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COVER LETTER

TO: Registration Section
bivision of Corparations

MY FLORIDA REALTY GROUP LIC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Mease return all correspondence concerning this matter o the following:

Chevenne Moseley

Nne af Persen

Legalzoom.com. Inc.

FirmyCompany

and
Zo 3
1O % Brand Blvd 11th FI roone
=t =
Address e -
. . pold s
Glendale, CA 91203 A N & =
e .
— — 5 mo;
Ciny/State and Zip Code i x4
U
N 2 e . - -_:"i I
melissag3054dgmail.com BE %
E-mail address: (1o be used for twture annual report nutification (TR M E—;{
s

For funher informition concerning this maiter, please call:

Cheyenne Moscley

800 773-0888
at { }
Nanie of Person Arcn Cuode Bavtimw Telephone Number
Enclosed is u check for the following amount:
O $25.00 Filiag Fee U S30.00 Filing Fee & W S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed Certificd Copy

(nddniionnd copy is encloaed)

MALLENG ADDRESS:
Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 Ctifion Building

2661 Executive Center Circle
Tallahassce. FI, 32301

STREETACOURIER ADDRESS:
Registration Section

Tallahassee. FI, 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY FLORIDA REALTY GROUP LLC

The Articles of Orgamizrion tor this Limited Liability Company were fited on

FOA2018
o 11
Flonda document number L18000235251

and assigned

This amendment = submined to amend the Tollowing:

A, If amending name, enter the new name of the limited Hiability company herg:
Melissa Quintero |LLC

From. Sylvia Paull

The new name must be Jistinguishable and contuin the woids “Limited Liabitity Company,” the desigiation "LLC™ o1 the abbrevialion

LLC
Enter new prineipal offices address, if applicable:
{Principaf office address MUNT BE A NTREET ADDRESS)
oo 22
e )
¢, =
b =
e
: . > - :
Enter new mailing address, if applicable: Wl oD
r("f")- I & & TR
{Mailing address MAY BE A POST OFFICE BOX) [asli = L
Y T o
- | X

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

T
. If amending the registered agent and/or registered office address on our records, enter the Bime of‘a}le new

Name of New Rewistered Agent:

New Rewistered Oftice Address:

Enter Floride sireet wdivess

. Florida
ity Aipr Conde
New Registered Agent’s Signntnre, if changing Registered Agent:

L herehy aceept the appoimment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all sictutes redative 10 the proper and complete performance of my duties, and { aam familiar with and
aceept the obligations of my position ux registered ugent ay provided for in Chaprer 603, F.S. Or, if this document is

being fited to merelv reflect a change in the registered office address, | hereby confirm thar the timited liabilin:
companty has been notified inwriting of this change.

IT Changing Regivtered Agent, Signatyre of New Repistered Agent

Page10f3
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or removed (rom our records:

MGR=

Manager

AMBR = Authorized Member

Title

Name

2021-05-25 06:20:50 POT

LegalZoom.com, Inc.

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added

Fram: Sylvia Paufl

Address

Type of Action

O Add

O Remove

O Change

I Add

O Remove

O Change

>, =3
ol o) 3
Owdd —
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O Remove

O Change

O Add

O Remove

O Change

C Add

O Remave

O Change
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D. If amending any other information, enter change(s) here: {ditach additional sheeis. if necessary.)

 Hd GZ AW WL

v
8t

E. Effective date, if other thap the date of filing:

(optional)
(t an effective date is listed, the dase must be specific and cannok be prior w date of fiting or more thag 90 days afler flling ) Pursuant to §05.0207 (3xb}
Note: If the date inserted in this block does not mect the applicable statutory Gling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

if the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. an the earller of:
{b) The 90th day after the record is filed.
' et
Dated MofC&‘ /S . QPZ/ )

] INDE

Stgnature

ber or suthonzed representative of a member
Melissa Quintero

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00

From: Syivia Paudil



