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COVER LETTER

TO: Registration Section
Bivision of Corporations

TOPSHELF REALTY REFERRALS, LLC
SURIECT:

Name of Limited Liahility Company

The enclused Articles of Amendment and feets) are submited tor filing.

Please return all correspondence concerning this matter to the followmg:

COURTNEY HALL

Name ol 'ersan

TOP SHELF REALTY REFERRALS. LLC

Friem/Company

SH6 FERN LAKLE TERRACL

Address

DERBARY, FLL 32713

Citystate and Zip Code
JON@TS-REALTY .COM

E-tmail address: (to be used for future annual report notification

For further information concerning this natier, please calk:

JONATHAN HALL 407 42320

ab ¥
Name of Person Arca Cude

Davtime Telephone Number

Enctosed i3 4 cheek forthe fvllowing amount:

= 525,00 Filing Feu O S20.00 Filing Fee & LT 35300 Filing Fee & Ci $60.00 Filing Fee.
Centificate of Siatus Certitied Copy Certificate of Status &
Cadditonal copy is enclosed) Certilied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tadlahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallihassee, FILL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TOP SHELF REALTY REFERRALS. LLC
(Name of the Limited Liabtlity Company as it now appears on our recoerds.)
A Flonda Limated Toaabiliny Conpany)

ANITARY 3 20 )
JANUARY 3. 2020 and assigned

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

L.20000014G03 ]

Florida decumenm number

This amendment is submiited o amend the Tollowing:

A. If amending name, enter the new pame of the limited liability company bere:
The new naine must he distinguishable and contun the words “Limited Liabihty Company.™ the designauon "LLCT or the abhreviation "L.L.CT
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) '
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B. If amending the registered agent and/or registered office address on our records. enter the naine of theRew registered

apent and/or the new registered office address here:

Nume of New Registered Apent:

New Registered Ofhee Address:
Foavier Flovida soreet adidross

. Florida
Ly Ceadde

iy

New Rewgistered Apent’s Signature, if changing Registered Apgent:
[ hereby aceepi the appoiniment as registered agent and agree to uet in this capacity. ! furdher agree to comply with the
provisions of all staiutes relative to the proper and complewe performance of my duties, and [ am familiarith and
accept the oblications of myv position ws registered agent as provided jor in Chaprer 603, F.S. Or. if this document is
heing filed 10 mereh: reflect a change in the registered office address, herebv confirm that the timited liabifity

contpany hus heen notified inwriting of ithis change.

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enier thye title. name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR DANVIDY W, HALLL S0 WOODFORD DR, DEBARY.FL 32713
A dd
LIRemove

OChange

ClAdd
CJRemove
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UiChange
CJAdd
CHRemove

D Change

D Add

CJRemove

OChange

ClAdd

O Remove

C1Change




D. If amending any other information, enter change(s) here: cliach additionad sheets, if necessan.)
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E. Effective date, if other than the date of liling: (optional)
(I an eflective date is listed, the dare must be specilic and cunnot be prior to date of g or moere than 9% days atter fiting.) Pursuast 1o 0030207 {3xh)
Note: Ifthe date inserted in this block does not meet she applicable statutory filing requirements, this dute will not be Tisted as the

document s effective date on the Department of State’s records.

It the recard specities o delaved eftective date, but not an effective nme, at 12:01 won on the cardier ok (bt The Y0th day after the

record is filed.

FEBRUARY 21 2020
Dared .

™ A,
———Sgnature ot Fo€mber or authorzed representative ol a member

COURTNEY HALL

Typed or prnted name of signee

Filing Fee: 825.00



