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FLORIDA DEPARTMENT OF STATE
Division of Corporations e S
w Lalasil L
April 15, 2021

ARLIN PEREZ AMABLE
1801 W. CRAWFORD ST.
TAMPA, FL 33604

SUBJECT: REAL DEAL MORTGAGE SOLUTIONS, LLC
Ref. Number: L21000061968

We have received your document for REAL DEAL MORTGAGE SOLUTIONS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following 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. *5
If you have any questions concerning the filing of your document, please canggk
(850) 245-6050.

Alecia Rivers %?

Regulatory Specialist Il Letter Number: 121A00007788 ) =
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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; rQn CL( \DZCLQ }D\O\-&f{ age -go(.u_%&!k%i (¢

Ay TR PR
Name of Limite@Liabllity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence conceming this matter to the following:

@w’u}(\ @;QZ /47'}’15&)[6.

Nanie of Person

@’M
" o _bmilCompany
1201 (WU Cfé\tupr'b‘v‘cl S

T@xfyL{oti ) Pl 2)5(00 H

City/State and Zip Code

arlin DArez I3 @.QVHOLL:D: CoHm .

F-mait addrss: (1o be used for future annuat rghort notificadon)

For further information concerming this matter, please call:

Al @m Anable w O, 531-00349

Name of Pcr.{g‘l ' Area Cade

Davtime Telephone Number

Enclosed is a check tor the following amount:

%Sli.ﬂo Filing Fec 0 £30.00 Filing Fee & (0 5§55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of St Centitied Copy Certificate of Status &

(additionul copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec, FL 32314 2415 N, Monroc Street, Suiie §10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

2@1\ DL’@& FQDJQC@Y& gukLu\rfDu\g L LQ

{Name of the Limited Liability Campan® as it now appears on our rtct)rtls
{A Florida Linute

. . . . e L ~ a> .
The Articles of Organization tor this Limited Liability Company were filed on &% J l O/ 202/ and assigned
1

Florida document number L 2 \OOO 0 @ .\Cl @8 .

This amendment is 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 “Limized Liability Company,” the designation “LLC™ or the abbreviation "[LL.C."

Enter new principal offices address, if applicable: (315 \U 6 \ [fph A Ly ! SL‘"L@Z A

- { .
{Principal office address MUST BE A STREET ADDRESS) \C/lekib(( '. j ‘P l = &é@ ff

Enter new mailing address, if applicable:

{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 registercd office address here:

Name of New Registered Avent:

New Reaistered Office Address:

fmter Florida street address

. Florida
Ciry Zip C b.({r

. . o . . . r
New Registered Avent's Signature, if changing Revistered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

MOR Db Bedmdk o W0 Caeafnd S
(/;(‘/ﬂ%ﬁff / p( 55?‘ 0 4‘ DRemnove

\MChangc
AHOL G e ?‘U\ﬂe@ 801 WGl S o,

T&U/\:}:kf {/ E( 55 @07[ CJRemove
&Changc

I Add

Title Name Address

ORemove

ClChange

Oadd

{ORemove

OChange

JAdd

ORemove

(O Change

OAdd

ORemove

TChange




D. If amending any other information, enter change(s) heve: (ditach additional sheets, if necessary.)

i . . ,
- 1 \ VA O,qum WY DO deﬁ O @(7(@_ »i/) US55
addrecs !

— thkv\ol\d\f\. JanQ D*ﬁl €f M @)&{‘(/;‘Q Kd Viorq
Yo Pubthoized Member (AMBR )

E. Effective date, it other than the date of filing: (optional)
(11 an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3Xb)
Note: If the date inseried in this biock does not meet the applicable statutory filing requirements, this date wii not be listed as the
document's effective date on the Department of State’s records,

if the record specities a delaved eftective date. but not an effective time, at §2:00 a.m. on the earlier of: {(b)  The 90th day afier the
record is filed.

Dated ﬁ%{’)ﬂ&f g(.]ﬂ . 20+

Signa u}ﬂia\mc‘gﬂ:cr or authorized representative of a member

AP tn) PEREZ AdWALE

Typed or printed name of signee

ymag e - [ B g R



