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COVER LETTER

TO: Registration Sectlion
Division of Corporations

SUBIECT: (G !@. brq ‘f‘mfj [ ice (e
Nafe of Limited Liability Compans

The enclosed Articles of Amendmment and Tee(s) are submited for filing,

Please veturn all correspondence concerning this matter 1o the following:

C‘.’”(J?f HG{\/A&E %@J.{ le
Lame of Person

FFirm/UCampitny

1508 Meduc U Tee

Address

) _
ClecporT _Fr 343U
Citv/Saie and Zip Code ‘ .
/q ;‘Cjcﬁet)-"lfi 29(4/+Or < 3/"‘ ey ’/ C O

E-mail address: {10 be used tor Tuture imnual report notification)

¢ Hd L~ 5y 1202
ENTE

81

w3, Y bo-3F34
Dayvtime Telephone Number

Arvit Codde

For further information concerning this matter. please call:

C ro g, Ho Sevit

Nume ol Persan

Enclosed is a check forthe following amount:
0 S30.00 Fiting Fee & L0 $33.00 Fiting Fee & O $S60.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
faddional copy (s enclosed)

S $25.00 Filing Fee
Certificaie of Status
Gadditiomal copy is enclosed

Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
I’.O. Box 6327 The Centre ot Tallahassee
Tallahassee. F1LL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 532303



o ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

and assigned

]
(_ elebheal ae, [ ILe LlC
(Name of the Lifhited Liability Company as it now appears on our records, |
- ; :d Laahibity Company}

The Articles of Organization for this Limited Liability Company were tiled on é O - QJ
Florida documemnt number L;l OODcléé q{/ :

This amendment is submitted to amend the following:

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

Al
L. Ee Realtor L.L-C.

C (A {@L.).FGT; Pals)
The ness e must b dislinguishnhﬁ' und contiin the werds “Limited Liability Company.” the designation =LLC™ ar the abbreviation “L.L.CT

< Wd L4l a0,

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)
J-:..‘f'
. . . [
Fnter new mailing address, if applicable: viy
(Mailing address MAY BE A POST OFFICE BOX) 2 @
N =

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 Apgent;

Futer Florvide street adedross

New Registered Office Address:
. Florida

Zipp Cenlde

iy

New Registered Agent’s Signature, if changing Registered Agent;
L herehy accept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the

provisions of all statntes velative 1o the proper and complete performance of nyv duties. and am familior with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
beiny filed 1o merely reflect u change in the regisiered office address, 1herehy: confirm tha the limited fiahilin

compeny has heen notificd inwriting of this clange,

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MCR = Muanager
AMBR = Autherized Member

Title Name

Address

Type of Activn

add

CJRemove

D Change

JaAdd

ORemuve

JChanpe
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CIAdd
CRemove

_ OcChunge

Oadd

ORemose

OChange

Oladd

ORemuove

OChange




D. If amending any other information, enter change(s} here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)

1 an effective date i listed, the date must be specitic and cannot be prier o daw of filing or more than 90 davs after iling.} Pursuant o $U5.0207 (3 b}
Note: [1the dale inserted inthis block does not meet the applicable statory tiling requiremuents, this date will not be listed as the
document’s etfective date on the eparinent of State's records,

IFthe recurd specifies a delaved effective dute, but not an effective time, at 12:01 am. on the carlice oft ¢b)  The 90sh day alier the
record is filed.

Dated j' . ';-(i "2"

I & Signature of o member or awthonzed representative of o member

Crur Hogdee Seoill,

Fvped or printed name of signec

Filing Fee: S25.00



