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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
45 Realty Group, LLC

(Nanw of the Limited Liability Company ay it now appeans on vur rerards.)
(A Tlonda Linuted Liability Company)
The Articles of Organization {or this Limited Liabitity Company were filed on uéron2021
. . 2 2
Florida document number 1= 100271878

and assigned
This amendment is submited 10 amend the following:

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

The new name must be distingsishabke and contain the words “Limited Liability Company, ™ the designation "LLC or the abbrevigtion ™
Enter new principa! offices address, if applicable:

T
a3
7]
P 1 -
{(Principal office address MUST BE A STREET ADDRESS) Z . e
ia - Lo )
- v
T 2
-0
Enter new mailing address, if applicable: @
ECE o S
{Mailing address MAY BE A POST OFFICE BOX) Saer. ()
:7

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/vr the new repistered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

ftier Flonda streor address

. Florida
City
New Registered Agent's Signaterc, if changing Hegistered Apent:

Jipp Conde

L hereby accept the appoimiment us registered ageal and agree to aet in this capaciee. | fusther agree 1o comply with the
provisions af ull statutes relative to the proper and complete performance of my didies, and [om familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this dacument is
being fited to merely reflect a change in the registered office address, | hercby confirm that the fimited liability
company has been notified In writing of this change.

1 Changing Registered Agent, Signuture of New Registered Agent
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IT amending Autherized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR/ Maria Elba Gonzalez-Pacheco 4§25 Monserrate St
MBR TiAdg

Coral Gables, FL 33136
Remove

@ Change

OAdd

ORemove

DOChange

DAdd

IRemove

CiChange

OAdd

[IRemove

CIChange

OAdd

TIRemave

CChange

CAdd

CJRemove

CChange
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D. If amending any other information, enter change(s) here: (dach eddiional sheets. if necessary.)

E. Effective date, If other than the date of filing: {optional}
{1 an cffective dote is tisted, the date must be speoific and connat be prioe 1o date of filing or more than 90 days after Aling.) Puniuant 10 605.0207 (3)b)
Note: 1{the date inserted i this block does not meet the applicable statstory filing requirements, this date will not be listed as the
document’s elfective date on the Bepartment of State’s records.,

I the record specifies o delayed effective date, but not an effective time. at 12:01 am. on the earlier of: (b} The Wth day after the
recard is filed.

Dated September §th ' M2l W
ﬁ 74

Signature of 3 member or authonzed represenrative of ¢ memher

Mana Elba Gonzalez-Pacheco

Typed or printed name of signec

Filing Fee: $25.00



