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COVER LETTER

o, Registration Section )
Division of Corporations
INTERNATIONAL REAL ESTATE REFERRALS. LLC
SUBJECT:
Name ol Limited Liability Company
The enclesed Artickes of Amendment and feefs) are submitted for filing
Please return all correspondence concerning this malter 1o the following
WILLIANM D BARNES
o =
Name of Person ‘:_‘r,_-—_: =
= o o
A . e A . . -~ O *
INTERNATIONAL REAL ESTATE REFERRALS. LLC o ‘o
Firm-Compaay - . S
146 HIDDEN VALLEY WAY = - -
Address o U"i
RSN
WESTON, FL 33327
CinvrSiate and Zip Code
wichamesid@gmail.com
F-mad addresss (1o be used tor ftuture annual repott netification)
For further information concerning this matter. please cull:
WILLIAM D BARNES 934 6o ]-5301
ut ( 1
Name of Peraon Area Cnde Daytime Telephone Number
Enclosed 15 a check for the following amount:
= S2500 Filing Fee L S30.00 Filing Fee & [} 85500 Filing Fee & LI $A0.00 Filing Fee.
Certificate of Status

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

Certified Copy Centiftcate of Statis &
Certified Copy

tadditianul capy is cocloacii)

(achditeonal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

INTERNATIONAL REAL ESTATE REFERRALS, LLC

{Name of the Limited Liability Comp:ny as it now appears on our records.}
(A Flonda Limuted Lizbility Company)

- » . ST S P e 09707 2023
The Artictes of Oraanization for this Limited Liability Company were filed on

and assigned
L2300041 5647

Florida Jucument number

This amendment is submitted w0 amend the tollowing:

A. Wamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Liability Company,” the designation “LLC™ or the abbreviation "1L1L.C.”

- _— - . . ! ! ES
Enter new principal offices address, if applicalyle: WILLIAM (3 BARNE

(Principal office address MUST BE A STREET ADDRIESS) 46 HIDDEN VALLEY WAY

WESTON, FL 33327

r ~J
,...ir-‘-l r—~r
. _ . . e
Enter new mailing address. if applicable: —c &> e
Faad S ‘::i -
{(Muiling address MAY BE A POST QFFICE BOX) =
o an
A = L.
. . . g et
B. [f amending the registered agent and/or registered office address on our records, enter the name of the ngw registered
avent and/or the new registered office address here: A1 ' 311
171
Namie of New Registered Agent:
New Reyistered Office Address:
Easer Flortdu soreet adidresy
. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

[ hereby accept the appoinmment as registered agent and agree w aet in this capuciinv, [ further agree to comply with the
provisions of all statwies refative to the proper and complere performance of no dudies, wnd Tam fumiliar with and
aveept the obligations of my positient as regisiered agent as provided for in Chapier 605, F.S, Ov it this document is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thai the limited liability
company hias been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur retoved from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'ype of Action

L

itl

MOR WILLIAM DD BARNIES 1146 HIDDEN VALLEY WAY - WESTON, FI, 3332

= Add

ORemove

ZChange

ZAadd

CRemove

CChange

CIRemove

OChange

TAdd

ORemaove

IChange

L1Add

ORemove

" Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Flfective date, if other than the date of filing: {optional)

(Ian citective date is listed, the date mast be speciiie and cannot be prior to date of iling or more than 90 davs atier iiling.) Pursuant o 605.0207 (3iba
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

I the record specifies a delaved effective date, but not an effective time, at 12:00 a.m. on the carlier of: (by - The 90th dayv afler the

record is Miled.

OCTOBRER 10 2023
Daicd )

Signature of a member or authorized representative ot @ member

WILLIAM D BARNES

Typed or printed name of mgnee

Filing Fee: $25.00



