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COVER LETTER

TO: Registration Scetion
Divisten of Corpurations

REMOVE A PERSON
SURIJECT:

Name of Limited Liabily Company

Fhe enclosed Articies ol Amendment ind fee(s) me submitted Tor filing,

Please return all correspondence concerning this matter to the following:

FRANCINA PAVAN

Nume of Persan

MORGAN REALTY GROUP LLC

Finn:Company

22098 HOLLYWOOD BLVD

Address

HOLLYWOOD FL 33020

Citv'State wsd Zip Code
FRANCINAREALTORE@GGMAIL.COM

E-mm] address: (10 be wsed tor future amnual report notfication)
For further information concerning this matter, please call;
FRANCINAPAVAN 303

at { |
Arca Code

213.4228

MNime af Person avtime Telephone Number
Linclosed 13 4 cheek for the following amount:

O S30.00 Filmg Fee &
Certificate of Status

1 $535.00 Filing Fee &
Centiled Copy

(sdditional copy v eoclimedd

O $60.00 Filing Fee.
Certitlicate of Status &
Certified Copy

tadditional copy is enclosed)

= L2500 Filing Fee

tlailing Address:
Regisiration Section
Division of Corporattons
P.G. Box 6327
Tallahassce. FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sute 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MORGAN REALTY GROUP

{Name of the Limited Liability Company as it now appeass on our records.
(A Flonda {.imited Liability Company)y

. . C . e T . 03/24)2
The Articles of Organization for tus Limited Liability Company were filed on L1/04720°1

L2HOGOAROSKG

and assigned

Flonda document number

This amendment is submitted to amend the lollowmg:

AL I amending name, enter the new namye of the limited liability company here:

The new pame must be distinguishable and contain the words ~“Limited Lisbility Company.” the designation ~11.C™ or the abbreviation “L1.C7

FEnter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

31850 WASHINGTON ST SGITE
Enter aew mailing address, if applicabie: 3530 WASHINGTON ST SUITE 106

(Muifing address MAY BE A POST OFFICE BOX) HOLLYWOOD FL 33021

-

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

Namwe ol New Registered Agent:

New Regisiered Office Address:

fonter Florda streer adideeas

. Florida
("ff_\' Zf;) [ ende

New Resistered Apgent’s Signature, if changing Registered Agent;

{ herehy aceept the appointment as regisicred agent and agree to act in this capacite, I further agree to comply with the
provisions of all statures relarive 1o the proper and complete performance of my duties, and I am famiiar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. i this document iy
being jiled 1o merely reflect a change in the regisiered office address. Thereby confirm that the fimited Liahility
compenty has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Avent




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

or removed from our records:

MGR = Manager
AMBR = Authovized Member
Title Name Address

AMBR MARTHA KEMPINSKI

2HWE Hollywood Bivd, FIOLLYWOOD, FI1L 33020

Type of Action

OAdd

= Remove

OChange

OAdd

ORemaove

OChange

Nk

ORemove

OChange

CAdd

ORenwve

CChange

Oaddd

[dRemove

OChange

Oadd

ORemese

OChange



D. Ifamending any other information. enter change(sy heve: (HArach additional sheets, if necessary.j

E. Effcetive date, if other than the date of filing: (optional)
{IFan etlective date i listed . the date must e specidie and cannat be prios o date of Tiling o more than 80 davs alter ling ) Punaant ke 6030207 (3xb)
Nate: 1Mthe date inserted i this biock does not mect the applicable siatutory filing requirements. this date will not be listed os the
document’s ettective date on the Department of State”s recotds,

IF the 1ecord speciies u delaved effective dote, but not an ctTeetive time. at 12:01 aan. onthe earlier ot by The il day atier e
recard ix filed.

JULY 10 N4

F:’Z?WW%# o~

Signuture of 2 member or aulhnrln represertialive of a member

Dated

FRANCINA PAVAN

Typed or pnnted nante of sgnee

Filing Fee: $25.00



