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* FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARL DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437
(850) 524-6243

Please use funds from account: 12021

Authorization Signature:

00160 Amount: $25..00
Aored Tl dbn—

REALTY EXECUTIVES GULF/COAST, LLC M11000000379

Business Name

Walk in

___ Mail out

____ Photocopy

___Certified Copy (s)
Certificate of Status

NEW FILINGS

____ Protit

____Not for Profit

_ Limited Liability
____ Domestication
__ Other

___ CORP

OTHER FILINGS

Annual Report

_Fictitious Name

ARTICLES OF CORRECTION

APOSTIL()

Country

EXAMINER'S INITIALS:

Document #

Pick up time

Will wait

AMMENDMENTS

__X_Amendment

____Resignation of R.A. Otticer/Director
____ Change of Registered Agent
____Revocation of Dissolution

___ Merger

____ Conversion

____Atrticles of Conversion

REGISTRATION/QUALIFICATIONS

__ Foreign tiling
Limited Partnership
Reinstatement

_ Other



¢ FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437
(830) 524-6243

Please use tunds from account: 120210000160 Amount: $25..00

Authorization Signawure: /{M
REALTY EXECUTIVES GULRAOAST, LLC M11000000379

Business Name Document #

Walk in __ Pick up time
__ Mail out Will wait
___ Photocopy

____Certified Copy (s)

Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X_Amendment
Not tor Profit Resignation of R.A. Officer/Director
Limited Liability ____ Change of Registered Agent
Domestication Revocation of Dissolution
Other Merger
____ CORP ___ Conversion
____ Articles of Conversion
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report __ Foreign filing
Limited Partnership
_Ficutous Name ____Rcinstatement

ARTICLES OF CORRECTION

APOSTIL( _ Other
Country

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022
FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: REALTY EXECUTIVES GULF COAST, LLC
Ref. Number: M11000000379

We have received your document . However, the enclosed document has not

been filed and is being returned to you for the following reason(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
S

LLC. Please complete and return the enclosed blank form(s).
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Letter Number: 622A00021389

Jasmine N Horne
Regulatory Specialist Il
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. COVER LETTER

TO:  Registration Scetton
Division of Corpuations

SUBJECT: RQ@H—H BCQCU:{TVQS Gu“t{ CQ(’E—‘-; LLC

\Fame of Forcign Limited Liabitity Company

Deur Siran Madam:
The enclosed application, cenincate and fees) are submited for fiting.
Please retum all conespondence concerning this matier io the following:

Prdro) Canmbo

Nuame of Person

KQ&H} E[QC@VQS GikLH- Q@S_r’

FirmCompany

3479-K ol ﬂwmf”kw.\

Addiess

Gult Shores L 36542

Citv'State and Zip Code

DrwdRG) realty exe cuhives .com

E-tmail address i (1o be used B {uture annual repont nmx"':c.xlwn)

For further infonnaiion coneerning this maloer, please call:

fArdra) Kombo 2251, 609-9882

Nume of Person Area Code & Daytinee Telephone Number
Muailing Address: Strect Address:
Registratien Scetion Reyistration Section
Division of Corpormions Division of Curporations
P.O.Bax 6327 The Cenure of Tallahassee
Tullshassec. FL32314 2215 N, Mamoe Street, Suite §i0

Talluhassce, FL 32303

Enclosed is o cheek for the fotlowing amount:

Mi Filing Fee ] S30 Filing Fee & [0 555 Filing Fee & (71 860 Filing Fee,
Cenificate of Status Certified Copy Certiticate of Status &

Centified Copy
CRIEDSS (w15

[
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY l(é@#§
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANS, EP23 tH 9: g
BUSINESS IN FLORIDA SECRETARY ©F <3
TALLaksSsser 0

SECTION 1 (1< must be completed)
L. Name ol imited habudity Cempany as it appuars os the records of the Florida Depmtiment of

sone__ Palty Exenstives Gutf Cast LLC

Enter wew prineipal office adidiess, il applicabie: — e

(Principal uffice address
MUST BE A STREET ALBDRESS)

Enter new maiting address, i applicable: o _

WMailing addreys
MAVBE A POST OFFICE BOX) _

2. The Flerida docenient number of this Eimited labibty company is: M ”lb@a_w 3 ’7?

3. Junsdiction of s orgamzation . AL‘ R B
4. Bate authorrzed w do busineas m Flonda I!Zé /28 ” ;

SECTION H (5.9 comiplete only the zpplicuble changes)

3. New nane of the limited Lahility company:
(must contain “Limited Eisbility Company, "L LG, or “LLC)

Ul name anavaileble. eater aliemae name adupted for the purpuse of ansdciing business in Florida and aitsch a
cupy ol the wiilten consent of the managesy or nunaging meinbers adopting the altemate nwne. The alterpate name
mwst contin “Limted Lialulity Company.” "L.LC. o "RLLUCLT)

C. I amending the registered agent andsor registesed oflicer address on our records, cier the name o the new
registered apent andion_the new repistered affice addreys here:

Nane ol New Registered Agent:

New Registered Office Address:

Enter Florida Ntres) Adidress

CFlorida
g Zip Code

New Rewsiered Agent's Sspmaere if changing Rewstercd Agsnt

Fherchy aceept the appuiniment ax registered ageni and wgree 1o act i this apracty F prsier aee o compl s
the provisions of i statutes relutive 1o the proper and vomplere perjormance of my deites. and Fam famitior with
erd accegt the obdiguiions of my position as registered agent us providded foran Chapier 605, F.8. O, LI
docuntent is heing fileid (o mereh: reflect o charnge in the regiviered afice addy esx, | herchy contirm that ihe limued
inabilin company has deen otifivd w we g of this change

1 Chanpmg Registered Agent, Signature of New Registered Agent



7. I the anendine s changes tiwe furisdicnon of urganizanen, indicate new Jurisdiction:

S Irthe amendinens changes person, title or Capasity un accondance with 5. (502 (1)(e). sndicate that change:

=z

Tider Capacity Noune Address Tvpe ol Aciion

MER  Bruce Unnik 235" PalmCosst Py i

_FQTW 099%+;ﬂ 32]37 DRemove
MGR  Pdres Rambo 3979- 2 Gulf Shoes foy o

M Slh@{%ﬁ Wl 3"5‘{8 CRemove

|

~ R M Add

CRemove

Cadd

CRamny

D!\dd

CRemove

9. Atiched v g certificate 1y required. no more than 90 duys old, evidencing (he
afotementioned amendieni(s), dulv anthenticated by the official having custody of records in the
Jurisdiction under the Jaw of which this enlity o8 organized.

A —

Signatare of the authorized reprcsentative

__i__gg_dl@_fic&r}mu

Typed ur printed name nf.Jgn:c

Filing Fee: $25.00

4



