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COVER LETTER

10: Registration Section
Division of Corporations

Realty One Group Sunshine LLC
SURIJECT:

Name of Limited Liabidity Company

The enclosed Articles of Amendment and teets1 are submitted for filing.

Please return all correspondence concerning this matter w the following:

Brett Vickers

Name of Peison

Realty One Group Sunshine LLC

Firm/Company

100 2nd Ave. S, Suite 165-5%

Address

Saimt Peiersbhure, FI2 33710

Citv/State and Zip Code

hretgirogsunshine com

F-mmail adidress: (1o be used tor future annual report notiticanon)
‘or further information concerning this matter, please call;
Irew Vickers 727 S10-0030

at( !
Name of Person Arca Cude Davtime Teleplone Number

melosed is i cheek tur the ollowing amouni:

O 825.00 Filing Fee ® SI000 Filing Fee & T $35.00 Filing Fee & T2 S60.00 Filing Fee,
Certificine of Status Certitied Copy Certficate of Status &
(additionul copy i~ enclosedy Certitivd Copy

faddiional copy 15 enelosed}

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FLL 32504 2415 N Monroe Street, Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Ty

4 i
. 0 £y e . o 1 . - gn

Realty One Group Sunshine LLC guzz SFP 19 Pis e

(Name of the Limited Liability Company as it now appears onour records.) B B ..JU
(A Florida Timued LiabiTiy Companyy N

i DL OUE

; . . . Co oy ere - FI8201¢ S

he Articles of Organization for this Limited Liabtlity Company were fited on De718/2019 and assigned £

oo y N0
lorida document number LI9O001 61000

s amendment s submitted o amend the folowing:

v It amending name, enter the new nanie of the limited liability company bere:

quity One Realiv. 15.C
he new name must be distinguizhable and contain the wards “Limited Ligbihey Company,”™ the destgnation “LLCT or the abbreviaton "LLL.CT

nter new principa! offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOY)

b I amending the registered agent and/or registered office address on our records, enter the name of the new registered

cent and/or the new registered office address here:

Name of New Repistered Apent:

New Reaistered Oftice Address:

Fomer Flovida streer addreas

. Florida
City Zip Code

ew Registered Agent’s Sienature, if changing Registered Avent:

herehy accept the appointment us registered agent and agree 1o act in this capacity. ! fiother agree to complh with the
rovisions of all staties relative to the proper and complewe performance of my duties. and am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
oing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liahifine

smpeany has been notified inowriting of this change.

I Changing Registered Agent, Signature of Sew Registeral Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AU
CRemove

IChange

JAdd

TJRemove

IChangye

CAadd

ORemove

D Change

A

TORemove

CiChange

CAdd

CJRemove

O Chanyge

OAdd

CiRemove

HChange




D. It amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

L. Effective date, if other than the date of filing: (optional)
(I an eftectve daie 1s listed, the daie must be specitic and cannot be prior o date ot tiling or more than 90 days atter filing.) Pursuant to 6050207 (33 b}
Note: [fthe date mserted inthis block does not meet the applicable statutory fibng requirements. this date will not be histed ws the

document s effective date on the Department of State's records,

“the record specities u delaved effective date, but aot an efteeuve nme. ar 12:01 a.m. on the carlier of: (hy The 90th day after the
weord s fited.

September N9 2022

e 4 A . ,
L = —

Signatuee ot member ot awthorized representitive of @ member

Dated

Brew Vickers

Typed ar printed name ol signee



