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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2021

DEREK LAMBROU

771 VILLAGE BLVD

SUITE 207

WEST PALM BEACH, FL 33409

SUBJECT: VILLAGE REALTY GROUP, LLC
Ref. Number: L19000168486

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist I Letter Number: 021 A00002689

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/' LLOO‘F QEQ LT\ GEOLLP u_(‘_

Name of Limited Lidbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

DEREK (AMBRoU
Village Peality Group LLC

Firm/Company

171 Vi lage BlvD. Suie 207

Address

LesT Palu BeacH, FL 33409

Ciwv/State and Zip Code

DEREK LAmBLou @epail- Conn

E-muil address: (o be used for future annual réport notification)

For further information concerning this matier, please call:

Lo [Heas WSl b Gado

Name of Person Arez Cuode Daytime Telephone Number

Enclosed is a check for the fullowing amount:

T §25.00 Filing Fee 0 530,00 Filing Fee & (3 $55.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ot Stats &
(additienal cupy is enclosed) Certified Cupy

(additiomal copy is enclosed)

Mailing Address: Strect Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32514 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



' . . ARTICLES GF AMENDNMENT
TO
ARTICLES OF ORGANIZATION -
OF FULED

\/i llage KEALTU

Namge of the Limited Liability Compa
{A Flonida Limiied Liabiliny Company}

(

The Articles of Organization for this Limited Liability Company were filed on DE}) (QDIC’ and assigned
DAL g

Florida document number L lq OO O ‘ LO gﬂﬂ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1,.C.”

Enter new principal offices address. if applicable: q q ' Vf |[ D?Cf E (P)L \} b .
(Principal office address MUST BE A STREET ADDRESS) SW T€E (‘QU

Nt Paimideded, FL 33409
SANE AS Ao

Enter new mailing address, if applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: )E QEK LA‘[/H ?)’A) D(J |
471 VillAcE BYD Swie 207

Enter Florida streer address

Ty, WEST P BT 33409

Ciny Zip Code

New Revistered Office Address:

New Registered Agent'’s Signature, if changing Revistered Agent:

[ herveby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply: with the
provisions of all stanues velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, Thereby confipr that the limited liability
company has been notified in writing of this change.

if Chunging Registered Agent. Signature of New Registered 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
ANMBR = Authorized Member

Title Name Address Tvpe of Action

PT _Michael berey 590 Viloge DlvD. Suetl 315 o
(WeST Pdilm Aeack, FL 3347 3.

OChange

KT_A Nofel Lambrou T Village PBIvVD - g
A _ ,
_/)O/]é DWILQ 4 5 lu i€ J_D 7 ORemove

LoosT Patad Peacts FL 3375 e

OAdd

ORemove

OJChange

O Add

ORemove

OiChange

OOAdd

O Remove

OChunge

ClAdd

CiRemove

OChange




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

////QOQ’/ (optional)

date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3K
atutory filing requirements, this date will not be listed as the

k. Fffective date. if other than the date of filing:

{If an cffective date is listed. the date must be speciiic and cannot bé prior'lo

Note: [fthe date inserted in this block doves not meet the applicable st
document s effective date on the Department of Stase’s records.

I the record specifies a delayed effective date, but not an cffective time. at 12:01 a.m. on the carlier oft (by - The 90th day after the

record is filed.

Dated \VJ @ﬂL/ [L'/% / . 90 D? /

0 jg,a//;f AN

=" Sianawre of 2 membgr opafihorized representative of a member

DECEK [ AMBROY

Typed or printed name of signee




