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COVER LETTER

TO: Registration Section

Division of Corporalions

Real Broker, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Reyistered Agent/Registered Office Chanpe and fee(s) are submitted for filing.
Plense return all correspondence cancerning this mater to the following:
Tamir Poleg
Name of Person
Real Broker, LLC
Firm/Company
27 W 24th St., Ste 407
Address
New York, NY 10010
City/State and Zip Code
support@joinreal.com
E-mall address: (to be used for future annual report notification}
For further information concerning this matter, please call:
URS Agents ATTN Kanetha Bishop " (BOD , 567-4397
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executlve Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 3230Q)
Encloscd is a check for the followlog amount:
{2 £25 Filing Fee C $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

the undersigned lhnlted I!abﬂl?r company
n the

ovisions of sections 605.0114 or 605.0116, Florida Siarutes,
] State of

Pursuani to the !
.?;brqgs the following staiement in order 1o change ity registered office or registered agent, or both,
arilid,

{. Name of the limited liability company: Real Broker, LLC

2. () (b)
Principal offiee addmess of limied linbitlty campany: Mniling address of limited linhility compony:
(Nete: MUST BE STREFT ARRRESS (Matz: MAY BE POST OFFICE BOX)
27 W. 24th StL, STE 407 27 W. 24th St., STE 407
New York, NY 10010 New York, NY 10010
07/07/2015 M15000005315
3. Date of filing/registration in Florida 4, Documen! number
5. (n)
Registared Agent and Registered Cfliee shown on tha recotds of ihe Flarida Depl. of State:
REGISTERED AGENTS INC.
Registered OiTce Address  (MUST BE FLORIDA STREET ADDRESS)
7801 4TH STREET NORTH SUITE 300
ST. PETERSBURG £, 33702 i @
2oz
(b} A @ T
in NEW Registered Agent andior NEW Rerirtered Office addreas: L=
Enter nome of NEW andlor N RS 2—;
I I
URS AGENTS, LLC o
NEW Registercd Office Address: T: ___' o
3458 LAKESHORE DRIVE a7 w
TALLAHASSEE I=L3.’2312

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or chanF:cs are made, the Florida street address of the registered office and the business office of the registered
agent will be Identlcal. Or, in the case of a Florida limited Ilabllity company, it is hereby confirmed that the chans,e(s}

d by an affimative vote of the members of the limlted llabillty company or as otherwise provided in

was/were suthorize
the ariicles of organization or the operating agreement of the limited liability company.

Tamir Poleg
Signature of & member of pithorized representalive ol'a member Printed dr ©pod name ol signec
I furiher agree 10 comply with the

! hereby accept the appolniment as registered agent and agree tg act in ihls capacf?:. "
h r and complele émfa_r'mancc of my dutles, and [ am Jamiliar with and accept
5. F.S. Or, If thix docinnent is beh? fifed

provisigns of all statutes relative 1o the pn;}!x'
the obligations of my positlon as regisiered agent as provided for in Chapier 605, F.
ress. [ hiereby conflrm that the (halted Hablliny company has béen

1o nigrelyy reflect n change in the registered office

natified in wyiting of this change.
% % :-., Kanctha Bishap. Aast Secratary
Signature episl nt

Division of Corporationse P.O., Box 6327¢ Tallahasee, F1. 32314
FILING FEE: 515.00
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