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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

REAL RETURNS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

Please retumn all correspondence concerning this matter to the following:

Sonia Becerra

MName of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address

Houston, TX 77{46

City/Siate and Zip Cude

jocelineba72@gmail.com

E-maul oddress: (10 be used {or future annual report notificanion)

For further information concemning this maiter, please call:

Sonia Becerra

87 T77-0450

Name of Person

Enclosed is a check for the following amount:

X $25.00 Filing Fee {0 £30.00 Filing Fec &

Cenificate of Status

Mniling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 312314

at { )
Arca Code Daytitne Telephone Number

[ $55.00 Filing Fee &
Certified Copy
(ackditional vopy is enchrsed)

0 $60.00 Filing Fee,
Certificate of Stajus &

Certified Copy
{additional copy is axlosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL RETURNS LLC

The Articles of Organization for this Limited Lisbility Company were filed on 05/31/2023 and assigned

Florida document number 23000264625

This amendment is submitted to amend the following:

A. If amending name, guter the new

The new name must be distinguishable and contain the words “Limited Liabitity Compeny,” the desigmtion “LLL™ ot the abbrevistion “L.L.C.~

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered i

1t anvd/or the new registered OITICE ROCTESY BETY -

Name of New Registored Agent: Jelf S Guillaume
N . Office Address 6476 Racquet Club Drive
' Emder Florda streel adtraay
Lauder oids 33319
City Zip Code

I herehy accept the appointment ax registered agent and agrece to act in this capacity. | further agree o comply with the
provisions of all stahutes relative (o the proper and complete performance of my duties, and | am 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 to merely reflect a change in the registered office address, I kereby confirm that the limited liability
compary has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, ¢ate

or remeyed from gor records:

MGR = Manager
AMBR = Aathorized Mcmber

prit Name

IMBP ki Gullaume

Address

6476 Tacquet club Jrive
Jouderhil] FL 33319

ClRemove

OChange

OAdd

MRemowve

OChange:

BAdd

CRemove

OChange

MAdd

ORemove

O Change

OAdd

CRemove

MChange

DAdd

OJRemove

CiChange




D. If amending agy other information, enter change(s) bere: (Asoch additionad sheers, if necessary.)

E. Effective date, if other than the date of fling: (optional)
(1f an effective date is tisted, the dato omst be spocific and cannot be peior to de of filing or moTe thap 90 days afler filing.) Pumaemt o 605.0207 (3%b) .
[NQIE; 1t INC QAle LOAAMTAA 10 TS DIOCK Q0SS NOL ITEET 6 APPLCIDIC SIENAOTY DURE MEqUINSMETS, NS GAIE Wil NOL OC lISted 2s e~
document's effective date on the Department of Staiz's rocords.

If the record specifies a delayed effective date, bt not am cffective tiroe, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

X M 7 [z%
e =
Joce lpg faphicie

Typod of prinfod names of signee

Filing Fee: $25.00



