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COVERLETTER

TO: Registration Section
Division of Corporations

Trenet Lsting Service L-C

SUBJECT:
Name of Limited Liability Compagy

The enclosed Articles of Amendmens and feecst are submiited tor filing.

Please return all correspondetce concerning this matter o the following:

NeaSica Qommq’ef

Name of Person

Firm Company

J105 W H[n'q 1 Ronoh

Address

West falm 6@(\(‘\”\ P/ 3540

Cinv State and Zip Code

MOCORUCUS | @ Qﬂ’\a; l { G

E-mail address: (10 be used for tumure .mnm! lepon 01t natitjeaiion)

For further information concerning this matier, please call:

Mak  Brosios 8GR -3710Y

Name of Person Area Code Davtime Telephone Number

Englosed 15 a check for the following amounr:

] 525.00 Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Ceritficate of Status Certitied Copy Cerntiftcate of Stams &
(addstional copy 15 enclosed) Certitied Copy

taddinonal copy 18 enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Regisiration Section

Division of Corporanons Diviston of Corporations

P.O. Box 6327 Chifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



AR PICLED UER ANVLEINIDRVIEIN ]
TO

ARTICLES OF ORGANIZATION
OF

Onfernet Listing Sernce LLC

|\qmt f the Limited Liability Company a4 §
(A Fionda Lunited Liabidiiy Companyy

(_,_q] 1} | Q0614 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number {40 00 l5l—* (”‘({’

ubntted to amend the following

Thus amendimeni is
A. IMamending n.une enter the new natte of the limited liability company heve:

yoite  Seoarch oassistunce. =LC
v.” the designation “LLC" or the abbreviation

The new name rust be distinguishable and coniain the words “Limited Liability Company.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable i
(Muailing address MAY BE A POST OFFICE BO\) o —
a‘;‘,- .'.J"":u
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If amendine the registered agent and/or reoistered office address on our records. enter—the nage of fhe !

B. : i
"
ecistered agent and/or the new registered office address heyre

Nane of New Registered Agent

Enver Florida soreet adedress

New Registered Office Addre
. Florida

Zip Code

Cinv

New Registered Ageut’s Signature. if changing Registered Agent
I herebv accept the appointment as regisiered agent and agree 10 act in this capacin. 1 further agree to comply with

provisions of all statutes relative 1o the proper and complete performemce of my duties. end Iam familicr vwith and
accept the obligations of myv position as registered ageni as provided for in Chapter 605, F.S. Or. if this docimeni is
being filed to merelv reflect a clhange in ihe registered office address, 1 hereby confirm thai the limited liabilin:

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3

g fi
compenn has been notified in writing of this change




L Al AL e L A R R e s e
o removed firom ocur records:

MGR = Manager
AMBR = Authorized Member

Title Nawe Addressy Type of Action
amgR rodC Brosos 2105 welisglon ceodl o
Ligt falon, &Zach rL331OT,

O Change

0O Add

O Remove

£ Change

O add

O Remove

O Change

O add

O Remove

O Change

0 add

O Remove

O Change

O Add

O Remove

O Change

Page 203
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E. Effective date. if other than the date of filing: (_,)J “ ’ %O\ C\ (optional)
11 an effective date is listed. the dare must be specific and cannot be priot td date ok filing or more thas 90 davs affer fiiing.» Pursuani 1o 605.0207 (2
Note: [f the date inseried in this block does not mest the applicable siatutory filing requirements. this daie will not be listed as th
docament s effective date on the Department of Staie’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.

Dated

Sig:@:’e at a meniber or authotized réfiesentaitve’ol a memiber

AE.S310 [ eonanger

Tiped or prinied name of signee U

Page 3 of 3

Filing Fee: S25.00



