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COVER LETTER

TO: Registration Section
Division of Corporations

REALI PRIVATE BROKERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DANIEL HERNANDEZ

Name of Person

REALI PRIVATE BROKERS LLC

Firm/Company
3497 W VINE ST

Address

KISSIMME FL 32819

City/State and Zip Code
jorgemende@jmeimoveisnaflorida.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

jorae minnes Ca.hOC A 786 2329.0922

at )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
B $23.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificale of S1atus Cenitied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy i~ enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divasion of Corporations Division of Corporations
P.0O. Box 6327 Chfton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMEN DMENT

TO

ARTICLES OF ORGANIZATION

Ol

REALI PRIVATE BROKERS LLC

1T reeords.)

(Name of the Limited Lighility Gompainy as i s iappears of

I~ Flenda Lo Liabiliy Company'd

The Articles of Orgamizadion for this Limited Liability Company were fited on

1800231190

Florida document nunber

This amendment is submitted o amead the fellpwing:

2572018 .
10723/201 and axsigned

A, If amending name. gnter the new name of the limited liability company here

The new name must be distinguishable and conlain the words “Limited Liability Comp

any.” the desipgnation "LECT or the

abbrevianon “HLCT

Enter new principat offices address, if applicable:

(Principul office address MUST BE A STREET A DDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY lBE A POST OFFICE BOX)

B. i amending the registered agent and/or registe
resistercd agent and/or the new registered oflice address here:

MIOSOTTPHSLA

red office address on our records, enter the name of the new

Name of New Reaistered Avent:

174535 ORANGE BLOSOM TRAIL STL 1

New Reaistersd Otfice Address:

ORLANDO

Enter Florida street address

LT
. Florida ;’_‘(”"’

Zi Ul

iy

Mew Hevistercd Avent’s Sisnature, if changing Regisered Agent:

[ hereby accept the appoininteit as registered agent ¢

vdd azree o act in this cupacity, {further agree (v complywith the

all statuies reletive o the proper und complete performance of my duties. and 1 am familicr with and

provisions of
aceent the ohligations of my position as registered

heine fited v merelv reflect a change in the recistered office address, | here
fn I . .. Bl = .

company has been nottfied inoweidng of this change.

3

| ‘ 7
!Lbfl e L1y / 3

avent as provided for in Chapter 603, F.SOrif this documeni i

e confirm that the timited liabilin:

18

. T s s i - at B
H Clheneing Régistered Agent Sienature of New Registered Agcent
) )
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I amending . v, ized Person(s) authorized to manage. enter the titte. name., and address of cach person Dheing added
or refvoved rom our records: v : v

MGR = Manager
ANMBIR = Authorized Member

Title Numge Address Tvpe of Action
JORGE MENDES 12233 AUGUSTA WOODS CIRC
MGRA R
N CanT O L & Add

ORLANDO FL 32828

O Remaove

. O Change

B “(OH LW \}(‘ Ne SV s

_YJ__b.S_(___PO _KVAB_ELZ_Z/EZE_D Remove

LADISLAU MAZURKIEWIC
AMBR i

T Yorme9a

O Change

CIPRIANG NOGUERA 3497 W VINE 5T
AMBR
KISSIMMIE FL L 32859
GABRIEL DE CASTRO 3497 W VINE 5T
AMBR

RISSIMME FILFL 32819

O Remove

O Change

_— e e - — . o Cl Alid

O Remove

G Cismnge

—— _ O A

0 Reimuee

[0 Change
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D. I amena..,. ..y other information. enter change(s) here:

rAticeh additional sheets, if necessary,)
TASAMBLE ON 207152019 v '

CONVOUATE ALL THE SHAREHOLDERS TO INCLUDE IN THE ARTICULES THE

SHAREHOLDERS AN FOLLOW,

LADISLAU MAZURKIEWICZ CIPREANO NOGUERA 397

JORGE MENDLES ;30

SOLUTIONS VIP CORP - 10%

GABRIEL DE CASTRO NOGUERA 17
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0370272019
1. Effective date, if other than the date of filing: {optional)
(I an eilestive date s Hsted, the dase must be speeific and canaot be prior to date of tiling or more than 9 days atter tiling.} Pursuant to 602 0207 (3)(by
Note: 1€ the date inserted in this block does pot meet the applicable stamtory tiling requiremients, this date will not be listed as the
document's elTective date on the Department of 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.
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Sioioiure of 4 member or authonzed reprosentative oF @ member

DANIEL HERNANDEZ

Trped or printed naime of Fgnee

Page Jof 3

Filing Fee: 323.00



