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CORPORATE When you need ACCESS to the world
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WALK IN
PICK UP: 8/25 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuS
XX FILING LLC
1. SELL FLAT FEE REALTY LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5 a\\ Q\D\lv ;ee ?\e"\\ 5“"‘\6 L\L

tName of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the followinyg:

e 2o\ \“Q( \Q&\)éez

Name of Person

Sl D Ceo  Rea\ Vg L\

Fim/Company

oo WD %\\\Q&\ Al SN \ax

Address

’T\C/\ \(\r\@f’\ g \/ ’3\% EGQ i

Cinvstate and Zip Code

@‘Q\e\@ seh\Eeee ran\v . cen

f-maitaddrtss; (e he used for Tuture annual wport notficatidn)

For turther information concerning this matier. piease call:

C)GL\(\ O 282, 263 \o4b

Name of Person Area Code [y time Telephone Number

Enciosed is a cheek for the following amount:

& $25.00 Filing Fec (3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Fiting Fee,
Centificate of Status Certificd Capy Certificate of Status &
(additional copy is enclmedt Centified Copy

(dditimal copy is enclosed)

Sircet Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corpeorativns

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sﬁ@\%& LLC %

umpnn_:)an on otr records.) i B {:}‘ p ,;g"\
b faese e, 2

. - . . - . - I3 TR . X A

The Articles of Organization for this Limited Liability Company were filed on B > D_DQD and assigned

=
-
™
Florida document number L. B‘OOOOSQD \q?) - {R

This amendment is submitted to amend the following;

Name of th

Sel\ F\o\% Ff_’xd?

Jability

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

The new nanc must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbrevimion “L.L.C."

Enter new principal offices address, if applicable: Hoo N QS\'\\(‘\!& NMNE, -
(Principul office addresy MUST BE A STREET ADDRESS) %\)\\' e \C'\ 3C\

Enter new mailing address, il 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida street adidros<

. Florida
Crey Zip Code

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

[ hereby accept the appointment as registered agent and agree (o acl in this capuci:’_\l'. f further agrec o c'om{vn’_\- wiih the
provisions of all statutes relative to the proper and complete ,r)c'rj".ormrmcc. of my dfuties, _nm‘! ! uvmfrlmuifnr with amd .
accept the abligations of my position as regrisicred agent s provided for in Chapier 603, F.5. (.)r., Jf this fir)ﬁ':{rr:'e-rxr is
being filed to merely reflect a change in the registered office address, I hereby confirm that the I imited tiabhilin
company heas been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




IT amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Tvype of Action

MEt G Moo oo 0 m\\ﬁ% ANES ve

SN oxa ORemnove
TG\W\@C\ K;\___ 33&3@1_} OChange

ClAdd

[G3Remove

CiChange

O Add

TJRemove

TiChange

CJAdd

CRemove

OChange

CiAdd

CRemove

OChange

CAaad

CRemove

CChange



D. Ifamending any other information, enter change(s) here: (Arruch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an efective dare is listed, the date must be specific and cannat be prior 1o date of filing or more than %0 duys sler filing.) Pursuant to 605.0207 Gkh

Note: 17 the 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 efTective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The
record iy filed,

Lated %\9_‘\{ S . D‘\‘ )

Signaturd 670 member or autionized ro n
A RW\Q

Typed or priated name of signee

50th day after the

Filing Fee: §25.00



