELIABLE SOLUTION ESTATE SERVICES, LLC.

‘The new name must be distinguishable and contain the words “Limited Lisbility Conpany,” the dexignuion “LLC" or the nbbmv{imicn “LLC”

- NIA Py o
Enter new principal offices uddress, if applicable: S
=]
(Irincipal office address MUST BE A STREET ADDRESS) i IS §
23 :F 1 [
R :
ity
N/A '-!‘f,__. = I‘Ti
Enter new mailing address, if applicable: Ty = =
—7., 0
(Muailing address MAY BE A POST (F FICE BOX) VN ’
5:37.;' o
,I_?.; -~

B. Il amending the registered agent undfor registered office address on our records, enter the nume of the new

repistered agent andfor the new registered oifice address heres

NFA

Nume of New Registered Agenr:

New Revistered QTice Addvess:

N/A

Enter Floritla sireel address

, Floridn
Ciry Zip Code

New Registered Agent’s Signature, il chincine Registered Avent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply wirh the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the fimited liabiliry
company has been notified in writing of this change.

I Changing Beglstered Agent, Siznutore of New Repiviered Apent
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It amending Authorized Person(s) authortzed to manage, enter the fitle, nume, vand tddvess of cach persan being ndded
or removed from our records;

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
N/A
£ Add
[J Remove
O Change
[ Add

0O Remove

O Chunge

O Add

TAN o
N .

S 2
<%+ B) Remo s

T

O Change

O Add

O Remove

O Change
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D. If amcn’ding any other information, enter change(s) here: (Artach additional sheets, if necessary.)
TONIA

E. Effective date, if other than the date of filing: (optionat)
{Ifan effective date is listed, the date must be specific and cannot be prior o datc of filing or marc than 90 duys after fiting.) Purstant 1o 6050207 3Xb)
Naote: Ifthe datz inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

SEPTEMBER 4 2018 -
Dated . . ¥,
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STACY KRIPAS :::;.4 -~ iw-...
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