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FLORIDA DEPARTMENT OF STATE "+ -
Division of Corporations :

June 2, 2021

DAX WATSON
8360 E. RAINTREE DRIVE STE 120
SCOTTSDALE, AZ 85260

SUBJECT: MY HOME GROUP REAL ESTATE, LLC
Ref. Number: M14000005964

We have received your document for MY HOME GROUP REAL ESTATE, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 questions concerning the filing of your document, please call
(850} 245-6050.

Tekayla T Matthews
OPS Letter Number: 921A00011950

www.sunbiz.org



COVER LETTER

TO:  Registration Scetion
Division of Corporations

My Home Group Real Estate LLC
SUBJECT: P

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certilicate and fee(x) are submitted (o [iling,

Please return all correspondence conceming this matter 1o the following:

Dux Watson

Nuame of Person

My Home Group Real Estate 11LC

FimvCompany

3360 E. Raintreg Dnive, Suite 120

Address

Scotisdale, Arizona 85260

City/State and Zip Code

daxwatson@myhomegroup.com

L-mail address: (to be used for future annual report notification)

For further inlormation concerning this matter, please call:

Dax Watson 480 452-9875
at { )
Name of Person Areu Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Diviston ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroc Street, Sune 810

Tallahassee, FLL 32303

Eonclosed is a check for the following amount:

(825 Filing Ffee 12 $30 Filing Fee & [J %55 Filing Fee &  [1 360 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
Certified Copy

CR2ENSS (0] 5)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO lRANSACl
BUSINESS IN FLORIDA

21 BUG 27 ti 6 Lb

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the reconds ol the Florida Department of

State: My Hoeme Group Real Fstate LLC

Lnder new principal oftice addeess, iF applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Linter acw mailing address, i applicable:
ilirry £

MAY BE A POST OFFICE B()N)

MI130000M359 064

2. The Florida document number oof this limited liability company is:

s . _ Arrzong
3. Jurisdiction of ils organization:

. . PP B-19-20414
4. DNate authorized o do business in Florida:

SECTION II (59 complete only the applicable changes)

5. New name ol the limited lability company:
(must contain “Limited Liability Company, © “1.1.C." or “LLC™)

{11 name unavailable, enter allernate name adopted for the purpose of transacting business in Florida and attach o
copy of the writien consent of the managers or managing members adopting the altemalte name, The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™

6. [Mamending the registered agent and/or registered officer address on our records, enter the name_of the new
registered agent and/or the pew registered oMice address here:

Name of New Registered Agenl:,
New Repistered OfTice. Address:

Enter Florida Street Address

. Florida
City Zipy Conder

went’s Signature, it changing Registered Agent;

! herehy accept the appoimiment ax registered agent and agree o act in this capacite. 1 farther ageee (o comply with
the provisions of all stetites reluative fo the propee and conplete pecformance of my duties, and Fam famitior with
and aceept the obligations of my position as registered ageat us provided for in Chapter 003, F.5. Oe, i this
docnment is being filed i meredv roflect a changse in the registered office address, T hecebye confiom thae the limited
lighititv company has beent nofificd in writing of this chunge.

IT Changing Registered Apent, Signature of New Registered Agend
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7. 1t the amendment changes the jurisdiction of orgunization, indicate new junsdiction:

$. If the smendnent climges person, title or capacity in accordance with 605.0902 (1 }{c). indicate ll‘g{ uhgigc:
91 UG 20 AN DTN

Title/ Capagi Name Address Type of Acticn
Avthetiaed N
Milan Brkic TEOI N. Federal Hiwy

Regresentatiye & Add

Boca Raton, FL., 334%7 _
_IRemove

Manager Ciary Tedesco 8366 K. Raintree Dr.. Suitc 210 LJAdd
Scottsdale, Az, 85260 = Remove

Manager Jason Mitchell 4360 F. Raintree Dr., Suite 210 CAdd
Scoltsdale, Az, R5260 M Remove

Avthorwed ; i

ﬂeﬂ—‘f-slﬂ,‘d'f;"{ Stephen Manton 22585 Lisplanada Drive A
Boca Raton, FEL 33431 & Remove

ClAdd
LCIRemove

Y. Attached is a certificale, if required: no more than 90 days old, evidencing the
aforementioned simendment(s), duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which this entily is graanized.

Sigmiydre of the authorized represeniative

Jeremie Kleven (Manager)

T'yped or printed name of signee

Filing Fee: $25.00
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