12/21/3282

- M

L 310000542 4§

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nurnber (shown
beiow) on the top and bottom of alt pages of the document.

{((H22000427673 3)))

00O

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page. Doing so will
gencrate another cover sheel.

Tao:
Division of Corporations
Fax Number 1 (858)617-6183

Account Name LAZARUS CORPIRATE FILING SERVICE, INC
Account Number : 1268682006619

Plone + (385)552-5973

fax Number 1 {385)675-5944

From:

*sgpter the omail address for this business entity to be used for -future
annual report mailings. Enter anly one email address please. " *

Email Address:

LE1THY 02 930 zgp,

LLC AMNIVRESTATE/CORRECT OR M/MG RESEGIN

'THE REAL TITLE TEXAS GROUP, L1L.C
" DEC 21 2022

ICcrlil‘lcatc of Status l

[Certified Co 0

‘ Ll - A. LUNT
Ege Count \ 04

[Estimated Charge | s25.00

|t 05

‘i

0§22 D«

Elcctronic Filing Mcenu Corporate Filing Menu Help



a LazZzamls CORPORATE PAGE B2/04

12/21/2822 17:45 305228144 e e
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The Articles of Organization for this Limitec Liability Company were filed o 1/24/2022
Florida document numbe; 121006054249

and assigned

This amendmient is submitted 0 amend the tollowing:

A- If amending nume, ¢nter the new name of the limited liability company here:

The Real Title Oper. Growp, LLC

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation “LLC” of the abbreviation, “L.L C."

Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A § TREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Mailing 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 Repistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cie Zip Code

iNew Repistered Agent's Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agen: and agree 1o act in this capacity. I furtier agree to com{r)/y wif/z the
provisions of all statutes relative to the proper and complete performance of mv dwtics, and [ am ﬁfmil{'ﬂr with and .
accep! the obligations of my position as registercd agent as provided Jorin Chapter 605, F.S. Or:, :f this .dm.::fmem is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of MNew Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addreis of each person heinpg added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

) DAdd

TJRemave

tChanpe

_ CAdd

CRemove

OChange

TAdd

ClRemove

~ Ol Change

O Add

ClRemove

[iChange

JAdd

O Remove

O Change

CAdd

CRemove

(2 Change
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D. If amending any other information, enter change(s) here: (duach additionai sheets, zjébe[essaw RN
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E. Effective date, if other than the date of filing: (optionai)
(I ar. effective date is listed, the date must he specific and cannot be prior to date of filing or more than 90 days afler filing.} Pursuant to 605.06207 (3)(5)
Nate: [[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 Department of State’s records.

If the record speciiles 2 delayed etfective date, but not an effective time. 31 12:01 am. on the eariler of: (b)  The YO0th day after the
record is filed.

December 8 2022
Dated ,

Q&W DwBocaa

Signatuze of a member or authonzed represeniative of a member

Jostua DuBoise, Esg

Typed or printed name of signee



