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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2025
RACHEL TULLIER
1133 WILKINS ST
MOBILE, AL 33608

SUBJECT: REZULTS REAL ESTATE-FLORIDA LLC
Ref. Number: 1.20000305004

We have received your document for REZULTS REAL ESTATE-FLORIDA LLC
and your check(s) totaling $43.75. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist 1l Letter Number: 125A00004482

cCEIVE
MAR 2 1 2025

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K@ﬁ(_ ]"5 Kﬁﬂj ESmeZ F/Ofld& (L

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

6d7¢/( Julliev

Name of Person

Koz s AM Fidate — Chndla Lic.

Fiem/Company

57 Aoalroe JCL Sk 11/

Addiess

Mol fo At 3107

Cin/State and Zip Code

Jhadlier®gmal]. cnr—

L-mail address: (to be used for fghire annual report notfieation}

For further information coneerning this matter, please call:

Lnotiod Tollior 235 278 - TSI

Nume of Person Arca Code Daytime Telephone Number
Enclosed is a check for the fy amaunt:
O $25.00 Filing Fee 4$30.00 Filing Fuee & 3 555.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additicnal cupy is enclused) Centified Copy

1addinonal copy is enclosed)

Mailing Address: Street_Address:

Registration Scetion Registration Scction

Division of Corporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Hezwlfe fra)hode - Eloyida (L

(Name of the Limited Liability Company a» it new appears on our records, )
(A Florida Limited Liabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on C/\,/o\?g I/QUDQC) and assigned

Florida document number LQOOOﬂ 3[) l)‘OO L/

This amendment is submitted to amend the following:

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

ﬂ Aaale pﬁ)ﬂ/f’ 1106 6 Wl Loost HLC

- .. . Lo .. . iy N . . - e P -
The new name must be distinguishable and cum:mflhc words “Limited Linbitity Company.” the designztion "LLC" or the abbreviation “L.L.C,

Enter new principal offices address, it applicabte:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 57% 47& ﬂ‘a, Rﬁt ‘SI{ [[/-51

. S —— . ‘ = 3
(Muailing address MAY BE A POST OFFICE BOX) Nobile RL. Bl &
—F I o
T oMo o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerced
. . —- [¥] ]
agent and/or the new registered office uddress here: T - i ,__‘,
T
E A &
Name of New Registered Agent: N
New Registered Oftice Address:
Enter Florida street addresy
. Florida
Cin Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited labifity
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




.

If amending Authorized Person(s) authorized 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

_ 123 Parattra D
MUBL (i (e tlidhsel Wity Chckaseus A2 3000/ o

%L‘ mowve

CiChange
! i% TaAdd

CRemove

OChange

Oadd

CJRemove

OChange

Cadd

CRemove

CiChange

CAdd

O Remove

OChange

LIAdd

JRemove

OChange




D. If amending any other infermation, enter change(s) here: (Auach udditional sheeis, if necessary. )

E. Effective date, if other than the date of Oling: //23 /905;'5— (optionaly

(I an effective daly is listed, the date must be speeific and cannut be prior to daw of filing or more than 90 days afier filing ) Pursuant w 605.0207 (3)(b)
Note: If 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 Depariment of State’s records.

If the record specifies a delaved effective date, bui not an effective time, at 12:01 a.m. on the carlier of: (h)  The 90th day after the

record is filed.
Dated 3/)‘7/ . 520")‘3#
%ﬂ the!

Signature of a member or authorized represcitedve of a nwmber

f) e0idle

Typed or printed name of signee

Filing Fee: 525.00



