12:59 P TH:18506176383 [EROM:3053944684 Page: 2

06/13/2022

B/13/22,11:25 AM
: . (H220002048
Florida Depagm te
sy (f NP 2
fedlronisih gﬁo

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ot all pages of the document.

Division of Corporations

({((F122000204892 3)))

O O A

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing s0 will generate another cover sheet.

To:
Division of Corporations
Fax Number (B5@)617-6383

Account Name 1 FAL ACCOUNTING SERVICES LLC
Account Number : 1228172000063
: (786)343-9623

Phone :
Fax Number : {385)384-4684

From:

**tnter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.*®

Email Address: monicalopez@flacgcountingllc.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

CUSTOM REAL ESTATE GROUP, LLC - ~

_ o =

K‘cniﬁcatc of Status [ 0 ] - ;"3
ICcriiﬁcd Copy [ 0 J . = X
=i M{C Count ] 05 o ‘-—'_ﬁ"_, RS
& Estimated Charge [ s2s.00 | »> LSS
..‘—;- —— I e _ I - ':;:
i oo =

e oW

Electronic Filing Menu Corporate Filing Menu Help
(22000204892 3)

JUN 14 012
K. Brumbley
114

I T T TR Y o] P



06/13/2022 12:58 PM T0:18506175383 FROM:3053844684 Page: 3

COVER LETTER

. »

(H500020’892 3)

T(: Registration Section
Division of Corporationy

CUSTOM REAL ESTATE GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspendence coneerning this matter to the following:

MONICA LOPEZ REYES

Name of Persan

F&L ACOUNTING SERVICES LI.C

Firm/Company

2314 NW BTTH PL STE 2414

Address

DORAL, FL 33172

CityState and Zip Code

monicalopez @tlaccountingilc.com

Eomall mldress: (to be used Tor future annual repert nottlication’

For further information conceiming ims matter, please call:

MONICA LOPEZ REYES 756
at{ )
Arca Code

2674792

Name of Persen Daytime Telephone Number

Enclosed is a check for the following amount:

01 530.00 Filing Fee & 1 §35.00 Filing Fee &
Ceniificate of Status Certified Copy
(additienat copy is enclused)

= $25.00 Filing Fee T $60.00 Filing Fee,
Centificate of Status &
Certified Copy

{addimonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, L 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrov Street, Suite 810
Tallahassee, FL 32303

(H22000204892 3)
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

{H22000204892 3)

CUSTOM REAL ESTATE GROUP, LLC

ars op gur records. )

; Company as it now &

10"26"3020 and assig‘fd

The Articles of Organization for this Limited Liability Company were filed on
1.20000330255

Florida document number

This amendment is submitted to amend the following:

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

The new name gwst be distinguishable and comain the words “Lissited Liability Company.” the designation ~LLC" or the abbreviation “"L.L.C
0 F&L ACCOUNTING 2414 NW 8TTH PLACE

Enter new principal offices address, if applicable:
SUITE 2414

{ office address MUST BE A STREET ADDRESS
DORAL. FL 33172

Enter new mm]mg address, i appiicahle: C/O F&L ACCOUNTING 2414 NW 87TH PLACE
(Mailing address MAY BE A POST OFFICE BOX) SUITE 2314
DORAL.FL 33172
B. If amending the registered agent and/or registered office address on ovr recards, enter the name of the ne“;‘iegiﬂered
agent and/or the new registered office address here: tel =
—— ~a
RTI =
‘ame of New Repistered Apent: F&L ACCOUNTING SERVICES LLC i =
Name of New Regis ApEnt: mE
- (%] ;: ol
New RCRiSlCFCd Office Address: 2314 NW 87TH PLACE. SUITE 2414 f_"" _:_I}
FEnier Flonda sireer addresy ) g o
I @
DORAL Florida REY I o
Zip Cod

Cirv

1 hereby accept the appoiniment as registered agent and agree (o aci in this capaciry. 1 further agree to comply with the
provisions of all statutes relative o the proper und complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is

heing filed 1o merely reflect u change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change. A
'

If Changing Rrg'iueffd Agent, Nznature of Nem Registcred Agent

(H22000204892 3)
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =" Manager (H22000204892 3)
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR SACCONT JULIO CESAR G700 WINKLER RD 7 o

Add

FORT MYERS, FL 313919
=W HRemove

CChange

MBR PIEDRABUENA, ENEASF 2875 NE 19LST ST STE 8§01
TiAdd

AVENTURA.FL 33180

- Remove

CiChange
MGR LOMONTE. MARTIN NICOLAS 6700 WINKLER RD 7
D r\dd
FORT MYLERS, FL 3391v _
= Remove
OChange
MOGR ENEAS F.PIEDRABUENA C/O F&L ACCOUNTING 2414 NW 87TH PLACE
= Add
SUITE 2414
CRemove
DORAL. F1., 33172
CiChange
MGR GERMAN 12 MORENO C/O F&L ACCOUNTING 2414 NW 87TH PLACE
Al
SUITE 2444
ORkemove
DORAL. FI. 33172 _
D Change
Ciadd
O Remove
CiChange

{H22000204892 3)
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