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COVER LETTER
TO:

Registration Section
Division of Corporations

FE. 5T0on UN T 3 MAX UNLTIMITED,
supgger. RE. VISTON UNLIMITED DBA REMAX UNLTMITED

LLC
Name of Limited Liability Company

The enclosed Avticles ol Amendment and feets) are submitted for tiling
Please retarn all correspondence cancerning this nuaiier 1o the following
STEVE GRXIEN

Nuame of Person

REMAX UMLIMITED

Firm/Company

4205 BALMORAL DRIVE SUITE 100

Address

HUNTSVILLE, AL 25801

City/State and Zip Code
STEVEREMAXUNLIMITEDEGMAIL.COM

E-mal address: (to be used tor future annual report notification}
For furiher information concerning tns nxtter. plense call:

KIM STANLEY at 254
Name of Person

Aica Code

) 533-1219

Dayuime Tetephone Number
Inclosed is a check for the tollowing amount:

O §25.00 Filing Feu (X $30.00 Filing Fee & 0 S535.00 Filing Fee &
Curtiticaie ol Status Certiticd Copy

tadditionsal copy is enclosed)

Mailing Address:

Streer Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
O Box 6327

The Centre of Talluhassee
Tallahassee, FL 32314

24135 N NMonroe Street. Suite 81H)
Talluhassee. FL 32303

71 $60.00 Filing Fee,

Certificate of Status &
Certified Copy

Ladditiunal copy is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

R.E. VISTON UNLIMITED DBA REMAX UNLIMITED, LLC
(Namwe of the Limited Liability Company as it now appears on aur recorids.)
(A Flornda Limited Biabibity Company)

Florida document number L23000060139

- . . . . . . . . " . . DRITADY ] .
Ihe Articles of Organization tor this Limited Liability Company were filed on _ SEBRUARY 1, 2023 ud assigned

This wmendment is submitted to amend the following:
Al

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

The new mame muat be distinguishable and contain the words “Limited Liability Company.” the designation 1107 or the abbreviation “L.1.C
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

T o
r

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

Name of New Registered Agent:

New Reastered Office Addidress:

Fnter Floridi sboer adefress

. Fiorida
Ciry
New Redistered Avent's Siepature, il chanving Registered Avent:

Zip Cende
{hwerehy aceept the appointment as regisiered agent and agree (o act in this capacine, [ pirther agree o comphe with the
provisions of all statutes veluiive 1o the proper and complere performance of my dudies, and am familior with and

accept the obligations of my position as registered agent as provided for in Chapier 603 F.5 O if this document is
heing fited i merely reflect a change in the registered office address, | horveby confirnn that the limited Liahiline
compam dwas been notified inowreiding of this change.

1f Changing Registered Auent, Sinature of New Registered Agent




I 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 = Authorized Member

Title Name Address Tvpe of Action
MGR/AMBR STEVEN ALLEN GREEN 4205 BALMORAL DRIVZI STE. 100 T Add
HUNTSVILLE, AL 3580! T Remove
- OChange
Ol Add

TReimove

OChange
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TRemove

O Change

JAdd

O Remove

OChange



1. If amending apy other information, enter chanue(s) here: Clriach addivional sheers, if necessary)
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E. Effective date. il other than the date of filing: {optignal)

(1f an effective date 1s hsted, the date must be speeific and cannot be prion o date of filing or more than 90 diy s after filing.) FFursuant s 603 0207 (3)(b)
Note: [{ihe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Depariment of State’s records.

If the record specifics a delayved eifective date. but not an crfeetive time, at 12:00 aan. on the carlicr of: (b) - The $ih day afier ihe

record s filed.

Dated FEBEUARY 22 o 2023 ,%
‘JZ \n_n.uun. 2 .1 Il]l)L v authotized Tepredsentsfvd o1 a member

JOAMIE ELIZABETE BLACKWELL

Typed ur printed name ol signee

Filing Fee: $25.00



