L2 300026168

— T

— 200417862762

(City/StatefZip/Phone #)

]
t

Y27/ 22—-00310--024 25, 00

e

[J pickur [ warr ] man

122
(Business éntity Name)

e
(Document Number)

Certified Copies

6 WY |, 2 L3020

M
Certificates of Status

0¢

Special Instiuctions to Filing Officer: = /4

Office Use Only




COVER LETTER

TO: Registration Section ,
Division of Corporations

Reabv-Core, [L1LC

SUBJECT:

Name of Lamited Laabilaty Campany

The enclosed Articles of Amendment und Feets) are submitiied for [Hing,

Please return all cormespondence concerning this matwer o ihe following:

Lee Sherrock

Name of Person

Realtv-Core, LLC

FirmrCompany

THIL Ath 51N, Siate TIR33 %
—_:
>
Addreas —
it
. . . Pt
st Petersbung, FIL 33702 e
&
Citv/State and Zip Code :-;; D‘
lecgFreallv-core.com rr:‘“ﬁ
- — - N
E-mail address: {to be usal for funae anuad repat notificagon) -
=
For further intormation coneerning this matier, plense call: ™
Lee Shernoek 352 7174303
al 5
Name ot Person Area Code Davtime Telephone Number
Enclosed s @ check Tor the Tollowing amount:
= $235 00 Filing Fee O $30.00 Filing Fee & (] $35.00 Filing Fee & O $50.00 Filing Fe,

Certilicate of Status Certified Copy
(additional copy v cnclomaed)

Strvet Address:
Registration Section

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Centilicate ol Status &
Certitied Copy

(additional copy is encloned)

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sune 810
Tallahassee, FI. 32303

6 HY |2 130 €202

0€



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Realty-Core, 1LLC

(Name of the Limited Liabilio: Company as it nos appears on our records)
(A TTondu Limited Taubaits Conrpany)

e . . L o ] .
I'he Articles of Organization lor this Limited Liability Company werc liled on ¢ 312023
“lon 230 26U 16X

Florida document number |-2#00020916

and assigned

This amendment is submitted 10 amend the lollowing:

AL T amending name. enter the new name of the limited liability company here:

o 3
g gt ’C'_.D "?‘!
The new pame must be distinguishable and contain the words “Limnded Liability Company.” the designation “1L1LC" ar the abbi&€Talibn ’]__i P
P 2caas
] EL M 1
Enter new principal offices address, if applicable: e LS p—
T N— R
(Principal office address MUST BE A STREET ADDRESS) :—_fic:.[ = '{j
T w0
AL
Rl
po
Enter new mailing address, it applicable:
(Muailing address MAY BE A POST QFFICE BOX)

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

Name ol Noew Repisterod Agent;

New Registered Office Address:

Fater floridi sreet addefress

New Re

. Florida

Cine Zip Code
ristercd Agoent's Signature, if changing Registervd Asent:

I herehy accept the appointment as registered agent amd agree 1o act in this capaciiv, £ further agree o comply: with the
provisions of atl statwies relanve o the proper and complete performance of my daties. amd Fam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaper 603 1.8, Or, i this document is
heing filed 1o merely reflect a change in the reglstered office address, 1 hereby confirm thae the fimited liabilicy
company huy heen nottfied in wriing of this change.

If Changing Registered Agent, Signature of Nes Registered Apent




It amending Autherized 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 Namw

MOGR Maloree Pontzius

FOOL1 bh SUN, Suite 14835

Tyvpe of Action

OAdd

St Petershurg, FIL 3370

-

. Remove

LIChange

D.‘\dd

ClRemove

CRemove

COChinge

CIadd

LIRemove

OChange

JAadd

DRenmane

OChunge




D. If amending any other information, enter change(s) here: Clitach additional sheets, {Fnecessary.

H
1€ :6 HY |, 2 LIOELN

E. Effective date. if other than the date of filing: {optional)
([Fan etfective date s listed. the date must be speeitic aind cannot be prior o date of iling or more than 90 days afler filing, ) Pursuant to 605.0207 (3xb)
Note: I b date inserted i ihs block does notineet the applicable statuiors Bling requirements, s dote wiil not be hsted as the
document’s etiective dae on the Departmeni of Stawe’s reconds

I the record specilies a delaved effectise dime, but not an effective tine, at 200 o mo on the carlier ot (bt The Doth day adier dwe
record 15 filed.

023 2023

O%LLW

Signature of & member o authorized representative af s member

|
Datcd

Lae Sherrock

Twped o pinted name of signec

Filing Fee: 825,00



