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COVER LETTER

Ty Repistration Section
Bivision of Carporations

Real Estate Solutions Team Pl LLC
SUBJECT:

Name of Ehmnited Liability Company

The enclosed Articles of Amendiment and tee(s) are submitted for tiling,.

Please return all correspondence concerning this matter 1o the fotlowing:

Angel Pabon

Name of Persen

Real Estate Solutions Team FILLLC

Firm/Company

1250 West 5.R 434 Suite 1000

Addtess

Longwooed. FL. 32758

City/State und Zip Code
apl@nexthememyway.com

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

For further information concerning this matter, please call:

Angel Pahon 414 739-5480
at( )

Name of Person Ared Uode Davtime Telephone Number

Enclesed is a check for the following wmount:

= S25.00 Filing Feo [J $30.00 Filing Fee & O $35.00 Filing Fee & [0 S6iL04 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(addional copy is enclosed) Certified Cnpy

(nddittonil capy 15 enclosed)

MAILING ADDRESS:
Regisnation Section
Phvision of Corporations
1"(n Box 6327
Tallahassee, FL 32314

STREETICOURIER ADDRESS:
Registration Section

Divisian of Corparatians

Cliften Building

26601 Executive Center Cucte
Tallahassee, FL 12301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Real Estate Solutions Team FLILLC

{(Name of the Limited Liahility Company as il now a
(A

€U 0 OUr re

cords.)
Aability Company)

~J
e ==
. . . I T . 0372018 at = .
The Articies of Organization for this Limited Liabilny Company were filed on 107037201 o eand assigned
P
‘ Py 23 \‘l' ;r-” T,
Flonda document number 118000234887 B = M
enin )
S o
. . - . . e
This amendment is submitied to amend the foliowing: N £ 1
BN -
A. If amending name, enter the new name of the limited liability company here: B L]

The new name must be distinguishuble and contain the wards “Lunited Liability Company.” the designation “1.LC™ or the abbreviation ~L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/or the new registered office address here;

Nanie of New Registered Avent:

New Rewistered Office Address:

Enter Florida sireer address

. Florida

Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as regisiered agent and agree to act in this capacity. [ further agree o compivavith ih
provisions of afl statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document Is

heing filed to mevely reflect a change in the regisiered office address, 1 hereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized NMember

Title Name Address Type of Action

Angel M Pabon ‘ 2346 Flamingo Lakes Dr,
AMEBR ! .
//’ D Add

Kissimmue, FL. 34743

= Ronove

O Change
MOGR I'cdy\'cra Morla 2063 South 52nd St
B s
.\ - > D t\[lt!
/

; Milwukee, W1 53219
= Rumove

O Change

O add

O Remove

O Change

O Add

O Remnve

O Change

O Add

0O Remove

O Change

O Aadd

O Remuove

0O Change




B. If amending any other informatien, enter change(s)y here: (Auach additional shees, if necessary.)

10/31/20138
L. Effective date, if other than the date of filing:

{eptional}
Note; If the date inserted in this block does not meet the applicable statutory filing requiremients, this d

vs afier filing.) Pursuant 1 6030207 (34b)
document’s effective date on the Department of S1ate’s records.

ate will not be listed as the

(I an cffective dare b sted, the date must be specitic and cannot be priar 1o date of filing or more than 90 da

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.
Dated //' :{/ - Zﬂ/k
&,.4 Z%
Signature of 2 member or authonzed tepreseniative of a member

/47/{/@ (;/ %Lba/’l

“lyped o printed name of signee

Q313
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Filing Fee: $25.00



