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COVER LETTER "

T(y: Registration Section
Division of Corporations

REAT ESTATE SOLUTIONS TEAM FLLLLC
SUBJECT:

Nune ol Limited Liahibity Company

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

Plesse retwrn all correspondence concerning this maiter to the tollowing:

ANGEL M. PABON

Nume uf Person

REAL ESTATE SOLUTIONS TEAM FLLLLC

FimneCompany

1230 W, SR 433 SUITE 1000

Address
LONGWOOID, FL. 32750

CinysState and Jip Code
APENENTHOMEMYWAY.COM

E-mal addresss (o be wsed fos fiure aamnal report nondicanon
For further information concerning this matier, please call:

ANGEL M. PABON <14 759-3486

Nume of Peisan Arca Code Dustime Telephone Number

Enclosed is a cheek tor the following amount;

B 52500 Filing Fee 0 $30.00 Filing Fee & 0 333.00 Filing Fec & O 360.00 Filing Fee,
Uerlitivaie ol Stus Cermiied Copy Coninsaie uf Siins &
Gl copy s enclowd) Cerudied Copy

fadditnonal copy 15 enclonedd

MALLING ADDRESS: NTREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Carporations

"0, Box 6327 Clitton Butlding

Tullahassee, FIL 323104 2061 Executive Center Cirele

Taltahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL ESTATE SOLUTIONS TEAM FLULLC
T — — :

(A Flonda Lamated Liability Company)

The Anticles of Organization for this Limited Liabilitey Company were filed on 103/ 2018 and assigned
L180002345887

Florda document sumber

Thix amendment 13 submtited (o amend the following:

——
A, If amending name, enter the new name of the limited liability company here: ’ o
(oun}
ot
—_— LB
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the shbrevigtion “Ll=¢.” ‘:
- Lo H
Enter new principal offices address. if applicable: _ g
{Principal nffice uddress MUST BE A STREET ADDRESS) : e )
Tl
o

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered olfice address on our records, center the name of the new
reaistered avent and/or the new reoistered office address here:

Name of New Revistered Avent:

wew Revistered Office Address:

Enter Florndea sireer adidress

, Flarida
Cim Aip Cnde

New Revistergi Agent’s Sivnature, if changineg Repi

[ herchy accept the appointment as registered agens and agree 10 det in this capacine. | further agree o compiy with the
provisions of afl stenutes relative o the proper and complete performance of my duties, and Tam familiar with and
aceept the ebligations of my position as registered agens as provided for in Chaprer 603, F.S. Or. if this document is
hoing filed o mevely reflect a change in the vegistered office addvess, | herehy confirm that the limited labitity
company has been notified inweiting of this change,

If Changing Registered Apent, Sjong
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It amending Authorized Persen(s) authorized to manage, enter the titde, name, and address of cach person_being added

or remaved from our records:

MGR = Manager

AMBR = Authorized Member
Tyvpe of Action

Title Namw Address
768 BRIARCLIFF DR

ANE € CRAPAROTTA
W Add

AMABR
32703

ORANGE CUTY, FL. 3

O Remaove

O Change

E] .’\ lil!.

O Remuone

3 Change

O Add
g —
- Remave
A
) <
; -1 Ty
OcChange .}
. o p—

-0 :\d(_i_:g r’ ??

ia ot

N

== -0 Reinbve
. ()

O Change

O Add

O Remove

0O Change

O Add

O Remnove

O Chunge
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D. If amending any other information, enter changeis) here: Cdaach additional sheets, if necessarn)

: SO |
oo %)
T o

1041212018
(optional) ’

E. Effective daie. if other than the date of filing:
(IFan effective date s Bisted, the date must be specitic and cannot be prior o date of filing or more than S davs afier Gilng.) Purstant o 603 0207 (3ihy
Note: [f the date inserted in this block does not meet the applicable statumory Gling requiremens. this date will not be hsted as the

document s eitective daie on the Depantment of State’s records,

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

10-12-2018

Dhated

Signature of a member or authorized representative af a memher

Angel Pabon

Typed or printed name of mignee
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