k19000 161000

— FARRANA

a— 700365006537

(City/State/Zip/Phone #)

[Jrekue  []war [] mai

(472521 --01003--005  #%25.00

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
)

-
=
- 1]
- !
=0
=
~
<o .
> -1
— ——
™~

Office Use Only =




COVER LETTER

T Registration Section
Division of Corporations

SURJECT:

The enciosed Articles of Amendment and Jee(s) are submiited for Bling.

Please return alt correspondence coneerning this matter o the tollowing:

Great Choice Realty Protessionals L1LC

Name of Lintited | iahilite Company

Brett Vickers

N ol Persan

Greal Choice Realty Professionals LLC dba/Realty One Group Sunshine

Fien Company

6740 Crosswinds Dr., Suite H

Address

Saint Petersbary, FL 33710

Uity St and Zip Code

bretti rogsunshine.com

F-ma? wddress (oo be used tor future annwal report aotibication)

Fur turther information concerning this matter. please call

Bren Vickers

727 310-0030
)
[aviine Felephone Number

al |
Aren Code

N o Person

FEnclosed is a check for the following amount:
= $25.00 Filing Fee ZS30.00 Filing Fee &
Certiticaie of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
32504

-
3

Tatlahassee. F1. 32

— S60.00 Filing Fee.

— S35.00 Filing Fee &
Certitied Copy
taddienal copy i cnclosedy Certified (:t)}‘_\

Strect Address:
Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2473 N Monroe Street, Suite 81

Tallohassee. FIL 32303

Certiticate of Status &

Galdiwonal copy s encloseds

8z day 1207
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Great Choice Realty Professionals LLC

iNume of the Limited Linhility Company as i1 nuw agipears un our_recorsds.)
(A Flonda Timned Tiakiliny Companyy

- . . . . S C e . - {014 .
The Articles of Organization for this Limated Liability Company were filed on 0671812019 and assigned

119000161000

Florida document number

This amendment is subanitted o amend the Tollowing:

A. Hamending name. enter the new name of the limited liability company biere:

I'he new pame must be distingaishable and comtain the words “Limited ©iahilits Company,” the designation "LECT or the abbreviation 7114007

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX]

B. I amending the registered agent and/or registered office address on aur records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Reoistered Agent:

New Rewistered Otfice Address:

forter B fornda streer avdress

. Florida
Oy Ay Ueade

New Redistered Agent’s Sienature, if changing Registered Apgent: lnj

Phereby aceept the appoiniment as registered agent and agree to act in this capaciny. ! turther u"?:&'iu o comphwith the
provisions of all statutes relative o the proper and complete performance of my duties, and Fam famitiar w r.r/r and
accept the abliganons of wiv position as registered agent as provided forin Chaprer 603, F.S. (=il this cociment is
heing fited 1o merely vetlect a change in the registered office address, | herehy contirm that the !."hmud Liahitine
company has been notified in writing of this change. |

.

¢V 8

I Changing Registered Agent. Signature of New I%Ei\tcrml Agent




]

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

HENDRICKSON, MANUELA

Address

6740 Crosswinds Dr.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Fvpe of Action

dAdd

Suite H

= Remove

SAINT PETERSBURG, FL 33710

—Chunge

Tadd

JRemove

IChange

TIAdd

TJRemove

IChange

Tl

ZIRemove

TChange

—IAdd

JRemuonve

Change

%

Add

1
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D. If amending any other information, enter change(s) here: tAtach addivional sheeis. i necessary

{optional)

F. Effective date. if other than the date of filing:
(0 an ertective date is listed. the date must be specitic and cannet be prioz todate of $iling or more than 90 das s atter tilinga Pursuant o 6050207 1 33h)
Note: [Fthe date inserted in this block does not mect the applicable situtors filing requirements, this date will not be listed o the
document’s ettective date on the Deparument of State’s records.

at 12:01 wan. on the carlier of} (by - The 90th day atter the

I the record specifies a delaved etfective date. but not an effective time.
recard 15 tiled 74
Vs
L
(= ]
. ~a
April 26th 2021 : - .
Dt 3 i
= -
. ~ -
-
Stenature of o member of authorized represeninise of o member oS RN
]
1=

Brett Vickers

I vped or printed e ot signee



