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TG:  Registration Section
Divislon of Corporations
. SiB REAL ESTATE LLC
SUBJECT: *,

5w COVER EETTER:1¥

L

Name of Limited Liability Company

The enciosed Articies of Amendment and fee(s) are submitted for filing,

Please return all corespondence conceming this matter to the following:

JENKINS, GERALD D

Name ¢f Perton

S18 REAL ESTATE LLC

Finn/Company

17720 NORTH BAY ROAD CONDO #8B

Address

SUNNY ISLES BEACH. FL 33160

ENKJVH‘:TER@GNLUL COM

Ciry/State and Zip Code

......

\

E—maif address: (w be uséd for future annual n:poﬂ n;mr cauon}

For ﬁmhcr information concerning this matter, please calt

 JENKINS; GERALD D

Name of Person

Enclosed is a check for the followmg amount:

™ $25.00 Filing Fee 0 $30.00 Filmg Fee &

. Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

'[J $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

{3 $60.00 Filing Fee,

Certified Copy

(addmonal copy i :nc!oud)

B B A

naa T

Sl"[‘eet Adgﬁ prs:
Registration Section

Division oft Co:poranons
The Cesitie of Taliatiassce

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303

Certificate of Status &



' ' ARTICLES:OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIB REAL ESTATELLC - O : ‘
me + Limited Liability Com 08 1t AOW on )
i?ﬁ F!on&g i::mlleg Et!ﬁ!iit}’ Ebmpany)
The Articles of Organization for this Limited Liability Company were filed o 012972014 o and assigned
114000016222 o o .

Florida document aumber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The new name must be distinguishabie and coatain the words “Limited Liability Company,” the designation “LLC" or the abbreviniion “L.1.C."

Enter new principai offices address, if applicable:

(Pringipal office address MUST BE A STR EET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A PQST OFFICE QQ&_

- s

- D

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office agdress here: Tn o

oo
Name of New Registered Agent: ’ - ¢
New Registe ice €83 L TS
Enter Flortda street addrg.m - (%)
; Florida
L City Zip Code
NEW istered Agent's Signaturg, jf ehapgin tered t:

[ hereby accept the appoinment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 605, F.8. Or'if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hc_rbz'!ify'
company has been notified in writing of this change. ’ : ’

If Changing Registerad Agent, Signature of New Registered Agent



It amel'ldmg Authorized Person(s) authotized to mansge; gntey, the fitie, namye, and acdress of eacl) person being adgded

or re ed guy recgrds:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR SABIRDIANOV, MANSUR
MGR SABIRDIANQOVA, NATALYA

Address

17021 N BAY RD, APT 61!

Type of Action

E= Add

SUNNY ISLES BEACH, FL. 33160

ORemave

OChange

17021 N BAY RD, APT 611

= Add

SUNNY ISLES BEACH, FL 33160

CRemove

(OCkange

JAdd

DRemove

OChange

OAdd

ORemove

_ IChaige -

DAdd

CRemove

O Change

OAdd

CRetnove

3Cuoange




D. If amending any other information, enter chenge(s) here: (Artach additional sheers, if necessary.)

F. Effective date, if other thar the date of filing: __ (optional)
(If an effective date is lisced, the date must be specific and cannot be prior to date of filing of more than 90 days afier filing.) Pursuant to 605.0207 (3%b)

Note: If the date inserted in thig block does not mect the applicable statutory filing requirements. this date will not be listed a3 the
document's effective date on the Department of State's records.

If the record .s'p;teciﬁes a delayed effective date, but not an effective time, at 12:01 a.m. on the carlierof: (b) The 90th day after the

record is filed.

05/03 2023
Dated _ .

Signature of @ member or autnonized representative af 8 membsel

JENKINS, GERALD D

“Typed or printed name ol siguee

Flling Fee: §25.00



