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COVER LETTER

TO: Registration Section
. Division of Corporations
Preterred Realty Group 1.
SUBJECT:

Nume ot Limited Lizhitity Company

The enclosed Articles of Amendment apd Tee(s) are subnitted for filing.

Please return all correspendence concemning this matter 1o the following:

JefTery Montemarano

Name of Person

Preferred Reahy Group 1O

Frirm Company

JlHemlock T

Addruess

innelon. NI O7405

CinvSrate and Zip Code

Jethnentemarano@ gmail.com

-mail addiess: (o be used for tuiuere ananual report noutication)

For turther infonnation concerning this matter. plense eall.

Jeft Montemarano 973
alg )

Namue of PPerson Altca Code

Enelosed is a cheek for the following amount:

w2500 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee &

Certiticale of Status Certified Copy

(additional copy is enclosed)

Davtime Telephone Number

00 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(additional copyis enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

(A Flonda Linnted Liabihty Company)

—
™~
ra S
Preferred Realty Groop LLU —e e
(Name of the Limited Linbility Company s it now_appears on our records.) 3':"‘{ % ey
by
g

April 3, 2023

The Articles of Organization for this Limited Liability Company were filed on

. 13000163747
Florida document numbgr 21000163747

This amendment is submitted to amend ihe foltowing:
o

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

The ew name must be distinguishable and contain the words “Linkted Liability Caompany,”™ the designation "LLC™ or the abbreviation "L 1.C.7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muiling 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 Reeistered Apent:

New Reaistered Office Address:

Fonter Florida street address

. Florida
i Zip Coxle

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

{ herchy aeeepr the appointment as regisiered agent and agree 1o act in this capaciiy. 1 further agree w comply with the
provisions of all stntes relative o the proper and complere performance of my duties, and T am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603178, O if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilin
company has been notificd inwriting of this change.

If Changinge Registered Avent, Signature of New Registered Agemt




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

MGR=Manager
AMBR = Ailithorized Member

Title Name Address ['vpe of Action

MRG Frederick W, Held L3107 Baten L, Odessa FlL, 33556
i Add

ORemove

CIiChange

OAdd

ORemove

OChange

O aAdd

CiRemosve

O Change

OaAdd

ORemove

OChange

OAdd

CORemuve

O¢Changy

Oadd

[JRemove

OChange




D. Ifamending any other information. enter change(s) here: (Anach additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
(11 an ctfective date is listed, the date must be specitic and cannot be prion o date of filing or more than 90 davs after tiling.) Pursuant o 05,0207 (3)b)
Note: [1the date inserted in this block does not nweet the applicable statutery fhng requirements, this date will not be listed as the

document’s erfective date on the Pepartiment ol State s records,

If the record specifics a delaved effective date, but not an ettective time, at 12:00 aan. on the carlier ot (b) - The Yih day afier the
record ix tiled.

April 24 2023
-

—

Stgmatwe of 3 member or authar§ed representative of 2 member

Dated

Jeffery Montennrane

Tvped or printed name ol signee

L s k. Wedl AV A



