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COVER LETTER

TO: Registration Section
Divician of Corporationg

FIDCLITY REALTY GROUD LLC
SUBRJECT:

Nane of Limited [iabiiity Company

The mclosed Articles of Amendmient and fee(s) are submitted for tiling,

Please retum all correspondence comeerning this matlor 10 the follawmg:

ANGELA } MORAN

Namo of Parson

FIDELITY REALTY GRQUP LLC

Firm/Company

503 NE 6T AVE

Addrese

DEERFIELD REACH, FL 3344}

Ciey/Stte and Zip Code

L-mail address: (1o be used tor trure annusl repots conticition)

For Ruther information concerning this matter, please eall:

ANGELA I MORAN

at( )
Nunw of Person Area Code Daytime Telephone Number
Enclosed is n cheek for the folipwing nmount:
W S25.00 Filing Tee 0 $30.00 Filing Fec & U §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificare of Staus Certified Copy Certificaic of Starus &
(addinono! copy - eaclored) Certitied Capy
(ndditiomi eopry is enclased)
MA.ILIN-G ADD'R ESS: STREET/COURTER ADDRESS:
R:_:gl)spnnnn Section ) Registration Seetion
Division of Comarations Division of Comomtions
P.O. Box 6227 Cliflon Buildimg
Tnllahassee, 11, 32334 2661 Fxeentive Center Circle

Tallahasses, 'L 32301

H18000220683 3
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ARTICLES DR DMENT

TO
ARTICLES OF ORGANIZATION
OF

18546870355 From. Lecnards Ressnde

FIDELITY REALTY GROUP LLC Y e,

et

o

{(ame of the Limited Linbiliry Cumgnnv s It now AppeEnts oh our fecords.) .
¥ onde Lrmn wmbuity Company ) =

=

The Articles of Organization for this Limited Liabitin: Company were filed on 97/03/2018
Florida document number L 18000161687

This amendment is submitted (0 amend the fallowing:

A. If amending name, cnter the new namc of the limited liability company here: e

‘The pew nae imun be distivguishable and contei the words “Limied Lizbilits Company.” Lhe desipmatisn "LLCY ot tie nbbreviation "L.L.C."

‘Enter new principal offices address, if applicable: 7351 WILES ROAD STE 103
(Principal office address MUST BE A STREET ADDRESS) ~ CORAL SPRINGS, FL 33067

Enter new mailing address, if applicabie: /A
Muailing address MAY BE A POST OFFICE ROX)

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

Name of Now Repistered Agent: N/A
New Registered OfRec Address: N/A

Ewicr [lorida et acddress

. Florida

Cin Zip Code

New Remistered Agent’s Sigmatnre, if changing Registered Agent:

! hereby accepr the appoirnmernt os registered agent and agree o act in this capacity. ] fiurther agree to comply with the
provisions of ail siantes relarive 1o the proper and complere performarnce of my duties, ond 1 am_familiar with and
accepl the obligarions of my position as registered agent as provided jor in Chapter 603, F.S, Or, if this document is
being filed 1o merely: reflect a change in the registered office address, [ herchy confirm thar the limued fiabilipy
company has heen rorificd in wrining of this change. '

If Changing Registered Agoent, Shnatare of New Revisterad Aoent

Page 1 0f 3
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If amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added

Ta: Flarida Depertrrent of State Page 4 of 5

or removed from our records:

MGR= Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Actign
AR LANAMARA XAVIER 6034 NW 116TH DR
O Add

CORAL SPRINGS. FL 33076
N Remove

1 Change

J Add

D Remove

O Change

O Add

£ Remorve

O Change

O Add

O Remove

0 Change

L Add

O Remore

{ Change

O Ade

2 Remove

O Change

Papc 2 of 3
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2206
D. If amending any other information, enter chang:ltg)qggc fgﬂac% Fdditional sheets. if necessary.)

N/A

F. Effective date, if other than tbe date of filing: (optional)
(i an ellcstive date s liswed. the date mus: he tpecific and-carnnt b prior to date of filing nr more than 90, days afer-fling } Pursumi 1 605.6207 (3)(k)

Naote: 1T the date inserted in this block does not mest the applicable statntsry (iling requirements, this-date will nof be listed as the
document's effecrive dae oo the Departrrent of State's records,

1§ the record specifies @ delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:-
{b) The 90th day after the-Fecord !s filed.

Cated {% 3], - . .ﬁa_

G)/MQ\MNH

Simddire of 2 mcnner or .mlno']zcdrcprcscnmmc ufa member

. v - . 5
Quetia  mogan) )

Typed or pranted name, ol signee - § ty
. wl RN}
Page 3 of 3 in
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Filing Fee: $25.00 0 D
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