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' COVER LETTER

TO: Registration Section
Division of Corporations

GREAT CHOICE REALTY PROFESSIONALS LLC
SUBIECT:

Nume of Limstad Lishilits Compans

The encloscd Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Hrent K. Vickers

Nane of Person

GREAT CHOICE REALTY PROFESSIONALS LLC

IFirm Campans

6740 Crosswinds Dr. Suite H

Address

Saint Petersburg, FL 33710

City State and Zip Code

bretthrogsunshine.com

F-mait address: (o be ased for tuture annual report notificitiond
For further information concerning this matter. please call:
Brett Vickers 727

it { 1
Area Code

510-0030

Name ol Person Iiasvtime Telephone Numbet

Enclosed is a cheek tor the following amount:

— S25.00 Filing Fee 253000 Filing Fee &

Certificate of Statos

Mailing Address:
Registration Section
Division of Corporations
P.0O). Box 6327

—- Sa300 Filing Fee &
Cenitied Copy

S60.00 Filing Fee,
Certificate of Statns &
Certitied Copy
taddibional copy s encloseds

taddionad copy s onchisedy

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Sutte 810
Tallahassee. 1L 32303



- S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREAT CHOICE REALTY PROFESSIONALS LLC

{Name of the Limited Liahility Company as it now appears on our records.)
tA Floridi Timited bty Companyy

1812014 .
6N s2019 and assigned

The Articles ol Organization for this Limited Liabality Company were tiled on

Florida document number L19000i61000

This amendment s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

I'he new pame must be distinguizhable and contain the words “Limfled 1igbilin Company.” the designation “LEC7 or the abbreviation 1L ¢

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

asent and/or the new registered office address here:

)
. . e
Name ol New Revistered Aveni: .. A
New Rewistered Otfice Address: -
Ioirer Floveda sireer adidress ’ )
.’!"
. Florida 2
Cine L Cade ©
4 ] [ - L‘)
1 s}
New Registered Apent’s Sionafure, il changing Registered Agent:; LA

[ hereby aceep the appoiniment as regisiered agent aind agree (o act in this capacity. | further agree to complvavith the
provisions of all statuees relative o the proper and complete perpormance of my duties, and am jamilior with and
aeeept the oblications of my: position ax registered agent as provided for in Chapter 603 F.SCOr it this docuament is
being filed v merelv retlect a clange inthe regisiered office address, {hereby contirm that the limiged Labifine
coniprany hax been notificd inwriting of this change.

if Changing Registered Avent, Signature of New Revistered Agent




s [f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Norma B Lopez 6740 Crosswinds Dr

o W Add

Suite H

TRemove

E )

Sain Petershurg, FLL 33710
OChange

TJAdd

TRemove

—iChange

Ja‘\dd

TJRemesve

I Change

TAdd

ZHRemove

P
L

Z1Change

JAdd, A

ZRemowve:?

- e}
\ (o}

T Change

—IAdd

TJRemuove

hange




Great Choice Realty Professionals LLC 10097

04/26/2021 Florida Department of State

I Filing fee to remove Manuela Hendrickson from LLC 25.00

Chaok C,Q_[)U\.&V‘Q 4/ 30 |2e0
0 2asked 00+ Gl 1f2sYy

Wells Fargo Simple Business Checking (5! Filing fee to remave Manueta Hendrickson from LLC 25.00

¥ amcuding Awthorized Pepsonls) auihorized fo0 msaage., cRLY he ke ianie, aind_address o cach person Boing added
or remigved fiow oug VeCois:

MGR = kManagey

AMIBR = Auihovized Memses
Tiide Maine LAdress Tyagof Aeiion
MGR HENDRICIKSON, MANUELA 6740 Crosswinds Dr.

Add

Suite H
SRemore

SAINT PETERSBURG. FL 33710

CRemove

Lo

OChange

v

. dadd

\

-0

TIRewe

Oadd

CRemave




D. If amending any other information, enter change(s) here: Ctrach additional sheets, if necessan.

E. Effective date, if other than the date of filing: {optional)
{1 an erfectne date is Hsted, the date must he specitic and canot be prioe to date of filing or more than Y0 das s aiter fling ) Pursuant 10 6030207 {3 i)
Note: 1fthe date inserted in this block ducs not meet the applicable siztetors tiling requirenients, this date will not be listed as the
document’s eftective date un the Department of State’s records,

I the record specilies & delaved effective date. but not an offective time, at 12:017 aan, en the carlicr o (b) - The St day atier the

record s ttled,

June 10th 2021
Mated .

Bratt Vickora C

Niginture ol a member or authorized representaiive of i membser B 7
-3
Beett Vickers .
[EP]
. )

Ivped or printed pamye of signee .

P — - o 3% £b



