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COVER LETTER

TO: Registration Sechion
Division of Corporations

Real Estate Management & Moving Solutions. L1LC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter 1o the following:

aehissa Hicks

Namwe of Person

Real Estate Management & Moving Solutions. [L1LC

FirniCompany

F6S Gibsonia Galloway

Address

Lakeland. FL 33810

Civ/State and Zip Code

Managedsolutions | 1@ gminl.com

I-mal address: (to be used tor future annual report netitication|

For further information concerning this matter. please call:

Melissa Hicks

Ri3 465- 14449

al )

Name of Persan

Enclosed is o cheek for the Tollowing amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & 1 S$55.00 Filing Feve &
Centtficate of Stus Certificd Copy

Caddnional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. 11, 32514

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Area Code Daviine Telephone Number

i $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy 15 enclosed)

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Real Estate Management & Moving Sululinns)t_{b

IName of the Limited Liability Company as il now appe:ars on our records.)

(A Flonda Lnnated Taability L'mnp:m? } (

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

and assigned
. . 3 . B
Florida document numbgy =000 778

This amendment is submitted to amend the following:

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

Reub Esiate Concierge Services \ L/\_/t/

The new name must be di.\'lingui_\lmﬁlc and contain the words “Limiied Liability Company.” the designation “1.0.07 or the abbreviation <1107

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fater new mailing address, if applicable:
4 P

{Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:
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B. 1famending the registered agent and/or registered office address on our records. enter the name BY thie ne®y’ registéred
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Nante ol New Reaistered Avent: N,
—_——
SN
New Reaistered Ollice Address: m
Foeer Florida sirvet address
. Florida
iy L Code

New Registercd Agent’s Signature, if changing Hegistered Agent:

Phereby aceept the appoiniment as registered agent and agrec (o act in this capacine, | further agree o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Orif this docuament is
heing filed o merelyv reflect a change in the registered office address, Fhereby confirm thar the timited liahiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

1Add

DO Remove

TChange

TIAdd

ORemove

CiChange

CiAdd

T Remove

CiChange

CiAdd

D Remove

O Change

JAdd

CRemove

UChange

DOAdd

ORemove

TiChange




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

E. Effcctive date, if other than the date of filing: (optional)
I an ettective date is Hsted. the date must be specilic and cannot be prioe o date of $iting or more than 90 davs atter filing. ) Pursuant w 6030207 131b)
Note: 11 the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

[f the record specifies a delaved effective date. but not an etfective time, at 12:00 am. on the carlier of: (b)) The 90th day atter the
record is tiked.

August 3 2022
Dated .

& mftiimﬁ\/d o L

T SSignatime o a momber ar suthorized representative of a member

Mulissa L Hicks

Typed or printed name of signee



