onda D et of

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000338535 3)))

A AR O

H210MY3365353ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Uivision of Corporations A3
Fax Number : {858)617-6383 =3
()
a From: ':3
L L Account Name : TAX CARE CELEBRATION -
L Account Number : I29196888087 (R
— Phone : {786)845-8854
a7 Fax Number . (321)473-3052 =
. =
- **Enter the email address for this business entity to be used for future _:
o annual report mailings. Enter only one email address please.**
c% Emall Address: ﬁ__& S«ca -0 ¥TC 5@‘1'0&5&"0“0 O
dJd
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
REALTY PROPERTY GROUP LLC
Certificate of Status | 0 !
[Centified Copy i o |
lPage Count i 05 | SEP 15 0
1Eslimmcd Charge il $25.00 l A LUNT

Electronic Filing Menu  Corporate Filing Menu Help

-
'.

J0 NI 1AL
VI By

A

JHOG

At v

(V1S 40 AN

B

13



COVER LETTER

TO:  Registration Section
Division of Corporations

REALTY PROPERTY GROUP LLC
SUBJECT:

Naune of Limited Liability Company

The enciosed Articles of Amendment and fee{s) are submitted for filing.

Please retumm all correspondence concerning this matter to the following:

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION

Fim/Company

1400 NW 107TH AVE STE 203

Address

SWEETWATER FL 33172

City/State and Zip Code
JESSICA. TORRES@TAXCAREINC.COM
E-mail eddress: (to be used for furure annual report notification)

For further information concerning this matter, piease call:

JESSICA TORRES 786 B45-8854
at { }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee  ©J $30.00 Filing Fec & {1 $55.00 Filing Fec & ) $60.00 Filing Fee,
Certificate of Status Certificd Copy Ceruficate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
REALTY PROPERTY GROUP LLC

{(Name of the Limited Lisbility Compagy ns it now appears on cur records.)
(A Flonda Limsted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on
Floride document pumber
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0172372020 and assignpd QS::
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120000028915 o o%
o ox
This amendinent is submitted to amend the following: - f4=4
x :::7].‘(.!’“
A. If amending name, enter the new name of the limited liability company here: =) L
5 -
The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “[.LC” or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

8875 HIDDEN RIVER PARKWAY JRD FL,
(Principal office address MUST BE A STREET ADDRESS)

STE 355

TAMPA FLORIDA 33637

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

8875 HIDDEN RIVER PARKWAY JRD FL
STE 355

TAMPA FLORIDA 33637

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry 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 ta 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 agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Apent, Signature of New Registered Agent




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
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Title Name

Type of Action

OAdd

[IRemove

(IChange

OAdd

CRemove
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D. If amending any other information, enter change(s) here: {dutach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(IFan effective dnte is listed, Lhe date must be specific and canoot be prior to date of fling or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inscrted in this block does not meet the applicable statutory filing requiremoents, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but ot an cffective time, at 12:01 a.m. on the carlier of: (b) The S0th day after the
record is filed.

Dated Q| I lzoz'

Ly

S{naher® of o member or authorized representative of a member
A

Manralejandra  Kandutoon

yped or printed name of sigace

Filing Fee: $25.00
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