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- COVER LETTER

T(): Registration Section
Division of Corporations . *

Hlalmes Realty Investiment Grroup, 11O
SUBJECT:

Same of Lamnted Labilies Compans

The enciosed Ariicles of Ymemdnient and teedsy are subimitted for nling,

Please returm all correspendence concenming this maiter to the following

Ieter Holmes
Same of Petaon

[Holmes Realty fnvestment Groep, [T C

Imm_pnm
2150NW 2 [errace

Sddress
Fort auderdale B 33311

oy State and Zip U ode

holmesreilty e vahoo,.com

I -manl asddress o he asad for futuee simaal ieport sotiticatnom)

o turther mijormation convernmg ihas maiter, please call

I'eter Hushnes EAE. 2401237
_ _ _ _ 1 O }

Name at Petson Area b ode Daviime Telephone Number

Eociised 18 o cheek tor the tollowiny amouni.

CS2300 Fhing Lee 2 3000 Filing Fee & CONASO0 EFihing Fee & TTOSe0.00 Filing Fee.
Certificite of Stdus Corntied Cops Confreate of Staius &
caldional copsis cowelosed p Corttied Copy

tadditional copyos enchosadn

Mailing Address: Street Address:

Registittion Sectton Registration Section

Division of Corparations Divasion of Corporations

.0, Box 6327 The Centre of Tallishassee
Tallahassee, FE 32314 2413 N Monroe Sireel, Suite 810

Fallahassee. 171 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Holmes Readts Tos estment Gooup 11HE

"y Sane of thie Limited Liabiliny (‘ml_ql):m\ ay it now appears on our records. |
e Flonda Linsited Diabilin Company)

- . . . . . T i R :
Fhe Avucles of Orginizaiion o this Limited Liability Company seere tiled on oA - " _ and assrgned

- MEBINTT RN
Florda document number l =

Thrs amendment s submitted o mnend the tollowimg:

. " . . . - .p r~J
A I amending name. enter the new mane of the limited lisbility company here: =
':; g ! —
o I
. J— . . - - .- - F =
The new neme must be disiingusshable and contam the sords “Dimited Tl Company 7 e designation =1L o the abbiees atmel [ e
- @
Enter new principal offices address, if applicable: _ S
S
f . v e . wrpr v p-rpe IRYS —— Ty
(Principal office address MUST BE A STREET ADDRESS) _ ) ____ oo
o o — . O oo .
“ (Ve

Enter new mailing address, iF applicable:

(Muailing uddress MAY BE | POST OFFICE BOX}

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

Ninne of New Redistered Agent:

New Rewgistered Othice Address:

Frter Flovda steect adidroa

) Florida
{1 /i'f’t tude

New Registercd Aeent’s Signature, if changing Registered Agent:

[hevebv accoept the appomiment ay regisivred asent and agree reeact i this capacov, D reether agree o comple wad the
provivions of all sranees velative wo the proper and complere pertormanece of mv dudios, and Dam pamilior with aid
avvept the oblivarions of iy posetion as registered aeent ax providod jor e Chapier 6035 O of tids docioment i
heing filed woomerele replect a change in the regisiered offiee address, Fherehy contirm thar the fimiced abadine
comgrany fies beon notitled viweiting of this hange,

IT Chunging Registered Agent, Sienature of New Reaisdered Apeat




it amending Authorized Peesongsy avthorized to manage, enter the title, name, and address of each person _being added
or remosed from our records:

MOGR = Mamnaver
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANBR I'eter Holimes 2ESENW 20 Ferrace Font Daaderdale FE 32T
R =W A
. o T Remone
- e ) 1 hange
MGR Peter Haolimes JEETNW 20 Terraee Fort Danderdale FE 323
R R a il
B _ — . o Remaowe
NG Vinber Halimes

- - SAdd

Remose

- — Clhange

- o _ _ . . LA

_ Remoy e

L by

_ - . o - Adhd

N o . CRaemin e

- ; o Change



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

- 3
. [
-, ~a
T b e
e s o 1 of
- =
)
(o]
- i,
- = Foeit
- . ] 03/16/2020 .
E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier fling ) Pursunnt to K05 N207 [k

Note: [ the date inserted in this block does not meet the applicable staiutory fling reguiremionts, this date witl not te lsted as the
docunment’s eftfeetive daie on the Department of State™s reconds,

If the record speciflies i deiuy ed effecuve date, but notan offective time. at 1 2-00 am o thw carlicr oft (0} The 90 day afier the
record is filed

Mated

h)

DECL H(Ju»@

Typed or nrinted name of signes




