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COVER LETTER

TQ:  Registration Section
bivision of Corporations

SAFEREALESTATELLC
SUBJECT:

Name of Limted Lrabilasty Company

The enclosed Articles of Amendment and fee(s) arc submaited for filing

Please return all corespondence concerming this manet 1o the following

GIOR(GIO PICINELLI

" Nume of Persoa

SOBE PROPERTIES

FumyCompany

1680 MICHIGAN AVE STE %10

Address

MIAMI BEACH. FL 33139

Cuty:Statc and Zip Code
GPICINELLTaGMAIL COM

E-ma: oddress (1o Be used Tor future annuat repon noufication)

For furthcr mformation concerrung this matter, please call

GIORGIO PICINELLL 305 6724971

ol |
Name of Parsan Area Codn Dayums Telephone Number

Enclosed 1s a check for the following amount

B $25.00 Filing Fee £ $30.00 Filing Fee & 0 $3500 Fiing Fee & 01 560.00 Filing Fee,
Certificate of Status Cerulicd Copy Certificotc of Status &
(additmml copy i35 enelused} Crerufied Copy

(wdibironal copy 13 encloasd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Duvision of Corporations

PO Box 6327 Ciifion Building
Tailahassee, FL 32314 2661 Execunve Canter Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAFE REAL ESTATE LLC

Name ofibe Limited Liability AY &1 |1 anW sppears on gUr recoruy.)
(A Fio amated Liabifity Company)

The Anticles of Organization for this Limited Liability Company were filed gn 0%22/24:8
Florida document numbey LOBOU0015352

and assipned

This amendment 15 submitted 10 amend the following

A. If amending name, gnter the new name of the limited liability corapany here:

The new nama must be distinguishadte and conwin the words “Limised Liahility Company.” the desgnation "LLC™ of the abbreviation "L L €~

Enier new principal offices address, if applicable:
Principal office addr TBE AST A

Enter new mailing address, if applieable:

. e e e - 1’:}'1—
{Mailing address MAY BE A POST OQFFICE BOX) e -
SRR o e
. ‘ ] v
T 5 S
B. If amending the registered agent and/or registered office address on our records, enter the mameof lhecllf.w1 Tl
registered agent apd/or the new registered office address here: o =m0
Name of New Registered Agent: GIORGIO PICINELLI =
ew Register . 1680 MICHIGAN AYE STE 910 '
Enter Florida street address
MIAM] BEACH Florida 33139
e Zip Code

New Hegistered Agent's Sizneture, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 10 act in this capacity, 1 further agree 16 comply with the
provisions of all statutes relative 1a the proper and complete performance of my duties, and I am faniiliar with and

accept the obligations of my position as registered agent as provided for ut Chapter 6035, E5. Or, if this docwument is
being filed to merely reflect a change in the registered office address, | hereby confirm
company has been notified in writing of this change.

1T Changing Registered Ageal, Sigfature of Noy Reeisiered Aceat
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Hf amendiog Authorized Person{s) authorized to manzge, cater the title, name, and address of each person being added
gr removed fram gur records:

MGR= Manager

AMBR = Authorized Member
Title Name

Address Type of Action

0 Add

2 Remove

O Change

e e e e 0 add

— O Remove

O Change

O add

O Remove

O Change

D Add

B
O Remsie ™"

e - OChnge © =
?:'11':’ o]

OAdd ™ -

e L ) O Remove:

N

B Change

0 Add

O Remove

[3 Change
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r
LY. it amendiag any other intormation, enter change(s) here: (Arach additono! sheeis, 1} necessary.}

e~
s
T .
A il vl
e ket e e e = i A e = i m — - LT = L
P T
E. Effective date, if other than the date of filing:

S SN
{optional) e
(1fan cfective date is listed, the date must be specific and cannol be priof 1o date of filing ar mare than %0 doys efter fiing ) Pursuant to 605 020'1 (3){!:}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lmnd a5 thc""
document's effective date on the Deparimet of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed

AUGUST 27
Daied

ALESSANDRA BONZAGN!

Typed or premted name of signee
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Filing Fee: 525.00
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