(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekup ] war [ maw

(Business Entity Name)

(Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RRRATA

200319791472

AT v a0 0 1 --03T *&25 000
o M
—§rr 2
ST o
SN B
V5 =g
P )
W 2o o
S
oy -
M X
- 1_1: o~
n= ¥
~E S
™ ol

G314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT:

International Residential Management LLC

Name of Limited Liability Company

[Jear Sir or Madam:

The enclosed Statement of Correction end fee(s) are submiued for filing.

Please retum all correspondence concerning this matter to the {ollowing:

Geniza Madden

Naine of Persan

International Residential Management LLC

FimvCompany

3200 North University Drive #201

Address

Coral Springs FL 30365

Citw/State and Zip Code

.Geniza@theacademyatpope.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Geniza Madden L. 061

1226-7620

Name of Person Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed i5 a check for the following amount;

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Bivisien of Corporations
P.0O. Box 6327
Tallahassce. Florida 32314

(M s25 Filing Fee (] s30Filing Fee &  [[J $55 Filing Fee & [ $60 Filing Fee.

Certificate of Status Cenified Copy

CR2E062 (9/15)

Certificate of Status &
Cerufied Copy



S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2018

Geniza Madden

International Residential Management
3200 N. University Dr., #201

Coral Springs, FL 30365

SUBJECT: INTERNATIONAL RESIDENTIAL MANAGEMENT, LLC
Ref. Number: L18000166500

We have received your document for INTERNATIONAL RESIDENTIAL
MANAGEMENT, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-63900.

Lyn Shoffstall
Bureau Chief Letter Number: 718A00022400

www.sunbiz.org

TVivriormm ~fl M avmearntimnme DY BOWY 2797 Tallalhacecnan FHlarida 39914



| STATEMENT OF CORRECTION =
FOR oo

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1 1 2018NOV 05 PH L= 2

Pursuant o sectton 605.0209, F.S., this document ts being subminied w carrect a previously filed document.,

| identi Ui 1 uf STATE
International Residential Management:LLEHASSEE, FL

FIRST: The name of the limited liability company is:

L18000166500

SECOND: The Florida Docwment number of the limited liability company 1s;

THIRD: Document to be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Containsg an incorrect statement. The incorrect statement, the reason the statement (8 incorrect, and the corrected
statement are as follows:

Philio Morgaman was never associated as MGR or Registered Agent of this LLC, Correct PIMGR should be

Elisio Rodrigues from inception for PIMGR and Geniza Madden as registered agent from inceplion

O

] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows:

st

The clectronjcAransnassi n? he record wys defective,
/ .
, / Zecirstere/ W sy

Siunajufe of Authorized Representative Date

Signature of new régisicrcd agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the clcsiézxmlion).

New Registered Agent’s Signature, if changing Reuistered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper m}(! complete performance of my duties, and [ am fumiliar with and accepi the
obfigations of my position as registered agent ag provided for in Chaprer 603, F.S. Or, if this document is being filed o merely
reflect a change in the registered affice address.] h@&v aanfirm that the fimited Habidity company has been notified in writing

af this change.
/: A
// chislcrgcd\?{gém's éignm’urc

Filing Fee: §25.00
Certified Copy: $30.00 (optional}

CR2ED62 (9/15)



