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o . COVER LETTER

al
TO: Registration Scction
Division of Corporations

LROYREAL ESTATE & INVESTMENTS, LLC
SUBIECT:

Nane of Limiied Laability Tompany

The enclosed Attcles ul Amendment and feefs) are submitted tor iling,

o

Please setuin all correspondense coneerning this maiter to the followy:

LAUREN OLICKER

Nanw ol Person

Fion Campany

7750 OREECHOBER BLVDSUTTE 2545

Address

WEST PALM BEACH. Fi. 33411

ChviState and Zip Code

LOLICKER@GMAIL.COM

Fomail address: (1o be uaed for futere snnual repart notification)

Far further infornsation conceining shis matter, please calk:

CHELSEA JURENA 6l 44.9347
satl__ ) :
Namw of Person Aren Code Davtime Telephone Number
Enclosed s a cheek Tor the foltowing cmount
B OS235.00 Filing Fee 3 52000 Filing Fee & TS35.00 g Fee & T 560,00 Filing Feg;
Certifemic ol Status Cenifred Copy Certificnte of Sttus &
(additinga! copy is enclosed) Cenified Copy

(aehditonal copy is enclowd)

Muiling Address: street Adddress:

Registration Section Registration Scciion

Division of Corporations [hviston of Corporations

PO Box 6327 The Centre of Tallahassec

Tallahassee, FILL 32314 2415 N Monroe Street. Suite 810
Tulahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ()I(G.:\NIZ:L\'I’ION

OF F‘i&J‘:B

RO REAL ESTATE & INVESTMENTS, LLC 2022 HAR 11 D
) !

;
(Nape of the Bimited Liability Coaspuos 2 Loy appears un vur records. ) e 149

(."\ I"lvnda foanmted 1.I.lbl“l}' (_-Ulﬂpllll‘\') SF-—
;.Cl‘ ! HY 0 S l d o
|E I ! F T,‘“

The Articles of Oraanization for this Limited Liability Company were filed on

N 2 3049288
Florida document number L.2100650923

This wnendment is submitted 1o amend the following:

Ao I emending name, enter the new nume of the Limited Habiliny company here:

CAUREN IOLICKER, 1.1.C

The new name wust be distingaishabic and contain the wards “Linuted Liabihie Conpany,” the designation

CLLCT or the abbreviation L LC

Euter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, it applicable:

(Muiling adidress MAY BE A POST QFFICE BOX}

3. 1 amending the registered agent and/or registered oftice address on our records, enier the nane ol the new registered

acent ;und/or the new registered office address here:

Name of New Registered Agent:

Now Redistered (iiee Address:

Forer Flovida streot address

L Florida
Cuy ] Zip Code

New Revistered Avent’s Signature, if chunging Registered Agent:

[ hereby accept the appoiniment as regisiered agent amnd agree o act i this capacitv. [ further agree to comply with the
provisions of all siomtes relative 1o the proper and complete performance of my duties, and Tam jumiliar with and
accept the obligations of my position uy registered agent as provided jor in Chapter 603, F.S. Or. if thix docinent i
heing filed to merety reflect a change in the registered office address, I heveby coifirm that the limited liabifine
company has been notfied in writing of this change.

P Chagiag Repistered Apent, Signature of New Resistered Agenl




person being added

If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach
or removed fron our records:

MGR = NManager
AMRBIR = Authorized Member

Title Nurme Addresa ' Tvpe ol Actios
TiAdd

TJlRemove

IChange

':.‘.‘\Ll\l

CIRemuve

OChange

IAdd

JRemuove

1 hange

AU

JRemove

D Change

C].’\Ll\l

O Remove

'j':lmn:__[r

acdd

CIRemove

L0 hange




. I amending any other infermation, enter change(s) heres . Wtach cddivional sheets. if necessary.y

F. Effective date. if other than the date of filing: (optional)
(16 an erfective date is listed. the date must be specitic and cannot be prios o date of filing ar more than 90 days after filing.) Pursuant w 6630247 (3t}
Note: [Fhe date inserted in this block does not meet the applicable stiuzary {iling requiremenis. this dute will not he listed as the

document's elteciive date un the Depacinent of State’s reconds

If the record specifies a delayed cffective date, but notan effective time, al 12:01 a.m. on the carlier o (b) - The 90t day afier the

record 13 tied,

MARCH ST 2022

U Y — | ﬁ/i/zbz_z.

Sizmatutre ol @omember or autliorieed representative of a member

Dated

LAUREN QLICKER

Typred or printed mame ol signee

"EEE " ok = R TR Y



