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DRB GROUP

Julv 1.2024

VIA FEDERAL EXPRESS

Registration Section

Division ol Corporaiions

The Centre of Tatluhassee

24135 N Monroe Street, Suite 810
Tallahassee, IF1, 32305

Rl:: DRB Group Realty, L1LC
Application by Foreign Limited Liability Company to File Amendiment to Certificate of
Authority to Transact Business in Ilorida

Dear Sir/Madam:

Enclosed please [ind the tollowing documents:

e Cover Letter to Applicaton by Foreign Lumited Liabihity Company to File Amendment
to Certificate of Authority to Transact Business i Flonda.

e Application by Foreign Limited Liability Company 1o File Amendment 1o Certificate of
Authority 10 Transact Business in Flonda

o Check in the amount of $60.00 for the {filing fecl.

Please contact me if vou have any questions or necd any additional information.

Sincer

Kathice Trivelli
Senior Corporate Paralegal

lonclosures

101-696-5627 | ktriveli@drbgroup.com | 2099 Gaither Road, Suite 600, Rockville, MD 20850 | DRBgroup.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

) e, DRB Group Realty, 11.C
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kathie Trivell

Name of Person

DRB Group

Firm/Company

2099 Gaither Road., Suite 600

Address

Rockville, MY 20830

City/State and Zip Code

kirvelli@drbyroup.com

I:-mail address: (to be used for fiture annual report notification)

For further imformation concerning this matter. please call:

Kathie Trivelli 301 06906-5627
at ( )
Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tailahassee
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL, 32303

Enclosed is a check for the following amount:

1825 Filing Fee T $30 Filing Fee & (1 S35 Filing Fee & = $60 Filing Fec,
Certihcate ol Status Certificd Copy Certificate of Status &

Cerufied Copy
CR2ZEO35(H13)



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

SECTION 1 (1-4 must he completed)

. Nuame ol limited liability Company as it appears on the records of the Florida Department of

DEB Group Realty, LLC

State:
Enter new principal ottice address, ifapplicable: 3o =
[l =
—
(Principal office address L =
MUST BEASTREET ADDRESS) Is: —
Wz 1
P i
-
Enter new mailing address, if applicable: éf__ d [
(Mailing adidress =33 C.;'I
MAY BEEA POST OFFICE BOX) gr': Vo

M24000007906

I~

. The Florida document number of this limited liability company is:

, S . L West Virginia
3. Junisdiction of its organization:

. . . 6/17/2024
4. Date authorized to do business in Florida: ©

SECTION 1 (5-9 complete only the applicable changes)

3. New name ot the Tinited Liability company:
{must contain “Limited Liabitity Company, =~ ~1.1.C.." or "LLC.)

(I name unavailable. enter alternate name adopted {or the poerpose of transacting business o Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The aliernaie name
must contain “Limited Liability Company.” 1. L.C.7 or ~LLC.T)

6. It amending the registered agent and/or registered offtcer address on our records. enter the name of the new
repistered agent and/or the new regjsiered oftice address here:

Name of New Repistered Agent:

New Registered Office Address:

Fner Florida Streer Address

. Florida
City Zip Code

New Registered Agent’s Signature, H changing Registered Agent

P hereby aceepn the appoimtment as registered agent and agree 1o act in this capacitv. { further agree (o comply with
the provisions of all siattes relarive (o the proper and complere performance of my duties, and 1 am familior with
and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, T herehy confirm that the fimited
lichiliny company has been notified in writing of this change.

If Changing Registered Agent, Sienature of New Repistered Agent

.
b



7. I the amendment changes the jurisdiction of orgamizavon, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1) ¢). indicate that change:

Adding an Officer

Title/ Capacity Name Address

v Adam Schott 4801 Vinetand Road, Suite 690

Type of Action

= A dd

Orlando. FLL 32811

CIRemove

Cladd

[

e

I 3355 HTITY

Javee

YOIRRG):

9. Attached is a certificate. if required: no more than 90 days old. evidencing the

aforementioned amendiment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

" Signature O@d authorized representative

Brittany Newmann, President

Typed or printed name of signee
Filing Fee: 52500

4
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