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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

STEPHEN M. NEVAREZ
CENTRAL FLORIDA REALTORS, LLC

524 LAGO LOOP
DAVENPORT, FL 33837

SUBJECT: CENTRAL FLORIDA REALTORS, LL.C
Ref. Number: L18000191276

We have received your document for CENTRAL FLORIDA REALTORS, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
If you have any questions concerning the filing of your document, pltease call
(850) 245-6900.

Stacy Prather
Regulatory Specialist 1l Letter Number: 018A00018771

el

www.sunbiz.org

Divigion of Corporations - PO BOX 6327 “Tallahassee Florida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

Central Florida Realty LLC
SUBJECT:

Name of Limited Luability Company

The enclosed Articles of Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter to the tollowing:

Stephen M Nevarez

Name of Person

Central Florida Realty LLC

FimpeCompany

524 Lago Loop

Address
Davenport, FL 33837

City/State and Zip Code

nevarez.broker@gmail.com

E-min] addiess: (o he vesed for futare annual report nuotihcation)

For further information concerning this matier, please call;

Stephen M Nevarez

407 319-7699
at )

Name ol PPerson

Enclosed is & check for the tollowing amuouni:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Rewistration Section
Division of Caorpurations
.0 Box 6227
Tollahassee, F1L 32314

Area Code Davtime Felepbone Number

0 85500 Filing Fee &
Certified Copy

(3 S60.00 Filing Fec.
Certificate of Status &
Certified Copy

{addittimial copy s enclosed)

Ladditional copy s enchosed

STREET/COURIER ADDRENS:
Regisirmion Seetion

Diviston of Corporations

Chifton Building

2601 Excentive Center Cirele
Tullahassee, FL 32307



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol %
gL IR ~\
Central Florida Reallors LLC e
{Name of the Limited Liability Company as it now appears on our records.) U4 rj\ ({\
(A Florida Timned Liabiliy Conypuny S O
e 3
The Articles of Organivation for this Limited Liability Company were filed un August 09. 2018 and;";skigncd:-?
Do O
Florida document number 118000191276 . et ~
<+

This amendment 15 submitted w amend the following:

A, Ifamending name. enter_ the new name of the limited liability company here:

Contret-FloridasReally |LC. LRADGE REALTY GRoUP (LC —

The new mnme must be distinguishable and contan the words “Linoted Liabiliy ('um;{;my.“ the designation “1LLCT or the abbreviation 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter the name of the new

B.

registered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address;

Futer Flarida street address

- Florida

Cine Zip Conder

New Registered Agent’s Signature il chanying Registered Agent:

f hereby accept the appoiniment as registered agent and agree to acr in this capacity. { firther agree to complyvawith the
provisions of afl statwres vefative to the propor and complete pecformance of e dutios, and Fam femiliar sith and
accept the obligations of my pasition as registered agent ax provided jor in Chapeer 603, F.5 Or, it this document is
heing filed o mervely reflect a change in the registered office address. [ hereby eonfivm thar the limired fiabifiny

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent

Page L of 3



I amending Authorized Person(s) authorized to 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 Type of Action
Carla D Nevarez 524 Lago Loop
AMBR Davenport, FL 33837
= Add

O Remove

O Change

O Add

O Remove

O Change

O Add

8 Remove

B Change

O Add

O Remose

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (ltach additional shees, i necessary,)

E. Eftective date, if other than the date of filing
Nute:

{optional)
document’s effective date on the Department of State™s records

il an effective date is listed. the date must be spocitic and cannet be prioe to date o fihme orinore than 90 days after fiting. ) Pursuaant o 603.0207 (3)(by
I the date wserted i this block does not meet the applicable statutory iling requirerments. thig date will not be histed as the
- » -A‘ . ¥ el H iy ‘-- - -

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m
(b) The 90th day after the record is filed

.m. on the earlier of:
August 30 2018
Dated

wm Heoarl )

Sipnarore of o mensber or authorized uprug

— —
ﬁ -, o
ive of o member E w
LAy Al |
LY e
Stephen M Mevarez o
i A
Pypued ot printed name of sienee - m
y -
L= O
T -
-
) 50 ™~
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Filing Fee: $25.00



