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COVER LETTER

TO: Kevistration Section
Bivision of Corperations

SUBIECT: j,\]_ﬂ Qeaur M, LLQ

ame of Limited |.i:!l\i|iQ)( nnpany

The enclosed Articles of Amendment and feersy are submitted Tor tiling,

Please veturn all correspondence concerning this matter w the tollowing:

-\Ior\d;lv-: J: AHens-

Nane el Person

JI8 Rely (10
Finrrt nmpany

Mots Sk 73§ Teermre

Addioss

Mawi, U 33155

i St and Zip Code

.\O\L(omﬁ @’l’l#\! QnsLeds o

F-maladdress: (o be used Jor e sl report notification

For susther information concerning this matter, please call;

Jonn-\l'mr\ Q\ b ATY 308 , A, %3- r]g‘jr]

ab
Arcit Cede

Namge of Perseq

I{yuscd is a check for the following amount:
Vi S25.00 Filing Fee IS0 Filing Fee &

Certificate of Status

Datime Telephone Number

ZIS33.00 Fibing Fee & 860,00 Filing Fee.
Certified Copy Certiticate of States &
Certificd Copy

tadditional vops s enclosed

fuddrional copy s enclined

Mailing Address;
Regisiration Section
Division of Corporations
Py Box 6327

Tullahassee. FIL 32314

Street Adrdress:

Registration Section

Division of Corporations

The Centre of Tallahassee
2SN Monroe Street, Suite 81O
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -+ |
OF B

07 Jani oo
j]ﬂ\ ]Qequw: e [ 20 P 5

t¥ame ol the Tomited Libility Campany as it Bow appears on our records. ) .-

eA Florda Tomited Tiabiliy Company T .. T
‘_"}c r

Al
. . ) L U ) 1S5 |1 ) .
I'he Artietes of Orreanization Tor this Limvited Liability Company were tiked on 3 1 and assiened
¢ A JH g

| 190606 T339Y |

Florwda document number

This amendiment is submitied to amend the following:

Ao Hamending name, enter the new e of the limited liability company here:

Portal Real Folale  LLC

he ness name st be distinguashable amd contain the seords “Limited Liabilig Cempans.” the designation “1L1C™ on the abhies ftion @100

Enter new principal offices address. if applicable: rlg-(lb Sk gq T'"“c‘- ; g\“i"" [\
(Principal office address MUST BE A STREET ADDRENS) M‘ amM: ! r‘ 33 155

7260 8W 3% Terrace , Sude B

Fnter new niiling address, if applicable; ;
(Maiting address MAY BE A PONT OFFICE BOX) M' aM\ ; ?l ?g l5 S

B 1M amending the registered agent and/or registered olfiee address on ouwr reeords. enter the name of the new registered

aventand/or the new registered office address here:

Namg el New Revistered Avent:

New Revistered (O Hee Address:

.!..Hf('f' l' l'-'il‘!.l."“' ATt |1(Ilh't'.\'\'

. Floruda
tin Lip Cenle

New Redistered Avent’s Sienature, if chansing Revistered Avent:

Fhereby accepr the appoiviment as regisiered agent and agree 1o et s capacioe, | further auree v comply with ihe
provisions of all stanes relanive o the proper and complere performance of mv duties, and am familior with aind
accept the obligations of mv position as regisicred agent as provided forin Chaper 603 F.S O i this document is
heing fited o merelv reflect a efwaree in ihe regisiered office address, T hereby confirn tha the Tanited diabifin
cenpeany has been norified inowriting of this clhiinge.

IF Changing Registered Agent, Signatore of New Registered Avent




Hamending Authorized Person(s) authorized (o manage, enter he title, name, and address of each person_being added
ar removed from our records:

pGR = Manager
AMBR = Authorized Member

(621 Ji 20 PH 5: g

Title NN Address Type of Action
- . ER St
o TlAdd
JRemove

TIChange

Ciadd

JRemeve

Change

JAdd

TJRemoewve

ClChange

TJAdd

CiRemove

O hange

CJRemove

CIChange

TJadd

TRemuove

IChange



D, 1P amending any other information, enter change(s) here: cditach additiomal steets, il necessearae)

I
1!
v

Lo ]

-JAH-20—PH-5-g

[

{(optional)

F. Effective dates il other than the date of ling:
tHan elective dute s listed, the dhie must be specific and cannot be prior o diie of (ling or more than 90 dass atier g, ) Pursusnt o 6030307 (3
Node: [the date mscrted inthis block dogs not meet the applicable stoiory ling requirements. this date will not e listed as the

decument’s ¢ffeetive date on the Department of State’s records,

ITthe record specifies a defayed effective date but notan effective time, at 12:01 e on the cartier of: (by - The 90th dav atier the

record i {iled.

L
Dated —Iﬂnblﬂ\\ lq; . 909‘1
J

Stenature ol member o authoriAs

Jonathan. ’J m-Fonsa

Vypedon printesd namie ol wgnee

Srresentative ol oo mombet

Filine Fee: 82500



