)

2\ 000

4§ <65

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pekur ] warr [] mai

(Business éntity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM

600430583576

2T,

[ T F L
LT L il

1S4 Wy n-pop s,
7



COVER LETTER

T0O: Registration Section
Division of Corporations

REAL SOLUTIONS REALTY CAPE CORAL, LLC
SUBJECT:

Name of Limnited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this mnatter 1o the following:

Tereiny Raby

Naite of Person

ERA Real Solutions

FimvCompany

1616 W, Cape Coral Pkwy #117

Address

Cape Coral, FL 33914

City/State and Zip Code

jruby @erarealsolutions.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jeremy Raby 513 2834294

at{ )

Name of Person Arca Code

Enclosed is a check for the fellowing amount:

Daynme Telephone Number

W $25.00 Filing Fee [0 $30.00 Filing Fee & L1 $55.00 Filing Fee & ) $60.00 Filing Fee,
Ceriificate of Status Centified Copy Centificate of Status &
{additional copy is encloned) Certified Copy
(addirional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monaroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL SOLUTIONS REALTY CAPE CORAL,LLC

(Name of the Limited Liability Company os it now appears on our recaorids.)
(A Flonda Lanned LiabaTity Company)

. - - - - . . rqa J nwr 3
The Articles of Organization for this Limited Liability Company were filed on L8201
. 2 138263

Florida document number 121000348263

and assigned
This amendment 15 submitted to amend the toliowing:

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

Enter new principal offices address. if applicable:

The new name must be disinguishable and contain the words “Limiied Lisbility Company,” the designation “L1LC™ or the abbrevignon “L.L.C."

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

16 ¢l We - Wi 1

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent snd/or the new repistered office address here:

Name of New Resistered Agent:

New Repistered Oftice Address:

Fnter Filorida stroet adddress

. Florida
Ciry
New Registercd Agent's Signature, if changing Registered Apent:

Zip Code
I hereby accept the appointment as registered agent amd agree to act in this capacite. { further agree to comply with the
provisions of all stututes retative to e proper and complete performance of my duties, and I am famifiar with and

accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited liahility
compuny has been notified in writing of this change.

If Chunpging Registered Agent. Signature of New Registered Anent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Roger Morris 1616 W, Cupe Coral Pkwy #117
ClAdd

Cape Coral, FL 33914
™ Remove

L1Change

MGR (41356 Fﬂv;ﬂf—! S 1616 W. Cape Cotal Pkwy #117 -

Cape Coral, FL. 33914

CRemove

[ Change

CAdd

CORemuve

OChange

OAdd

CRemove

IChange

Oadd

CORemove

O Change

I Add

ORemove




D. If amending any other information. enter change(s) herc: (dutach additional sheets, if necessarv. )

E. Effective date. if other than the date of filing: (optional}
(1f an effective date is listed, the dale must be specilic and cannot be prior t date of filing or more than 90 days aRer filing.) Pursuant to 605.0207 (JKb)
Note: I1'the dute inserted in this block dues not meet the applicable statulory hiling requirements, this dute will not be listed us the
document’s effective date on the Department of State’s records.

IT the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated 5 /m 2 e

A=

Signature of a member of autharized representative of 2 member

Jer

Fyped or printed name of signee

Filing Fee: $25.00



