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COVER LETTER

T(): Registration Section
Division of Corporations

. Real Tulk Relationships, L1LC
SUBIJECT:

Name of Limited Liability Campany

The enclosed Asticles of Amendment and {ee(s) are submitied for filing,

Please retern all correspondence concerning this matter to the following:

Andrea Segal

Name of Person

Reul Tulk Relationships, 1L1LC

Firm/Company

14560 Red Fox Run Ap 315

Address

mNaples, Flordu 34110

City/State and Zip Code

andreabethsegal @email.com

il address: (1o be used for Tuture annual report notitication)
For tirther information concerning this matter. please call:
Andrea Segal 305 299-9401

at{ )

Name ol Person Area Code 13y time Telephone Numbar

Enclosed is w cheek for the following amount:

L $23.00 Filing Fee =m $30.00 Filing Fee & 0 §55.00 Filing Fee & L1 S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Fadditional cops 1 englosed Certified Copy

(additionad capy is enclosedy

Muailing Address: Strect Address:

Registranon Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Real Talk Relationships, 1L1.C

{Name of the Limited Liability Company as it now sippears on our records.)
(A Florda Timited Liability Company)

. . . L o - g 3022 .
Fhe Articles of Organization for this Limited Liability Company were filed on Apnt 1. 2022 | and assizned

- - .}‘1 3
Florida document number 122000173560

This amendment is submitted to amend the following:

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

Path of Integratton. LILC

The new name must be distinguishable and contain the words “Limited Lishitity Company.” the designation "LLCT or the ahbreviation “LLL.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling adidresy MAY BE 4 POST OFFICE BOX)

—_— ~3
B. Ifamending the registered agent and/or registered office address on our records, enter the naiire 6f themew registered
agent and/or the new registered office address here:

:‘_ e e
” [
- ——
N 1 ;‘""'
1 S \d . . ' —! N
Name of New Reaistered Agent: ) R
Y = r
L e I
New Reaistered Office Address: - — '
Enmer Florida strect addresy LT -
oy w

i

. Florida

iy Zip Code

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

[ hereby accept the appointment as regisiered agent amd agree (o act in this capacitv. | further agree to compfy it the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Fam fumiliar with and
accep the vhligations of my position as registered agem as provided for in Chapier 6603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herveby confirm that the limited liahilin:
company has been notificd in writing of this change.

H Changing Registered Agent, Signature of New Regpistered Agent




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

or I:L‘I'I'Itl\'l.‘(i from our records:

MGR= Manager
AMBR = Authorized Member

itl Namu Address Tvpe of Action

~

OAdd

O Remove

T Change

dAdd

- LiRemowve

C1Change

COAdd

CJRemave

T Change

Oadd

CiRemove

CIChange

Diadd

CRemove

CIChange

CAdd

D Remove

CChange




. If amending any other information, enter change(s) here: Clrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U an etfective date is Listed. the dite must be speeilic wnd cannot be prioe o dage of tiling or more than 90 davs atier fling,) Pursuant w 6030207 (3 )b}
Note: 1f the date inserted in this block dues not meet the applicable statutory H1ling requirements, this date will not be listed as the
documeni’s effective dite on the Department of State™s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:04 am. on the earlier ot (b) - The 90th day after the

L[ 20
CQ/‘«P{'W MQ

Signature of @ meghber or aathorized representative of @ menber

Dated

Andrea Segal

Typed or printed name of signee

Fihne Fee: S5 00



