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COVER LETTER

TO: Registration Section
Division ol Corporations

SOUTH FLORINA REAL LSTATE SERVICES LLC,
SUBJECT:

same af Linsited Liability Company

The enclased Articles of Amendment and feeds) are subimitted for filing.

Please return all correspondence coneerning this nwatier to the following;

FEQUILRLE ESPERANT

Mamw ol ferson

SOUTH FLORIDA REAL ESTATE SERVICES LLC.

Fitm: Company

FTO35 NW 2FTIH STREET

Addhess

SUNRISE.FLORIDA 33522

City?State and Zip Cixle
CRRBROKERASSOCIATEGLGMATL.COM

Eanl address: 1o be used for futire snoval report notilication)

For further infurmation concerning this matter. please call:

FEQUIERE ESPERANT 934
RN )

Arcal Ciele

38-1600

Name of Person avvtinse Telephane Number

Engflased s u cheek forihe totluwing amount:

32500 Fiting Feu 0 S30.00 Filing Fee &

Ceruficate of Status

00 333500 Filing Fee &
Ceraficd Copy

O 560.00 Filing Fee,
Certificate of Stuus &
Certified Copy
taddinonat copy 1~ enclosal)

tadditivnal copy s enclosal)y

MATLING ADDRESS:
Kegisiration Section
Privision of Corporations
O, Box 6327
Tallahassee, FE 32314

STREET/COURIER ADDRESS:
Registriation Section

Division of Corporations

Clifton Building

2661 Excentive Cemer Crrele
Tillahassee. FL 32201



i ARTICLES OF AMENDMENT

TO
TICLES OF AN TION £ 0 T
ARTICLES Ol é_))ﬁ(..f\hl?.f\]]()i\ ; !? ED

0I3KAY 21 PM 5:56
SOUTITFLORIDA REAL ESTATE SERVICES LLC. )
txame of the Limited Linbility Company as it nuw_appears on our records, j- - B T

(A Honda Linnted Enbiliy Tompany) R SR}

; S Y .
A/107201Y and asaigned

The Articles of Organization for this Limited Liabitity Company were filed on

. . [} gLy
Flornda docwment number L1900D0YY2RY

This amendiment is submitted to amend the following:

AL W amending mane, enter the new name of the linited liability company hery:

The new mame must be distingoishable and contain the words “Limited Liabiiity Company,™ the designation “LELCT o the abbieviation =140

Enter new principal offices address, i applicable:

(Principal office adidress MUST BE A STRELET ADDRIESS) 2RO WLEST UAKLAND PARK BLVD SUITE 307

OAKLAND PARK, FLORIDA 33311

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. ¢nter_the name of the new
resistered agent and/or the new registered office address here:

Naume ol New Rewistered Avent:

New Regisiered Office Address;

Ernter Flovida soreer uddress

. Florida
ey Zip Code

New Registered Ageat™s Sicmudure, if changing Registered Avent;

[ hereby aecept the appoinnnent as registered agent and agree o act in this capacity. 1 further agree to comphv with the
provisions of all sictntes relative o the proper and complete performance of my duries, and am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docuntent is
heing filed 1o mevely reflect a change in the registered office address, [hereby confirm that the timited liabilin:
company fas heen notified inveriting of this change,

iF Changing Registered Agent, Signature of New Registered Ageant
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amending Autiwrized Personds) authorized to manage, enter the tide, name, and address of cacl; persun_beine added

car renved from var records:

i
MGR = Manawer
ANMBR = Authorized Member

Title Name Address Tvpe ol Action
FEQUIERE ESPERANT F1O35 NW 27TH STRERT
QBR (QUALIFIED BROKER) SUNRISE, FLORIDA 33322 _—
A

O Remaove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Chunge

0 Al

O Remove

O Change

0 Add

O Renove

O Change

O Add

O Remove

O Change
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- Hoamending any other information, enter champeds) berer (Aduach additional sheeis, if necessary)

M1T2019
K. Effective date, if other than the date of filing: (nptional)
(¥ an effeetive date is 1isted. the date must be specilic amnd cannot be prive 1o date of Bling or more than 90 doys alivr ding, ) Pursuant o 6050207 (3ich)
Nate: 16 e date inserted in this block daes not meet the applicable statutory Niing requitciments, this date will not be listed as the
document’s effective date un the Departmient 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.

) SA72017
Dated

Signature ot g member or authonized representadive ol a nwember

FEQUIERE ESPERANT

Fyped ar prinked name of signee
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Filing Fee: $25.00



