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' COVER LETTER

TO:  Registration Section
Division of Corporations

THE REAL ESTATES PRO.LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this nuitter to the following:

Carl Senatus

Name of Person

The Real Estates Pro. LIL.C

FimyCompany

1964 Anderson Fn

Address

Naples, 1. 34120

Cily/State and Zip Code

therealestatespro@ gl com

1-minl address tio be used tor Rture annual seport notitication)

For further inforntation concerning this matter, please call;

Carl Senatus 3601
HIN| )

Namg of Persan Aaca Code

Daavtime Telephone Number

Enclosed is a check for the fellowing amount;

—1$25.00 Filing Fee = 530.00 Filing Fee &
Certificate of Suatus

Mailing Addryss:
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

T $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centified Copy Certificale of Stalus &
(addinonal copy s enclined) Certified Copy

tadditional copy is anelosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF FH.ED

The Real Estates Pro. LI.C

(Name of the Limited Liability Company as it how a \ Y AT @
(A Floruk oLk ’ RANV ) T AR QTATE
’ T TALLANAGEES
08/28/2020

and assigned

The Anicles of Organization for this Limited Liability Company were filed on

L20000269351

Flonda document number

This amendment is subnutted to amend the following:

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

CARILHENRY SENATLS, 11O

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation “LLC™ or the abbreviation »1L.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Apent:

New Rewistered Office Address:

fonter Flonida sireet adidress

. Florida
(.'.'{'.' Zj'p (.‘(lll’

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

Fhereby accept the appoimiment as registered agent and agree o act in this capacity. [ further agree w comply with the
provisions of all sianaes reladive 1o the proper amd compleie performance of my daries. and am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapier 603 1.5, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liabilin
company has been noiificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




ameﬁding-Aulhorizcd Person(s) authorized to manage. enter the title, name. and address of each person being added
- removed from our records:

1GR = Manager
WMBR = Authorized Member

[itle Name Address Type of Action

JAdd

JRemove

—IChange

T Add

JRemove

CIChange

TJAdd

CiRemove

JChange

JJAdd

“1Remove

Change

TJAdd

TTRemove

_IChange

JAdd

TIRemove

IChange




). If amending any other information, enter change(s) heve: (Auach additional sheets, 1f necessary.

E. Effective date. if other than the date of filing: (optional)
(I an effective dite is histed, the dite nsst be specific and cannat be priod o date ot filing or more than 90 Jdavs atier Giling. )y Pursuant 1o 6030207 (3Xh)
Note: [ the date inseried inthis block docs not mect the applicable statutory [thing requirements, this date will not be lisied as the
documemni’s effective date on the Deparntment of State’s records.

If the record specifies i delayed effective date. but not an effective time. m 12:01 aum. onthe carlier of: (by  The Yth day afier the
record is filed.

October 17 2020

Dated

Signatuie of o member o anthonzed represeniaiive of a member

Carl H Senatug

Typed or prmied name of sipnee




