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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE ReA G(Gup, (L C

Nuime o Limited l.i:lhilil\_\' Company

The enclosed Anicles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

mf't““‘b ‘D(’\'&(% ‘-!U

Name ol Person

Tyhwe REA Gove Lec

FirmvCompany

73S Aol x Poiling RA N 7 10Y-2MA

Address J

Me ples, CC 3Y/04

CitsiState and Zip Code

Maric@véa|eUaleancd -Coin

E-masl address: {10 be nsed tor future annual repert naotification)

For turther information concerning this matter, please call:

Mar o it lo w334, §SK-3113  exd. 7eo

Name of Person Arca Code

Dastinw Telephone Number

Enclosed is a check for the following amount:

a/SES.UO Filing iFeu O3 830000 Fiiing Fee & 2 835,00 Filing Fee & 1 S60.00 Filing Fee,
Certtheate of Status Certified Copy Certificate of Status &

Gadditional eapy is eneloseds Certitied Copy
tadditional copy is enelosed)

Mailing Address: Street Address:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 [he Centre of Tallahassee
Talluhassee., FI. 32314 2415 N Monroe Street. Suite 810

Talluhassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The REA Grovp, L C

(Name of the Limited Liability Compaay as it now appears on our records.)
(A Flondy Limied Tiabiliny Company)

The Arucles of Orgamization for this Limited Liability Company were filed on % /f &I /;}O | G‘ and assigned
Florida document number & ! Q000 2 10%H )-

This amendment 1s submitied o amend the Tfollowing:

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

The new name must be distinguishable and contain the words “Limded Linbility Company.” the designation “1LLCT or the abbreviaion =1L.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A4 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 Apemt;

New Registered OfTice Address:

Fnter Floridea streer address

. Florida
ity Aipy Cewle

New Registered Agent’s Signature, if changing Registered Apent;

Fhereby accept the appointment as registered agent and agree to act in this capacioe. | further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of mv duties. and Tam familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is
heing filed 10 merelv reflect a change in the registered office address. 1 hereby confirm that the limited tiability
company has been netificd in writing of this chanye.

If Changing Registered Apent, 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
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

W\G)P\ ﬂ’\cw.'o r‘)&\"‘/#t‘(o &%OO B"\\J“‘\ &\VL\ 50;4631‘5{\{”

Na(\)\eg ’ (r - 3Y10 (’f mcmove

BChange

AMBR Mov. o Datlis 3200 Daviy Rivd Suite M ogadd

Mﬁ plf’S: Q L— S L( 10 ({ CRemove

1

(OChange

OAdd

ORemove

OcChange

Oadd

ORemove

UiChange

O Add

CORemove

CiChange

OAdd

CRemove

OChange




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

E. Effective date. if other than the date of filing: {optional)
(Ifan etfective date is listed. the date must be specific and cannot be prior to diate of tiling or more than 90 dayvs afler (iling.) Pursuant o 605.0207 (3)(h)
Note: 1f the date inserted in this block dues not meet the applicable statnory tiling requirements, this date will not be lsted as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th day afier the
record is filed.

Dated )CAV\\)O\V"?’ Aq“‘ . QO&O

/LCDJ@

Signatire of a member or authorized representative of @ member

Mavie Tt 1O

Typed or printed name of signee




