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COVER LETTER

T: Registration Scction
Divisiton of Corporations

REAL FINANUIAL SOLUTIONS GROUP. LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and feets) ure submitted for titing.

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

Deziree Lawson

Name of Person

REAL FINANCIAL SOLUTIONs GROUP, LLC

FirmeCompany

1703 Gillis Street

Address

Pakatka, FLL 32177

CitytState and Zip Code
info@realsolutionsgroup.net

E-mand address: (o he wsed for future annuat repont nouTication)

For further information concerning this maiter, please call:

Deziree Lawsan QU4 7073704
al | )
Name of Person Area Code Daviime Telephane Sember

Enclosed is a check ror the {ollowing amount:

B S25.00 Filing Fece O S30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutus Cenificd Copy Cernficare of Stuius &
(addrtivnal copy is enciosed) Certified (_'Op}’

tudditional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registranon Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buwlding

Tallahassee, FEL 32313 2661 Exceutive Center Cirele

Tallahassee, FL 22301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
REAL FINANCIAL SOLUTIONS GROUP.LILC - O
(Name of the Limited Liability Company os it now appears on our records. ) t 3 ’_‘ ':" ::_l

JAabilaty Company)

- . .. . . . . . . . . . - 311/
The Articles of Organization for this Limited Viability Compuny were filed on 037472014 EuleSEE'Lhﬂi i3 L;‘ f?l
LAOD0NNG 1942

Florida document nuimber er . Y B
N ,‘:'Z ‘. ;
x.ﬁLl.;\r Tev Dy f_ f i nu ..&

This amendment s subnntted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ ar the abbreviation =1 1L.C.°

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET 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 new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ofice Address:

Fnter Flovida sireet adidress

. Florida
i Zip Cunde

New Registered Agent’s Signature, if changing Registered Apent:

D hereby accept the appoiminient as registered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all statwes relative to the proper and complete pevformance of my duiies, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby: confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Apent

Puge 1 0f 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address_of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tyvpe of Action
LAWSON. DEZIREE
MGR
O Add
U705 GILLIS STREET
PALATRKALFL 32177
H Remove
O Change
EURBANKS. JASMINE
MOR

{1 Add

1128 OCALA ROAD Bo
TALLAHASSEL FLL 32304
= Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheers, if necessan.)

E. Effective date. if other than the date of filing: (optienal)
{Ifan cfective date i listed. the date must be specific and cannot he prior o date of filing or more than 4 davs afier filing.) Pursuant 1o 603.0207 133b)
Note: [fthe date inserted in this block dues not meet the applivable stautory fling requirements, this date will not be lsted as the
document’s effective daie on the Depariment of S1ate’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.

17 SEPTEMBIER 2019
Mated .

nalure

<5

amember of Jubhonized representatnve of a member

DEZIREE LAWSON

Tvped or printed name of signec
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