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COVER LETTER

T Registration Section
Division of Corporations
REAT ESTATE BETTER LIC
SURIECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

MICHELLE & KING

wName of Person

JAM TAN AND ACCOUNTING SOLUTIONS LiC

FirmiCompany

6810 LYONS TECHNOLOGY CIR STE 00

Address

COCONUT CREEK. FL. 33073

CiviState and Zip Code
MICHELLE@I-MTANES.COMN

E-mart address: (1o he used for future annual report notitication)
For further intormation concerning this matter. please call:
MICHELLE A KING

934 482-0356
al ( )
Name of Person

Arex Code

Enclosed 12 a check for the fullowing amount;
m 52300 Filing Fee 2 830000 Filing Feo &

1 $33.00 Filing Fee &
Certificate of Status

Certified Copy

fadditionat copy 1< enclosed)

Naviime Telephone Number -

o SA000 Filing Fee.
Certificate of Status &
Certified Copy

(6 :6 Wy 82 €Liml

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N Monroe Street, Suiie 810

Talahassce, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAT ESTATE BETTER LLC

{Nuarne of the Linsited Liabilitv Company s it now appears on our recurds.)
(A Florida Timied Thabihiey Companyy

- . . L . o C e . (1271097302
I'he Anticles of Organization for this Limited Liabiliy Company were filed on _* 1972024

[.24D0008955Y

and assigned

Florda document number

Thix wnendmem s subnmuted 10 amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

REAL ESTATE BETTER LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal otfices address, if applicable:

(Principal office address MIUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX) :.,.:’-
i, 8

. . . . o~ C ey !
B. If amending the registered agent and/or registered office addreess on our records. enter the name of théHew registered
agent and/or the new registered office address here: I o

iy

Name of New Repistered Agent:

New Registered Office Address:

Futer Florida street address

.- Florida
Ciny Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment s registered agent and agree to act in this capacio. | further agree o comply il the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided jor in Chaprer 6035, F.8. Or_ i this dociment is
heing fited o mervely reflect a change in the registered office addiess. Thereby conpirm that the fimited liahilin:
compenty has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authaorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

"MGR = Manager
- AMBR = Authorized Member

Title Nume Address I'ype of Action

OAdd

T Remove

CIChange

add

TJRemove

ClChange

TJAdd

CiRemove

CIChange

TIAdd

dRemove

C1Change

TiAdd

TRemove

dChange

iAdd

_JRemove

I Change




"D, If amending any other information, enter change(s) here: (ditach additiental sheets, if necessory.)

02/19/2024
E. Effeetive date. if other than the date of filing: {optional)
(1T an etfective daie is Tisted. the date must be speeitic and cannot be prio 1o date of filing or mote than 90 davs atter filing.t Persuant o 6030207 (33
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

i the record specifies a delaved effective date, but not ao ertfective time. at 12:01 aun, on the earlier oft (hY - The 90th day afier the
record i {iled.

Dated 3 9“5 . 9 Lﬁ
e ;
ehell A %f !

Signature ot 1 mefmbenor authorized representative of a member

Michelt HHing

Typedor prinlcd‘lllzlfrhc of signee




