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COVER LETTER

TO: Registration Section
Division of Corporations

oo g, HOliStic Realty LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

Diana Ramirez

Nuame of Person

Holistic Realty LLC

FimvCompany

2000 Towerside ter TS10
Address

Miami, FL 33138

City/State and Zip Code

realkiproperty@gmail.com
E-mail address: (1o be used for tuture annual report notification)

For turther intormation concerning this mateer, please call:

Diana Ramirez (786 ) 972-0426
Nume of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

i $25.00 Filing Fee O $30.00 Filing Fee & L1 $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certified Copy Cerfificate of Status &
(additivnal copy is enclosed) Certified Cop_\'

(additonal 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF :
Wiy g
Holistic Realty LLC Yoo ls Ao
P oy

(Name of the Limited Liability Company as it now appears on our records.) %
{A Florida i,lmllcﬂ [iability Company)

The Articles of Organization for this Limited Liability Company were filed on _06/02/2020 and assigned
L20000149828

Florida document number

This amendment is submitied 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 contain the words “Limited I.tability Company.” the designation “[L1.C™ or the abbreviation ~1.1..C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Diana Ramirez

Name of New Registered Apent:

New Registered Office Address:

2000 Towerside ter TS10

Fnter Florida sireet address

Miami , Florida 33138
Ciry Zip Ceonde

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

. Title Name Address I'vpe of Action

Diana Ramirez 2000 Towerside ter T$10 Miami FL 33138 2 Add

JRemove

ClChange

DdAk

U Remove

D Change

T Add

ClRemove

OChange

CiAdd

CJRemove

CiChange

O Add

CRemove

OChange

lAadd

CJRemove

CIChange




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

The reason of the change is because the department of Business & professional Regulation
—reguested. I
To license your company as a real estate partnership. the registration with the Division of

corporations must reflect the name of the Broker as a general/limited partner accordingly.

E. Effective date, if other than the date of filing: _ 06/11/2020 (optional)
{ff an cffective date is listed, the date must be specific and cannot be prior to datc of filing or mare than 90 days after filing,) Pursuant 10 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, 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 not an effective time, at 12:01 a.m. on the earlicr of: (b} The S0th day after the
record is filed.

Dated  06/11/2020

aol verfed ¢
M . 06/11720 954 AM EDT
@m%ﬂf OI9L.PPROTWAZ-LFCY

Signature of a member or authorized representalive of a member

Diana Ramirez
TYPEd Or prinlcd name of SIgnee




Florida )
. Department of Business
; & Professional Regulation Ron DeSantis, Governor

Halsay Beshears, Secretary

June 10, 2020

Holistic Realty LLC
2000 Towerside Ter
TS10

Miami, FL 33138

RE: Florida Real Estate Commission
Application Number: 1212056, Profession 2502

Dear Sir or Madam:;

We have received your application for licensure as a Real Estate Corporation. We are eager to
help you begin your new profession in Florida but we are unable to complete the processing of
your application for the following reasons:

Your registration with the Department of State, Division of Corporalions, is incomplete. To
license your company as a real estate partnership, th_g_@_g_is_trit_i_on with the Division of____
Corporations must reflect the name of the broker(s) as a generalflimited partner accordingly.
Please update your registration at www_sunbiz.org. You may also contact them by phone at”
850.245.6000. When this issue has been resolved. please notify the department sc we may
complete the processing of your application.

The Florida Real Estate Commission no longer allows the designation of PA/LLC to be used in a
broker status. The PA/LLC designation is only for use in the sales associate and broker sales
associate status. Complete and submit DBPR RE 16, sections Il and |V, with the corresponding
$30.00 fee. All forms can be downloaded or submitted electronically online at
www.myflondalicense.com.

Please do not reply to this email. To submit the requested documentation use one of the
following options:

Option one for online applicants:

If you subrmitted your application using our online services you can submit the requested
information through your online account. Please log onto your account at

http:/Awww. myfloridalicense.com, once logged in take the following steps:

1. Select "Application Status Ingquiry” from the Functions menu on the left hand side of the
main account screen
2. Locate the application you are submitting information for and select “Attach” on under
Attachments
3. Use the “Browse” button to locate the file you need to upload from your computer
a. Once you have selected the file select Attach
i. You can attach multiple files if needed

850.487 1395 2601 Blair Stone Road www. MyFleridaLicense.com
Tallahassee, FL 32399-0783 License Efficiently. Regulate Fairly.




