LLD OOOOOE513

(RequeStorSNamE) Hlll |HI‘IIH"||IH ‘”HH” IHI ‘\ UHHH ””'WIHI .m
(Address)

000339558990 ./

(Address)

(City/StatefZip/Phone #)

[] Pexur [ war [] maw

(Business Entity Name) NI EEs K LR S N

{Document Number)

o TALLEN

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer: et
3
L=}
o
T
23
!
w0
Z o
-~ Gt
o
s}

Office Use Cnly




WNHI -G R 4G

0o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2020

BRAD NUTTING :
RESIDENTIAL & INVESTMENT REALTY LLC
2637 E. ATLANTIC BLVD., STE 26012
POMPANQO BEACH, FL 33062

SUBJECT: RESIDENTIAL & INVESTMENT REALTY LLC
Ref. Number: L20000008312

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE SIGNATURE PAGE MUST BE COMPLETED AND ALL PAGES
RESUBMITTED.

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, piease call
{850) 245-6050.

Susan Tallent
Regulatory Specialist 11 Letter Number: 120A00003891

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Residential & Investment Realty. LLC
SUBJECT:

Name of Limited Liatility Company

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

Please return all correspondence concerning this maiter to the following:

Brad Nutting

Name of Person

Residential & Investment Reaity, [L1LC

FirnCampany

2637 E. Atlantic Blvd.. STE 26012

Address

Pompano Beach, FL 33062

Citv/Stare and Zip Code

info@theBJNcompanies.com

E-maid address: (10 be used for future annual report nouification)

For turther information concerning this matter, please calk:

Brad Nutting 321 501-9230

at )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

= 325.00 Filing Fee 0O $30.00 Filing Fee & 01 $55.00 Filing Fee & 0 260.00 Fiiing Fee,
Centificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed} Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassce. FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Residential & Investment Realty LLC

(Name of the Limited Liability Company as it now appears on our records.}
onda Linmuted Liability Company)

12/31/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Fiorida document number ©20000008313

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abhreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~a
=
= 7]
' .
Enter new mailing address, if applicable: o
{Mailing address MAY BE A POST QFFICE BOX) = £ 3
~ .-
o
w

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:

New Registered Office Address:

Erier Florida street cddress

, Florida
Cine Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, F.S. (I, if this document is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature ol New Repistered Agent



r——

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Julie A. Tait 2637 E Atlantc Blvd.
. Add
STE 26012
CIRecmove

Pompano Beach, FL 33062
OChange

ClAdd

ORemove

OChange

OAdd

ORemove

OChange

[CiAdd

ORemove

OChange

OAdd

ORemove

{JChange

OAdd

ORemave

OChange




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

E. Effcctive date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 605.0207 {3}b)

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

{optivnal)

If the record specifies a delayed effective date, but not an effective time,
record is filed.

Dated 0%)0(9 D
! /‘tﬁﬁ% I/ UkM&L{/

Swgnature offafember orwatorized represcritative of a member 7
CP\(MNT : M) uﬁ(\ & ‘/V\G/WC, ¥
= - Typed ur printed name ofihj | J"/

Filing Fee: $25.00

at 12:01 a.m. on the earlicr of* (b) The 90th day afier the




