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TO:  Regis'ration Section

Division of Corporations

COVER LETTER

SUBJECT: Real Esiate Management Emreprises of South Florid, L.1.C

Name of Limited Liability Company

The enclosed Articles of Amendment and feets] are submitted for tiling,

Please return al| correspondence concerning this marter 1o the following:

Raquel Garcia

Name of Person

Real Estate Management Enterprises of South Florida, LLC

Firm'Company

4301 §. Flamingo Road =106

Address

Davie, FL 33330

flcorpreg@ gmail.com

CitysSiate and Zip Code

For firther information concerning this matter, please szl

Raguel Garcia

Name of Person

E-mail address: 1o be used for future annoa] TepoR notification ] o
A
at (954 ) 3104679
Area Code

Enclosed is a check for the following amoum;

& $25.00 Filing Fee 2 530.00 Filing Fee &
Centificate of Stawus

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Daytime Telephone Number

35500 Filing Fev & -1 $60.00 Filing Fee.
Certificd Copy Certificate of Status &
Isecitional copy i enchimed) Certified Copy

ladditional copy is enelused)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 05/10/2019 and assigned
Florida document number L190000:{ 5.7 7 4’(-‘{' .

This amendment is submitred to amend the following;

A. If amending name, enter the new name of ¢ Himi

3
i (==
The uew narme must be distiaguishable end contain the words “Limied Liabilly Company,” the designation “LLC" or tha sbbravisHion "1~

% e |
: < m
Enter new principal offices address; if applicahle: el - g
incipal office addr, ST BE 4 " ADD. : TV o b
T
R -
Enter new mafling address, if applicabie: 430 S. Flamingo Road it T 5
il A BO Suite 106 Unit 171
Davie FL 33330
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
: ered o address here:
Name of New Repistered Agent: Requel Garvia
MMM: 4301 S. Flaminge Road Suite 106 Unit 171
Enser Florida soroat oddrass
Davie

, Florida 33330
Zip Code

Civ

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duti

es, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter

605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the kmited lability
company has been notified in writing of this change.

N Garie

/xr dhqxging Reglstered Agent, Signature of New Registered Agent




Ifnmendhag {mthorized Person(s) suthorized to manag;

WM&%ML
or remioved from:our reforis:
MGR = Manager
AMBR = Authorized Member
Title Namg Address Type of Action
MGR M. Smith 1172 S. Dixie Highway OAdd
Coral Gables FL 33146 ERemove
CJChange
MGR Raquei Garcia 4301 S. Flamingo Road EAdd
Suite 106 Unit 171 ClRemove
Davie, FL 33330 {JChange
Oadd
ORemove

o

OChange

OAdd

CRemove

L Change




P R IT

D Ir amending any other information, enter chenge(s) here: (duach additional sheets, if necessary,)

i hirements, this date will not be h‘stc'd as the
document’s e¢ffective date on the Department of State's records.

If the recond specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 9tin day after the
recerd is filed,

Dated August 3

— gt pge

ignature ol a roerber or auihorized representaive of 3 member

2023

Raguel Garcia

Typed oz printed name of stgnee

Filing Fee: $25.00




