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TO: Registration Section

Division of Corporations
SURIECT:

’

REALTY ONE GROUPSUNSHINE LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Brett Vickers

Nanw of Person

REALTY ONE GROUP SUNSHINE LLC

00 2nd Ave S, Suite 1038

FirmiCompany

St Petersburg. FL 33

Address

il

bret(erogsunshine.com

City/State and Zip Code

Brett Vickers

For further inforimation concerning this muatter. please call:

WL
133‘33'5

X

Nanw ol Peesun

- address: (to be used tor futtre annual report noithvition)
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727
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310-0030
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13
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Arca Code

14
A

Enclosed is a cheek for the tollowing amount:
L1 $23.00 Filing Fee 2] S30L00 Filing Fee &

Cerficate of Status

Muiling Address:
Registration Scetion

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Daytime Telephone Number

E

1 53300 Filing Fee &
Certified Copy

tadditional copy is enclosed

S60.00 Filing Fee,

Certificate of Status &
Certified Copy

Lirdditonal copy i~ enclosedy

Street Address:
Registration Section
Diviston of Corporations
The Centre of Tallahassee

2415 N Monroe Steeet, Swite 810
Tallahassee, FL 32303



ARTICLES OF ANMENDMENT
TO

S OF ORGANIZ
OF

ARTICLE ZATION

REALTY ONE GROUP SUNSHINE LLC

{Name of the Limired Liability Company as it now appears oh our records. )
1A Fronda Limited Taabilioy Companyd

. . . . . . . . R0
Fhe Articles of Organization tor this Linmted Liabiliuy Company were filed on (187201
o |
Florida document number 119000161060

and assigned
I'his amendment is submutted to amend the following

If atending name, ¢nter the new name of the limited liability compuany here

The new name must be distingwishable and contain the words “Limited Linbihiy Company

" the designation “LECT ar the abbreviation [
Enter new principal offices address, if applicable

e
100 2nd Ave S, Suite 1038
(Principal office address MUST BE A STREET ADDRESS) St Petersburg FL 53701
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B. ITamending the registered agent and/or registered office address on our records. enter the name of lhc new ruuh?m red
avent and/or the new revisiered oftice

—3 N
address here:

Name of New Reaistered Agent

New Reuistered Office Address:

Foter Florida sirect wddy ess

. Florida
Cine

New Registered Avents Siepature, if changine Registered Acent

Aip Cinde

I herehy accept the appoiniment as registered agent aned agree to act in this capacite, [ further agree to comply with the
provisions of all sianues relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahilin
company has heen notitied in writing of this change

I Changing Registered Agent, Signature of New Registered Apent




. I amending Authorized Person(s) authorized to manuage. enter the titde, name. and address of viach person being added

or removed fram our records:

MGR = Manaver
AMBR = Authorized Member

Title Name
MOR BRETT VICKERS

Address

S36ROSERPARK DR S

Tvpe of Action

O Add

SAINT PETERSBURG. FE 33701

= Change

JAdd

CIRemove

CiChange

Ciadd

CiRemuove

OChange

TTAdd

CRemove

O Change

TIRemove

TiRemove

d=7id



- D, If amending any other information. enter change(s) heve: Aiach adidiional shees, [ necessary.)
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k. Effective date, it other than the date of filing:

(optional)
(I an etfective date is lisied, the date must be speeitic and cannot be prior w dste ot tiling or more thin 90 days after ttling.) Pursuani to 6050207 (3uh)
Note: Ifthe date inserted i this block decs not meet the applicable statutory filing requirements. this date will not be listed us the
document’s etfectve date on the Department of State s records.

1 the record specities a delaved effective date, but aot an effective time, at 12:01 aam. on the earlier olt (b}
record is filed.

The 9thh dav afier the
August |
Dated

,,M/%W/—\

Signature of o member ar authorized representative ot a member

BRETT VICKERS

Typed or printed name of signee

Filing Yee: 525,00



