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COVER LETTER

Registration Section

TO:
; Division of Corporations

Therealstyll LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendmient and leelx) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Raiph Saintilien

Name of Person

2637 E Atlantic BLVD 21106

Firm/Company

Pompano Beach FLL 33062

Address

Citv/State and Zip Code

Thereatstyll@yahoo.com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matier, please call:

Ratph Saintilien

034 9416498
at )

Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check fur the following amoeunt:

O S30.00 Filing Fee &

= 525.00 Filing Fee
Certificate ot Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

00 855.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303 T

T $60.00 Filing Fee.
Ceritticate of Status &
Certified Copy

tadditional copy is enclosed}
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May 5. 2021

RALPH SAINTILIEN
2637 E. ATLANTIC BLVD

#1106
POMPANO BEACH, FL 33062

SUBJECT: THEREALSTYLL LLC
Ref. Number: L21000011654

We have received your document for THEREALSTYLL LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the fotlowing correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Summer Chatham
QPS Letter Number: 321A00009321
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ARTICLZS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Therealsevll LLC

{Nane of the Limited Lisbility Company s it now_appears on our records.
tA Flonds Limuted Lishihity Company)

01 04/202]

The Articles of Organization for this Limited Liabibity Company were tiled on and assigned

2000011652

Florida document nuimber :

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Linuted Lighility Company.”™ the designation “L1LC™ or the abbrevianon =LLC

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE B()X)

B. If amending the registered agent and/or registered office address on our records, enter the nane of the new registered
agent and/or the new registered office address here:

Namwe of New Registered Agent: Ralph Saimitien

New Revistered Oftice Address:

Fnter Flovida steevt asdidiess

-
“ . 0
. Florida o )
(" 7 ode
New Repistered Agent’s Signature, if changing Registered Avent: = !

L hereby accept the appoiniment ax regisiered agent und agree o act in this capacine. | purther ugrc'ui})) comphTwith the
provisions of all statwtes relarive 1o the proper and complere periormance of mv dwtics. and Fam famidiar wilfgd
aceept the obligations of' my position as registered agent as provided tor in Chapter 603, F.5. Or, if fhils docusent is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limitéd lahilirt

company has been notified in writing of this change. 3

IT Changing Registered Agent. Siznature of New Registered Avent




If amending Authorized Person(s) authorized to msaage, enter the title, name, and address of each person being added

or réemoved from our records:

MGR = Margger
AMBR = Authorized Member
Address Type of Action

Titde - Name

MGR Ralph Saintilien

CEO Ralph Saintilien

JChange

JAdd

TRemove

Change

CJAdd

C1Remove

JChange

JAdd

7
¢.3

1

Remaove

L

U

¥
—Change~
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"IRemove

“IChange

JAadd

JRemove

—IChange




N L]
o (el additional sheets, it necessany

D If amuanding anv other information. enter change(s) here
Ewould hike the remove the "SR™ in the registered agent name 1t was a mistake,

Fwould ke o remove the CEO tile in “Ralph Saintilien™ amd seplace it with MGR and remes e the "SR™ from the

.

name s well

Anylhing clse from the LLC remiin the same thank vou

{optional)

E. Effective date. if other than the date of filing:
{1 an effective date is disted. the date muat be specific and cannot be prios jo date of filsng ar more than 90 days atter Aling.) Pursuant o 603.030%4 3)b)
Note: 11 ihe date wserted in this block doves not meet the applicable <txutory filmg requirements, this dute will npizbe lmul i the

document’s etfeetive date on the Department of State s records,
The Yifdday atier he

I the record specttivs o delaved erfective date. but not an effecuve time, at 1200 .. on the eaclier of (b)
e )

record is filed.

Dated

Ratph Saintilien

Typed or prnted name o wagne
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Florida Limited Liabitity Company

THEREALSTYLL LLC

Filing Information

Dacumant Number L21000011654

FEIEIN Numbar NONE —> F'IW\S! Odd
Date Filod 01/04/2021

EHective Date 0 1 /0 1 ,2021

State FL

Status ACTIVE

Principal Address

2637 E ATLANTIC BLVD
#1106
FPOMPANO BEACH. FL 33062

Mailing Address
2637 E ATLANTIC BLVD

#1106
POMPANO BEACH, FL 33062

Registered Agent Name & Address

SAINTILIEN. RALP@ —> ?\bmow
L

2637 E ATLANTIC B
#1106
POMPANO BEACH, FL 33062

Authorized Person(s) Detail

Name & Address

Title CEO =) (_.\Mxqu. '\0 /'1 G ﬁ

SAINTILIEN, RALPH(SR l-—-) ?\tvwovll
2637 E ATLANTIC BLVD #1106
POMPANO BEACH, FL 33062

Annual Reports

Ho Annual Reports Flied
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