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COVER LETTER

TO:  Registration Section
Division of Corporations

Attlorney Real Estale Associates, LG

SURIJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed apphication, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Famwes Clifton

Name of Person

The Clilton Law Fiem, L1LC

Firm/Company

125 Flat Creek Trail, Suite 120

Address

Fayctteville, GA 30214

City/S1ate and Zip Code

James.chfion@elifionlawfinn.com

I--mail address: (1o be used for finure anmual report notification)

FFor further mfvrmation concerning this matter, please call:

James Clifton 70 3982080
at (
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporativns
O, Box 6327
Tallahassce, F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tullahassee, FIL 32303

Enclosed is a check for the following amount:

=25 Filing Fee 03 830 Filing Fee &
Centilicate of Status

CR2E035 (915)

[1 $55 Filing Fee & - [ 560 Filing Fee,
Certified Copy Certificate of Stutus &
Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1< must be completed)

1. Name of limited fiability Company as it appears on the records of the Florida Department of

Sue: MREALLLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

(Mailing address

Eanter new inailing address, if applicable:

MAY BE A POST OFFICE BOX) o
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2, The Florida document number of this limited liability company is: M23000002839 o, T
Q9 R
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3. Junisdiction of its vrganization: Gorgia x i
S v

2714123 =

4. Date authorized o do business in Florida; ~
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SECTION {59 complete only the applicable changes)

5. New name of the limited labikity company:
(st contain “Limited Liability Company, = “LILC " or “LLECT)

(IT name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach
copy of the written consent of the managers or managing members adopting the alternate name. The atlernate name

must contain " Limited Liabitity Company,” “L.L.C. or “LILC.™)

&, I amending the regisiered agent andfor registered olficer address on our records, enter the name of the new
registered agent and/or the new repistered office address here;

Namgc of New Registered Agent:

New Repistered Office Address:

Inter Florida Strect Address

. Florida
City Zip Conde

New Repistered Agent’s Signature, i changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. | furdher agree o comply with
the provivions of all statuees relative t the proper and complete perjormance of my duties, and Fam familiar with
and accept the obligations of py position as registered agent as provided for in Chapter 603, 1.8 Or. if this
doctment is heing filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited
fiability company hay been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Apent
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7. I the anmendment changes the jurisdiction of vrganization. indicate new jurisdiction;

K. IMthe amendment changes person, titde or capacity inaccordance with 603.0902 (1){c). indicate that change:

temove a manager and add 2 new manager.

Tilef Capacity Natne Address Type ot Action
MGR Todd Keviich 123 Flat Creck Tratl, Suite 120
CIAadd

Fayciteville, GA 30214
mRemove

MGR Will Nazurowski 125 Flat Creek Trail, Suite 120 _
mAdd

Fayetteville, Ga 30214
ORemove

ClAdd

CIRemove

Clad

Okemove

CiAdd

CIRemove

2. Attached is a centificate, if reguired: no more than 90 days old, evidencing the
aforementioned amendmem(s), duly avthenticated by the official having custody of records in the

Jurisdiction under the law of w 1his<n S OTEIMZed

ire ()ﬁhc anthornzed I'L‘IH'L‘SCI'][.']I!‘\.'C

James Clifion

Typed or printed name of signee
Filing Fee: $25.00
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