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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, [lorida 32372

(850) 656-4724

DATE 0812712021

“WALK IN**

ENTITY NAME Geria Realty Referral Group LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXX Pl CJW
g&rtfﬁ'a{ d’;ﬂf
f&f&ﬁ:a&, af Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁ:ﬁ&}ﬁ«/ &yg o{f Arte & Anendeuents
gof&ﬁbafe, af ﬁaa/ & taanéi;;

“AROSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< A

Floase catl Tina at the above number ﬁr any 188ueS OF CORCEPRS, Thark $98 50 mach/

TOTAL OWED $25.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Geria Realty Referral Group LLC
{Name of the Limited Lishility Company as it row appears on pur records.)
(A Flonda Limned Tiability Company)

M2 .
8312021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[.21000350387

Florida document number
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 “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
~3
(Muailing address MAY BE A POST OFFICE BOX) &2
et e ey
myloen 1
ip N =D
B. I amending the registered agent and/or registered office address on our records, enter the name.pf tinehewiregistered
age / ' regist p 8§ : L3 ""r'
gent and/or the new registered office address here m 3 ;
ce 5 O
R :
m— o
LILR ] et

Name of New Registered Agent:

New Repsstered Office Address:
Fnter Florida stroct address

. Florida

Ciny Zip Condv

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix
being filed 1o merely reflect a change in the registered office address. I'hereby confirm that the limited liability

company has heen 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Kathryn A. Ducharme 505 Mandalay Ave
O Aadd
Unit 54
o Remuve

Clearwater Beach, FFLL 33767
OChange

OAdd

ORemove

OChange

O add

CIRemave

O Change

Oadd

ORemuve

CIChange

D Add

CRemove

OChange

Cladd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
t1fan cffective date is listed, the date must be specific and cannot be privr to date of filing ot more than 90 days afler filing.) Pursuant 1o 6U5.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th iy atter the
record 1s filed.

827 2021
Dated .

/s/ Lincoln Cavalieri

Signature of a member or authorized representative of a member

Lincoln Cavaliern

Typed or printed name of signee

Filing Fee: $25.00



