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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2021

REFFERAL PROGRAM LLC
1720 HARRISON STREET
5A-8

HOLLYWOQD, FL 33020

SUBJECT: REFFERAL PROGRAM LLC
Ref. Number: L21000254751

We have received your document for REFFERAL PROGRAM 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), Fiorida 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) 245-6051.

Yvette Scott
Document Specialist i Letter Number: 521A00018009
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COVER LETTER

T Resistration Section
Division of Corpurations

REFEFRAL PROGRANELLC

SUBJECT:

Marne of Limited Linbility Company

“The enelosed Anicles of Amendment and fee(s) are subimitted ior filing.

Please return all correspondence concerniag this matter to the following:

Iroker@ jonattinsolomonrealty. com

Name ol Person

REFIERAL PROGEAN LI

FimyCompeny

1720 HARRISON STREITTAA-R

Addiess

HOEEYWOOD, 14, 33020 - —
i S 18

Ciny/State and Zip Code N

hroker @ jonathansolomonrealty. com
-menl address: (o be used Tor futare wmtial report noliication &

G374

<0 K4 81 9Ny 1202

For further information concerning this matier, please catk:

hroker@ jonatimnsolomaonrealty .com ) 305 24624
(TO\\QH\HJ] 4-"0"\’”1-\;“ ( )
7

Arent Code

Name ol Person Davume Telephone Numbwer

Enclosed is 2 check for the following amount:

U355 00 Fihng Fee & T sedh 00 Filing Fee.

= 32540 Filing Fee 1 $30.00 Filing Fee &
Centificate of Status Cenified Copy Centificate of Status &
Cenified Copy

tadditiomal copy s enclosed
{additional copy is wciosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Mailinge Address:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee. FL 32514




| ARTICLES OF AMENDMENT o
TO '
ARTICLES OF ORGANIZATION
OFf

" REFFERAL PROGRAN LLC

{Nume of the Limited Linhility Company ns it now appean ¢n our records. )
Aabiliy Company)

207 .
Ooiuli2021 and assigned

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

- . 7 S S
Florida document number 12100024751

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

REFFERRAL PROGRAM 11O
The new tame must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation ~1,.1,.C.7
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Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

191771 L
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Enter new mailing address, if applicable:

(Muailing 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 Registered Agent:

New Registered Qffice Address:

Enter Morda streer address

. Florida

Lin Zip Codde

Repistered Agent:

sent’s Signature, if changing

New Registered A

! hereby accep the appoimment as registered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am famitiar with and
accept the ubligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_if this docunient is
being filed 10 merely reflect a change in the registered office address. 1 heveby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

M. O'BRIEN, DALISY L7200 TEFIFERSON STREFTSUTTE 206101 W OO
TJAdd

= Remove

_1Change
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—Add

TJRemove

OChange

TAdd

CIRcnove

IChmge

JAdd

TJRemove

_IChange




D. Il amending any other information. enter change(s) here: (drach additronal sheets, if necessars.)
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E. Effective date, if other than the date of filing: {optional)

(Ifan effective date is listed, e date must e specilic and cannot be prior o date of tiling or more than %0 days aller filing. ) Pursuant o 603.0207 (3% b)
Note; [f the date inscnied in this block does not meet the applicable stiatony filing requirements. this date will aod be tisied as the

document’s effective date on the Depantment of Staic’s records.

IF the record specifics o delaved cffective daie, but not an elfective time, at 12:01 aum. onthe cattier of (by - The 9uth diw after the

record is Nled.

{Hy'23

Dated

Signatitte of b cprisentalive of a member

SOPONON JONAL

Tvped or printed ninne of signee
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