210000914 1
1T

500359483195

(Address)

(City/State/Zip/Phone #) 209721 --01002--002 #2500

[]rckur  []war [] ma

(Business Entity Name}

(Document Number)

™~ .
Certified Copies Certificates of Status ; -t
‘ﬂ-
pea )
£
Special Instructions to Filing Officer: %
w w
£ .
i :
3
Qffice Use Only o
H -
[kd ]
ol ) [ {
AL~
;_-.'1 3 @ '(‘.n_}
i
r ™ {"'l :; £~
Ea T =




CORPORATE When you 'need ACCESS to the world

XX

XX

L
.

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ {850} 222-2666 or (8IH) 969-1666. Fax (850) 222-.1666
WALK IN
PICK UP: 3/8 Glinda

CERTIFIED COPY

PHOTOCOPY

CUS

FILING LI.C AMEND

FERNANDEZ REALTY GROUP LLC

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corparations

sURIECT: __ Yernandez Q(\CLQ)F\.I qQuule Ug

Name of |imited F btl-t\ Company

The enciosed Articles of Amendment und feets) are submined for {iling.

Please return all comrespotidence concerning this marter 1o the following:

MAZL AP A Fernand(z.

Nime of Person

vernander. Kooty S il LLC

Firm/Chmdpany
bu2 Niv Nerth Rwe/ “TNve
Address
Manme FL 33130
Citv/Stgte and Zip Code

For further information concerning this maner. please call:

Y’\'\\C\Ll'q\pibf\ erandez. 2305, IRi-3503

Name of Person Arca Cinde Davtime T'clephose Number

Enclosed is a check tor the following amount:

% $25.00 Filing Fee 0 $30.00 Filing Fee & ] £55.00 Filing Fee & 0 $60.00 Filing Iec.
Certificate of Status Cenified Copy Centificate of Status &
(udditional copy i+ enclueed) Certilied Copy

{additriral Copy i enchkesed)

MAILING ADDRFSS: STREET/COURIER ADDRESS:
Registrarion Section Regisgation Section

Division of Corporations Division of Corporations

P.(). Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Yecnandez Realty Group LLC
(A Flonda B 1.1!}' o‘;'npnn}': #I.98F TSSOIEL

The Articles of Organization for this Limited Liability Company were filed on g 24 Ao and assigned
Florida document number L. 2100600 G184 41

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limifed Liability Company.” the desigmation “1.1.C™ ot 1he abbreviation “L.1.C."

Eater new principal offices address, if applicabte:
incipel o dress T STREET ADDRES.

Enter new mailing address, if applicable:

Mailing address MAY T OFFIC, _
8. If amending the registered agent and/or registered office address ou our records, he na he n
registered agent and/or the pew registered office address here: . s -
- 3 H
e -
N New Regi e T
W ‘eeni: =it @
YRR
e 1 d s e .‘C‘;
Enter Florida strvet address ) - "‘_‘,‘1
. Florida
Ciry o Code

1 hereby accept the appoiniment as registered agent and agree (o aci in this capacitv. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signaturs of New Registered Agent
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i amending Authorized Person(s) autherized to manage, r the titl me, ang ad of ench in

or removed from gur records:

MGR= Mannager
AMBR = Authorized Member

Tigle Namg Address : ion

e MAGAA Tenandez. 642 NN Nofth @R/ Ve o
U O 3 .

O Remove

W{ Change

.
Ol €000 Staatky [rewd_bed Kol A G/ DI o
Mot L3336

3 Remove

Woowse

0 Add

T Remove

O Change

J Add

0 Remowve

0 Change

5 Add

O Remuove

0O Change

O Add

O Remove

O Change
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D. If :;mending any other information, enter change(s) her.e: {Atuch addirional sheets, if necessary.)
magiAPim _Feonandee 1S Q wenaGivg emitel M maxgs .
Sudeo Eeracadsz W _a Jenemd aaages AOT AR

F. Effective date, if other than the date of filing: O ]2y ) 24 (optional)
(IF mp effective date is listed, the date must be specific and cannos be prior o date of filing ur more than 90 day s adler fiting.) Pursuent to 605.0207 (34
Note: [fthe date inserted in this block dues 1t meet the applicable stanory filing requirements, this dute will not be listed as the
document’s eftective date on the Depanment of Siate's recosds.

If the record specifies a delayead effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
(b} The SOth day after the record is filed.

. g . ]
p@%)f“}a mﬁ%nh n;-:mﬁcr
MMARARA e Gicke7

Typed o prined narne ol signee

Dated
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