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COVER LETTER

T Registration Section
Division of Corporations

LT REALTY LLC
SUBJECT:

Name of Limited Liabilay Company

The enclosed Articles of Amendment and teets) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ANTHONY DL BLACKMOX. SR,

Namwe of Person

LTI REALTY LLC

Fumne Company

PO BOX 11212

Address

MIAMIL FLORIDA 33101

CitysSrane and Zip Code

adbluckmon.russelirealivid pmail.com

E-mmail address: (1o be used for fueture snnual report novficanan)
For turther mtormation concerning this matter. please call:

ANTHONY DL BLACKMON, SR RRit} 412-3363
aty )
Name of Person Arca Code Duayvtime Telephone Number

Enclosed is a check tor the following amount;

W S25.00 Filing Fee 0 530.00 Filing Fee & O S=5.00 Filing Fee & O Sa0.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Staus &
tadditional copy is enclosed ) Cerittied Copy

Cechlinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seenon Registration Scetion

Division of Corporations Dhvision of Corporstions

P.O. Box 6327 Chiton Building

Tallabassee, FLL 323014 2661 Exceutive Center Cirele

Talluhassee, FLL 32301




‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LTI REALTY LILC
(Name of the Limited Liahility Company as it now appears on our records. )
(A Flonda Eimied Tiablity Company)

. .- . . . . N . iy . - 52719 .
The Articles of Orgamization tor thes Limited Liability Company were tiled on S and assigned
S OOM ] 2010
Florida documenti number LE90an1201an
This amendment is submitted 10 amend the following:
AL If amending name, enter the new name of the limited liability company here:
—~

ER ST

The new name must be distinguishable and contain the wards “Linited Liability Company.” the designation “LLC™ or the sbbreviation ~=LL.C."

Enter new principal offices address. if applicable:

{Principul office address MUST BE ASTREET ADDRIESS)

LTI REALTY LILC

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

PO BONTIZ2T2

MIAMIFL 33101

B. [f amending the registered agent and/or registered office address on our records. enter the name of the ney

-

registered agent and/or the new registered office address here:

Name of New Revisiered Agent:

New Rewistered Ottice Address:

Fater Floridea strect addrosy

. Florida
Clry Ap Conde

New Redistered Adent’s Signature_if changing Revistered Apent:

{herehy aecept the appointment as regisiered agent and ayreee o act in tis capacin. { further agree to comply with thd
provisions of all statutes relative o the proper und complere pertormance of my duties, and am familiar with and
accepr the obligarions of my position as registered agent as provided tor in Chaprer 603 F .S Or, if this document is
heing fited o merclv reflect a change in the registered affice address. [ hereby confirm thae the limited liabiline
company has heen norlficd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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"If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name

ANTHONY D BLACKMON,

AN -
AMBR SR

manage. enter the title, name, and address of each person beine addé

d

Address Type of Action
P.O. BOXN 11212 MIAML FL
RRIELD| Hoaadd

O Remosve

O Change

O Add

- D
s O Remuove

Y

R ey
H Change
s 5

}

- [
N
t . OAdd
EEEIEEA

- i
O kéhove

O Change

O Add

O Remuve

0O Change

D Acdd

0O Remose

O Chunge

O Add

O Remove

O Change
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"D If amending any other information. enter change(s) here: rAuach additional sheets. i necessary. )
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E. Effective date. if other than the date of filing:

(optional)

{1 effeenve date is listed. the date must be speciic and cannot be prior to date of filing or more shan 90 davs afier tiling.) Pursuant o 6030207 (4ih)
Note: 1 the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s etfective dute 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.

MAY |5 e
Dated

) ——————

Stenature of a member or anthorzed represenative of s member

ANTHONY 12 BLACKMON, SR,

Typed or printed name of signee
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