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COVER LETTER

TO: Registration Section
Division of Corporations

E-FLORIDA REAL-ESTATE GROUP Li.C
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return ali correspondence concerning this maiter to the following:

PAUL THAYIL CPA PA

Name ot I'erson

PAUL THAYIL CPA PA

Firm/Compan

3400 $ UNIVERSITY DRIVE STE [11

Address

DAVIE, FL 33328

CinyiSiaie anc.”/-:p Code

pthavilepa@taxproconsultants.net

[zl address: (to be wnod tor future onnual seper: noibicaneny
For further informaiion concerning this maiter. please call:

Paul Thavil CPA 954 $32-1099

at ( )
Name of Person Area Code

Dastime ledephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee {3 §30.00 Filing Fee & = $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificute of Status &
taddmenal topy 13 enclosed) Cerufied Copy

(adéitonal copy 15 enclosed)

Mailing Address: Strect Address:
Registration Section Rz _istration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FI1LL 32305



AREICLES OF AMENDMENT

. TO .
- E., } ¢
ARTICLES OF ORGANIZATION gy -'E:D
OF s U,
JUN
E-FLORIDA REAL-ESTATE GROUP INC STrnre o

(Name of the Limited Liability Coanpany as it now appesrs on our rc’cA"(i.rdl\f) N 'j," S TAT:
(A Flonida Limited Liability Company PR E RTINS o lLr S

= - r

4:2002021

The Articles of Organization for this Limited Liabilitn Company were filed on and assigned

[L220001883232

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 conwain the words “Limited Liabiiity Compans.” the designation “ELC or the abbreviation "L

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Regisiered Ageni:

New Registered Oftice Address:

Enter Florida sivect wdidress

. Florida
Cire Zin Cude

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. { further ugree io comply with the
provisions of all statutes relative to the proper and complete performance of myv dhaties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Regisiered Apent




If a'mending Authorized Person(s) a. orized to manage. enter the title, name, at

or removed from our records:

MCGR =

AMBR =

Title

MGR

MGR

MBR

MBR

Manager
Authorized Member
Name

GWEN S COVERSON DR.

GWENDOLYN A COVERSON

__.ddress of each person being added

Address

19520 NW 8TH STREET,

Tvpe of Actinn

ARTHUR L COVERSON JR

JEAN JUNIOR RIDORE

TAdd

PEMBROKE PINES _

mRemove
FL 35029

TIChange
19320 NW RTH STREET

= Add
PEMBROR = PINES

“IRemove
FL 33029

OChange
19320 NW STH STREET

Add
PEMBROKE PINES

TIRemove
FL 33029 _

= Change
17983 SW 20TH LANE .

Add
MIRAMAR _

U Remove
FL 33029 _

= Change

U Add

JRemove

“iChange

Add

“iRemove

OChange




D. If amending any other information, enter change(s) here: (dnach additivnal sheets. if necessary.)

E. Effective date, if other than the date of filing: toptional)
(if an effective date is listed. the date must be specitic and cannat be prior to date of filing or more than 90 dav s aller Gling.) Pursuant 1o 6030207 (i

Note: [f the date inserted in this block does not meet the applicable stawutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tine. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed. "
.5

MAY 26 022

Signature of @ member ar autharized represeniaine Of a member

Dated

GWENDOLYN ANNETTE COVERSON

Typed or printed name of signee

Filing Fee: $25.00



