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COVER LETTER
TO: Amendment Section Division of Corporations
eRealty Advisors, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 24000002136

The enclosed Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following

Richard Wolff

Name of Contact Person
cRealty Advisors, Inc.
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Firm/Company -
whn
777 Westchesier Avenue, Suite 101 ) ";.
N
Address T 2
R en
White Plains, NY 10604 coan
City/State and Zip Code
richard@erealtyadvisors.com

[E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Richard Wolff (9[4 )2?.2-5 I8y
at
Name of Contact Person Area Code & Daytume Telephone Number
Enclosed is a check for the following amount;
(1835 Filing Fee  [J $43.75 Filing Fee & L] $43.75 Filing Fee & x‘ﬁs:sz.so Filing
Certificate of Status Cehafied Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to s. 607.1504, F.8.)
SECTION L

(1-3 MUST BE COMPLETED)
F24000002136

. eRealty Advisors. Inc.

{Document number of corporation (if known)

2 New York

{Name of corporation as it appears on the records of the Department of State)
(Incorporated under laws of)

;  April 3, 2024

(IDate authorized to do business in Florida)
SECTIONII

(47 COMPLETE ONLY THE APPLICABLE CHANGES)
incorporation?

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction orf
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(Name of corporation after the amendment, adding suffix "corporation,” “company,” or “incorporated,” or appropriate abbreviatton, 1f A
not contained in new name of the corporation)
6.

N
(If new name is unavailable in Florida, enler alternate corporate name adopted for the purpose of transacting business if]'Figﬁda) ==

e
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If the amendment changes the period of duration, indicatc new period of duration.
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(New duration)
7.

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new

stered office address:
Name of New Reygistered Agent

(Florida street address)
New Registered Office Address:

, Florida

{Ciry)
New Registered Agent’s Signature, if changing Registered Agent:

(Zip Code}
! hereby accept the appoiniment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agemt, if changing



9. I the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:
Title/ Capacity

Name Address Type of Action
Member 8 Pictro Bonanni 2691 Crestview Drive
Aarrnd S Aadd
P4
Hinckley, Ohio 44233
[Remove
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OJAdd
[Remove
Oadd
[Remove
10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 da
of the ztigpllcanon to the Department of State, by the Secretary of State or other official having custody of corporate recor
under the laws of which it is incorporated.
Kichharcl W
Richard Wolff

s prior to delivery
ir? the jurisdiction
(Signature of a diredtar, president or other officer - if in the hands of

a receiver or other court appointed fiduciary, by that fiduciary)
{Typed or printed name of person signing)

Vice Preident

(Title of person signing)
FILING FEE $35.00
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statys

[, ROBERT J. RODRIGUEZ, Secretary
in my office, do hereby certify that upon a dilig
certificate, the following entity information is reflected:

of State of the State of New York and custodian of the records
ent examination of the records

required by law to be filed
of the Department of State, as of the date and time of this
Entity Name:

o2
RE =9 :
EREALTY ADVISORS, INC. e
DOS I Number: 5063547 '}‘, --}‘ - -
hoouy
Entity Type: DOMESTIC BUSINESS CORPORATION T o | |
Entity Status; EXISTING 'r_)?‘ o "",‘_ . j
Date of Initial Filing with DOS 01/06/2017 e D
=y N
S | —
Statement Status: CURRENT a
Statement Due Date: 01/31/2025

No information is

available from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and official seal of the Depantment of $4ate,
al the City of Albany, o March 25, 2024 at 09:44 A M.
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ROBERT J. RODRIGUEZ. Secretary of State

Boaden & RLoran

By Brendan C, Hughes

Executive Deputy Secretary of Staic

Authentication Number: 100005424511 To Verify the authenticity of this document ¥ou may access the

Division of Corporation's Document Authentication Websits a1 hitp:/fecomp.dosay cov




