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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Patch Reef international Realty

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher Gleason

Name of Person

Patch Reef International Realty

i Ul

-
N

Firm/Company

4168 Bougainvillea 5t.

Address

West Palm Beach (. ,
rLo 330t

Citv/State and Zip Code

— E-mad-address—tto-be-usedtorfimure-aantalrepor-notibieation)

For turther information concerning this matter. please call:

Christopher Gleason at( 561-856-7427

Name of Person Area Code & Davtime Telephone Number
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

CHRISTOPHER GLEASON
4168 BOUGAINVILLEA ST
WEST PALM BEACH, FL 33406

SUBJECT: PATCH REEF INTERNATIONAL REALTY LLC
Ref. Number: L18000245108

We have received your document for PATCH REEF INTERNATIONAL REALTY
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 form you have completed is to change the registered agent and you have
made no changes.

If you are trying to make yourself a Manager you have
completed the wrong form, you will need to file an amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 118A00024853
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company ay it now appears on our records. ) L
(A Florida Limited Tiabihity Company)

' =
5 2 M
o . . . . .. . - B - =, v o I
Fhe Articles of Organization for this Limited Liability Company were tiled on i C I 1Y ! —'-ﬁ,‘:g/ anit-assigned,
. i — Tl

I SN N Vi o
Florida document number _{ ! C(UC(’)ff‘g—] {9 ) 4
This amendment is submitied w amend the following; ;‘i
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A. If amending name, enter the new name of the limited liability company here:

?f.\\i\/\ D\EL:{{' _L\leﬁ“é‘-sr;\onm\ P\&H'V] (./LC/ |

The new name must be distinguishable and cantain the words “Limited Liability Company.™ the designation "LLC" or the abbreviation “L.L.C.”

ol
Enter new principal offices address. if applicable: S \g-ﬂ ‘\.' g \f\o.-;\‘ - D{
. Sy e
(Principal office address MUST BE A STREET ADDRESS) Junke { 5 () O

Uk Blen Do L. 30|

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

.
Name of New Registered Agent: U’\;ﬁl‘){}s’()%‘ < G'LO\-? s [\J\,’“\u’\{}\@:g."j

. v /
New Reaistered Office_Address: C\)\q’ .11"“’- ‘Ftof'l[v;.."‘ D{‘ \ gu "" P ?)CO

Enter Flovida sireet address

L)J%\' Pc« I F)J,L\r . Florida 524[ C} l

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | herebyv confirm that the limited liabilipy
company has been notified in writing of this change.

If Changing I{cgisu?rfd Agent, Signature of New Registered Apent
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If amending Authorized Person(s) autherized to manage, gnter the title, nume, and address of cach person being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M - Olem. 1IE B ol 4 oA
f__f \,Jp(\- P"\\N\ B‘QL/L\. \9/, ’%jﬁa[/ O Remove

0O Chunge

7‘*“ <

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

01 Change

D Add

{0 Remmove

O Change
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets., if necessary,)

/o
et / / /9 o
k. Effective date, if other than the date of filing: i / / J_‘{j f } (optional)
(11 an effective date is listed. the date must be specific and ¢annot be prior to date of filing or mére than 90 davs after filing.) Pursuant e 603.0207 (3Kb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s elfective date on the Department ol State’s records.

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 l 2——1 ll__ L g
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Signature of a member or authorized representauve of a member

(- \/\lﬂtg%( oL GT" lii"c”l‘ﬁ( .

Typed o printed name of signee
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