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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022

GILLIAN REDMAN
309 N. LAKESHORE BLVD.
HOWEY IN THE HILLS, FLL 34737

SUBJECT: REFERRAL AGENT REALTY'LLC
Ref. Number: L22000168921

We have received your document for REFERRAL AGENT REALTY LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist [l Letter Number: 922400028517
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COVER LETTER

TU: Registrution Section
Divisien of Corporations

SUBJECT: RetoRRaw ACEwT ATy Lue<,

Name of Limited Liabilily Company

The enclosed Articles of Amendment and feegs) are submined for fiting.

Please return all correspondency concerning this matter o the following:

MAe Cioind QEPHO’\ ard

Name of Person

ReFEeRAL ACenNT Readiy LLC.

FimvCompany

209 W LAdESHRE BV

Address

HowWEN 1d T HulS Fo 3371,

City/Stare und Zap Code

a\lredmen (@ gma, | Com .

E-matl addrds: (1o be used for future annusldeport notification)

For further information concerning this matter. please vall:

Cl\\\\‘:\’\ Q\QAMQ’\ at ( %‘03 ) S2\ - -]3267

N ol Person Area Code

Bavume Telephone Number

Enclosed s a cheek for the tollowmyg ameunt:

{7 S25.00 Filing Fev 77 $30,00 Filing Fee & [ S53.80 Filing Fee & [ Sot00 Filing Fee,
Certificate of Staes Certitied Copy Certifreate of Staus &
vadditiunal capy v enclused Cerntied Copy

tadditonal vupy 1y enclosed)

Mailing Address: Street Address:

Registration Scciion Registratton Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §H0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RQeecrrar AceT REASY LT
(Name of the Limated Liability Compuny as il now_appears on our records.)
(A Tlonda Limned Liability Company)

The Articles of Organization tor this Limited Liabilny Company were filed on ou \O% \ 2022% . ad assigned

L22000 L8G2\

Floerida document number

This amendment is submitted to amend the following:

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

Fhe new name must be distingushible and contam the words “Limited Liability Company.” the designation “1L1UCT ar the abbrevaation “LL.C7

Enter new principal offices address, if applicable: o

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

It 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: Cl Wy an QQC‘ M.
204 N LAKEeSueRre AL qu

Futer Floride streve address

\A‘\”)\m\l:_‘-\'( \NTUE HILLS | Florida gld:—l é”

New Rewvistered Office Address:

&

Cine 1.0 ke d
in :_({'ﬂ_f-‘ 3 e i’“‘-—-
New Resistered Agents Signature, if changing Registered Apgent: .ms:
gy 'TJ {73

{hereby aceept the appoiniment ay registered agent and agree wo ace in ihis rrqm(m { purther mmey Iu u)_g_wh' ngrh the
provixions of all staruies relative o the proper and caomplete performance of my duiivs, and L am E;mhm ieith and
aceept the obligations of my position s registered agent as provided for in Chaprer 603, 8.8 OcTi this dovument is
being fited 1o merely reflect a change in the registered office address, D hereby contivm that the limited tiability

80\@&0%,&_&

If Changing Rc istgred Agent. Signature ol New Hegistered Apent

company s been notified in writing of this change.




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

- AMBR GivuAnl REDman 209 N LAKESHW: Bup CAdd

Howe 1 N THEe KIS HRemove

FL—- 3\{73’] : O Chunye

PR Regccca @mAd- vAMPoy B 12635 AMEIR AT yaag

C Lz &M Q"{T ORemove

pl_ 3‘\@7 % O Change

OAdd

ORemove

OChange

Ciadd

CRemove

O Change

O Add

ORemove

OChange

(CAdd

CiRemove

[ Change




D. If amending any other information, enter change(s) here: (Adiach additional sheets, i necessar.)

K. Effective date, if ether than the date of filing: {optional)
(HF an effective date bs listed, the date must he specstic and cannot be prioe wo date of filing o mure than 90 dass atier Giling.) Pursuant to 605.0207 (3)th)
Note: I the date inserted iy this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s eifective date on the Depantment of State’s recunds

1 the record specifies a deluyved effective date, but notan etfective thme, at 12:00 aum. on the carlier ofh (b)) The 90th dav after the
record s 1iled.

Dated \ ‘ki 2\ 2—0?—?) . .
Glodo__ .

Sigoature of @ mmber or authonzed representanve ol o menben

Cieuianl  QEDmAN |

Typed or printed name of signee

Filing Fee: $25.00



