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COVER LETTER

TO:  Registration Section
Division of Corporations

- 7 i -~ v . -
SUBIECT: QUJ’ o Flirdir R{‘"’x’ [/] =il {7:L #r Ll

Nume of Linuied Eiabslty Company

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

Please return all correspondence coneerning this matter to the Tollowing:

[y

/,,' flf' filer ""' /%gtc , (,fj’

[
Name of l’uwn

Firm/Company

bl £ Contid pld UniY

r\ddrus
Girlandn FL 322591
City/State and Zip Code
[l i

et d s Com
For further information concerning this matter, please call;

F-mail address: (To h:. used for Tuture annual report notification)

Iplatler- Clus wi F22 ) Qphlse

/
Name of Person Arca Cade Dievtime Telephane Number

Enclused is a check for the following amount:
i/

[ $25.00 Filing Fee 0 520.00 Filing Fee & 0O $55.00 Filing Fee & [ 560.00 Filing Fee.
Certilicale of Status Certified Copy Certificate of Status &
{aldational copy s enclosed) Certified Copy

tadditivnal copy is encloscdy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisintion Section Registration Section

Division of Corporations iviston el Corporations

P.O. Box 6327 Clifion Building

Tallshassee. FLL 32314 "’6(\1 Executive Center Cirele

Talluhassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

WALDER CIUS
431 E. CENTRAL BLVD
ORLANDOQ, FL 32801

SUBJECT: CENTRAL FLORIDA REALTY SERVICES LLC
Ref. Number: L19000175740

We have received your document for CENTRAL FLORIDA REALTY SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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

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

Irene Albritton
Regulatory Specialist I Letter Number: 513A00019223

www.sunbhbiz.ore



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF . s
i
- - / . ;
T I -_.‘J P T .i.' {) I f - ...’F"‘ ;" r< -
(/(‘: rebved Flordg INeaty R0 E S oy
' (Name of the Limited Linbility Company as il now appears o0 our records, ) o /L?
(A Flonda Limited Linbality Campany) /8
- ! .. ey
The Articles of Orgamzation for this Limited Liability Company were filed on f;/"‘ y / i and assigned
Florda document number Léﬂiq 1}_(;(3 ! ”‘?Lnj L;C/ -
This amendment is submitied 1o amend the foltowing:
A. If amending name, enter the new name of the limited liability company here:
The new name prust be distinguishable and cematn the words “Limited Liability Company,”™ the designation "LLC or the abbreviation “LLCT
T~
G]" . o .- 1 /\_}v-f’ (_])

Enter new principal offices address, if applicable: f—l} 5 ;, HLQ_LJQ SR F\ [, JIC. -
(Principal uffice address MMUST BE A STREET ADDRIESS) Qi} i rj AN / r/ _ff,;f_:_\',g"

W Cse RD SSIE L U/
H « !

Enter new mailing address, if applicable:

{Mailing addrexs MAY BE A POST QOFFICE BOX)

Qridnd o [1 :A; o

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

MName of New Registered Auent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Cltye Zipy Conde

New Registered Agent’s Sigpature, if changine Registered Aeent:

[ hereby accept the appoiniment as registered ageat and agree to act in this capacine. { further aeree 1o complvwith the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am fumiliar with and
accept the obligations of my position as vegisiered agent as provided forin Chapter 605, 1.8, Or_if this documoent is
being filed 1w merely reflect a change in the regisiered office address. herehy confinm that the limited liahility
company fas been notified inwriting of this change.,

If Changine Registered Agent, Signatgre ul New Registered Avent




Af amehding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

TIitle Name

Lo

Ak
A

Li},(}, iy )05

MR

Address

Type of Action

S - - )
q FL(L‘:’ O }W.{‘-»“\f Tj[‘fi"'. Jia! ";' ‘) i’g O Add

i) - r -
- . ' Ly "¢ AR
__‘/E i 6 .f; ’LL{f FAY I’Jj "‘l‘f‘? _,',’ :’.

cmuvu

22945 ~ RD

9. i ds e ¢

0O Change

7
A Add

O Remove

SiF o)

Gl dif:\[t, ”/ }_2) )

O Change

[

J Add

O Remove

O Chiuage

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D Hamending any other information. enter change(s) here: rtach wdditionut sheers, i necessary,

E. l;.tfecu_vc_ date, if other than the date of filing: (optional)
{Ifan cifeative dite is listed. the date must be specific and cannat he prior w dare of filing or inore than 90 days after filing.) Pursuant 1o 605.0207 (3
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requitements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recerd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated @5/21‘;/ (?

-

oy .
(/f/ {{;J{,f:{--l.,’- ( /; -7

Signature of g member or anthorized sepresentative ol o member
/ ¢ f - .
/. / ey : O,
. w_.‘\’:_‘.fi"'/ IR )
\—A!L, et e - =
! - : Uvped ot printed name ol signey
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Filing Fee: $25.00



