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COVER LETTER

TO: Registration Seetion
Division of Corporations

Reul Fstate Strutegy Grougy Comnercial. L1LC N
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor tiling,

Please return all correspondence concerning this matter to the following:

harl F. Vierck

Nuame of Person

Real Estate Strategy Group Commeretal, [0

FimuyCompany

88 Riberia Street, Suite 361)

Address

Saint Augustine. Fi. 32084

Citv/State und Zip Code

karligiresgeormmercial.com

I-mnl addeess: (10 be wyed for [uture anneat report nottticalion)

For further infermation concerning this mateer, please call:

Karl IF. Vierck N
Rigi )]

(OY-5284

Name ot Person Area Code

Inclosed 1s a cheek for the following amount:

Davtime Telephone Number

W $25.00 Filing Fee O 330.00 Filing Fee & C1 £355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitfied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

tuddittonal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810

Taltahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REAL ESTATE STRATEGY GROUP COMMERCIAL, 1.LC
=

ame of the Limited Linbility Compnny as it now

¢S O UUr I'l‘Cllrd\.]
aabihity Company')

The Articles of Organization for this Limited Liabilinv Company were tiled on

. ( IRY23

Florida document number |- 19000038923

02807720109

This amendment is submitied to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.[.C™ or the abbreviation “L.1L.C
Enter new principal offices address. if applicable:

{Principal oftice address MUST BE A STREET ADIDRENS)

Enter new mailing address. if applicable:

s

]
4

{Muailing address MAY BE A POST OF FICE B(X)

AW

}

J——
Sl

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

A

-
g

Name of New Revistered Avent:

~J
e

New Rewistered Oilice Address:

Fouer Florida street address

Cliry

. Florida
New Registered Agent's Sisnature, if changing Registered Agent:

Zip Code
[ herehy aceepr the appointment ay registered agent and agree 1o act in this capaciiv, | further agree o compiv with the
provisions of all siatutes relative to the proper and complete performance of my duties. amd Tam familiar with and
accept the obligations of my position as registered ageni as proveded for in Chapter 603, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company: has been notified in writing of this change.

1 Changing Registered Apgent, Signature of New Registered Agent




¥
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being adde:
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvype of Action
AMIBR Brian W, Tindull 10380 County Road 13 North
= AJd

St Augustine, FIL 32002
ORemove

OChange

O Acdd

CHRemuove

D Chunge

O Auld

ORemove

O Change

Cladd

ORemove

O Change

OAdd

CRemove

OChange

O Add

GRemove

Ej(._'h:ulgc




D. if amending any other information. enter change(s) here: (ditach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(It un effecuve date is histed. the date must be specitic and cannat be prior o date of filing or more than 90 day < afier filing ) Pursuant o 6030207 (3xhy
Note: (1 the date inseried i this block does not meet the applicable sttutory filing reguiremenis, this date will not be listed as the
document’s eftective date on te Department of State's records.

[ the record specities o delaved effective date, but not an effective time, at 12201 wom. on the carlier of: (b)Y The 90th dayv after the
wecord is filed

[3thday of May 2020

Dated

—

Sidature of a member or autherized representative of a member

Rarl I, Vierek

Typed or pninted name of signee

Filing Fee: $25.00



