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COVER LETTER
TO; Registration Section
Division of Corporations

DFernander Real Bste. 1LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles ol Amendment and feers) are submibited tor filing.

Please return all correspondence concerning this matter to the following:

ulee Fernandey

Name of I'erson

DFermandey Resl Eswate, LLLC

Fiem/Uompany

1508 Pine Island Rd. Suite 300

Addiess

Plantation. FI_ 33324

City. Stage and Zip Code

Dulee FernandezREgrgmaal.com

E-nval address: (to be ised Tor Future anoual report notiication)
For further information concerning this matier, please call:
Duice Fernander

RN J39-3339
RN }

Name ol Person Arca Conde Davtime Telephong Numbwr

Iinclosed s o cheek for the following amount;
{1 §25.00 Filing Fee = $30.00 Filing Fee & (] $33.00 Filing Fee &

3 $60.00 Filing Fec,
Certifted Copy

Certificate of Status &
Certified Copy
tadditional copy 1~ enclosed)

Certiticate of Status

talditionad copy s encloseds

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassce. FL. 32314

Street Address:

Registration Section

Division ol Corpurations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Difernandez Real Esune, 1LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Tlonda Limnted Trabiliy Company)

i0/14/2020

The Articles of Organization tor this Lunited Liability Company were filed on and assigned
. 2000326023
Florida document nuimber 1200003260

This amendment is submitted to amend the tollowing:

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

The new pame must be distinguishable and contain the words “Limited Liability Cotspany,”* the destgnation “LECT oy the abbreviation " [L.1..€

o3
Enter new principal offices address. il applicable: ik :‘-’-”';
- -
(Principal office address MUST BE A STREET ADDRISS) R _3:
N -
Soog
“ o 4 e
Fnter new mailing address, if applicable: o~
(Mailing address MAY BE A POST OFFICE BOX} ' c:)_]

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

Name of New Rewistered Avent:

New Registered Oftice Address:

Enter Florvidu street adidress

_ . Florida
Cir Zip Crude
New Registered Agent’s Sionatare, if changinge Registered Avent:

Fherebn accepr the appointment ax registered agent wnd agree to act (o this capacine, | jurther agree (o complvawvith the
provisions of all statutes relaive to e proper and compleie performance of my duies, and Fam familiar with and
cceepi the obiigations of nn: position as regisicred agent as provided for in Chapier 603, 1.8 Or, i this document ix

heing filed 1o merely reflect a change in the registered offiee address, Thereby confirns thar the limired fiabilin:
company us been notified in writing of this change.

I Changine Registered Agent, Sivnature of New Registered Agent




If amending Authorized Persons) authorized 1o manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Lvpe of Action

—

il

"~

|

MGR Pavid Fernandez
D:\(id

130 5 Pine [shind Rd. Suite 2040 Plastation, FE 33324
- Remove

(dChange

MGR Crisuan Fernandez
JAdd

13008 Pine Island Bd. Suite 200 Plantauon FLL 33324
2 emove

ClChange

AMBR Dulce Fernandez
ClAadd

CJRemuove

F30°8 Pine Island Red. Sueite 300 Plantatien F1L 33324
= (hange

QFFICEFR Dulee Fernandez 1508 Pine Ishind Rd. Suite 200 Plantation FL 33324
= Add

O Remove

OChunge

Tadd

CIRemove

CiChange

CIAdd

CRemove

OChange




D. If amending any other information. enter change(s) here: (Anach additional sheers, if necessar.y
Heep Tavid Yernuondez ond Clistian Fernandee
Onh.j as  Shareholders

E. Effective date, if other than the date of liling: {optional})
(I an etfective date is listed, the date must be specitic and cannat be prior to date ol filing or more thin 90 dass afler filing. ) Pursuant o 6030207 { 3icb)
Note: 1 he date inserted in this block docs not mweet the applicable statwtory filing requirements. this date will not be listed as the
document’s effecuve date on the Department of State’s records.

If the record specities o delayed effective date, but notan effective time, at 12:01 aan. on the carlier ot (bY - The 90th day atier the
record 15 filed.

Novemther 17 2020

Dter Desgrtn

Stenature of a m;n r o authorized representative of o member

Dated

Dulee Fermander

Typed or printed nime of sienee

Filing Fee: $25.00



