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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QTYIL_ Qeal Gstote CPLLC

Name ot Limited l,i:ihifil_\' Company

The enclosed Articles of Amendiment and teets) are submitted for filing,

Please return all correspondeitce concemning this matier w the tollowing:

Nume of Person

Kohuta, ). L,camg/'

Emi K| bsz“cil UL

Firm/Company

QG'F]CL%ON fé}\//?/

Address

22

APT |

mMIAM] BEACM FL  D3)39 7% ¢

Ciy/state and Zip Code :~{:§‘91 §
(]

robertapleany. @ Cma, |- t»omm“’ x

I--man] address: (o be used pfTuture ahudl ceport notification)

For further information concerning this matter. please call:

)Qobuff' Leary._

Nane ol Person

392 1335

P time Febephone Number

:1:(505]

Arca Code

Enclosed is a cheek for the following amount;

1 8235.00 Filing Fee L1 $530.00 Filing Fee &

Certificate ol Stitus

{3 855,00 Filing Fee &
Centified Copy

tadditional copy is cisclosedy

R $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

{additional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

74!5 N, Monroe Street. Suite 810
Tallahassee., FL 32303
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ARTICLES OF ORGANIZATION
OF

RML REAL ESTATE. 'L

(Nume of the Limited Liability Company as it now appears on our_records.)
: Jability Compiny)

RETRIN .
(16/28/2023 and assigned

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

Lo 77 313
Flonda document number 122000124399

This amendment is submitted to amend the following:

. Ifamending name, enter the new name of the limited tiability company_here:

ROBERTA MORBIDELLI LEARY  PLIC

The new name muost be distinguishable and contain the words “Limited Liability Company.

221 JEFFERSON AVE APT

" the designation “LLCT or the abbreviation =L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) ~ MIAMIBEACH. FI 33139-7011

=
e
Enter new mailing address. if applicable: 22V IEFFERSON AVE AT '
(Mailing address MAY BE A POST OFFICE BOX) MIAMEBEACH. 1 A3139-7001 =) o
ATt —
e - MW
R o

Ten o, OF

— X
B. I amending the registered agent and/or registered office address on our records, enter the n:ﬂﬁ“g of ghe new regi:
Mmoo wW

agent and/or the new registered office address here:

Name of New Rewistered Agent: ROBERTA MORBIDELLLLEARY

22V IEFFERSON AVE AT |

Fier Florida streel address

New Rewistered Ottice Address:

MIAMI BEACH_FL. Florida 3313970101
ity Zip Cede

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent ad agree Lo act in this capacite, 1 further agree (o complv
provisions of all statutes relative to the proper and complete pertormance of my duties, and am famifiar with «
accept the obligations of my position as registered agent ay provided for in Chaprer 6035, F.S. Or, if this docume
heing filed 1o merely reflect a change in the registered office address, T hereby confirm thai the limired liabilin:

company has been notified in writing of this change.
% /e 9& Cars —

If Changing Registered Agent. Signature qffu-“ Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

CAdd

N TRemove

OChange

T3Add

CIRemove
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LIChange

T Add

CiRemove

CIChange

D Add

CORemove

CiChange

OOAdd

CiRemow

CiChanue




D. If amending any other information, enter change(s) here: (lirach additional sheets, if necessarn)

Jus CZ'LQLVLQEM the vicna, ot mZ‘r’
busivas . andJ Hre addiioy.
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E. Effective date, if other than the date of filing: {optional)

(Han efiective date 1 Tisted. the date must be specific and cannot be prior to date of filling or more than 90 days adter Giling. ) Pursuant 10 6050207 ¢3
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as th

document’s effective date on the Depurtment of State’s records,

If the record spectfies a delaved effective date, but not an effective time. a1 12:01 @.m. on the carlier of: (b)  The 90th day after the
record is filed.

2023

%/9%7‘@\, %W

Signatere of i member or authorized re pruu ve ol o member

JUNE 28TH
Dated

ROBERTA MORBIDELLL LEARY

Typed ar printed name of signee



