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COVER LETTER

TO: Registration Section
Divisien of Corporations

S.T. Real Estate Invesunents 1,1,C
SUBJECT:

Namy of Lunited Liabkility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:

Z~1 Shechier

Name of Person

Firm¢Company

221 W, Hallandale Beach Blvd.. Suite 107

Address

Hallandale. FL. 33009

Cry/Stare and Zip Code
22300 gmail.com

E-mail iddress: (to be used for Aittue annual report notification)

For turther intormation conceriting this matter, please call:

7Zvi Shechier 305 325-4233
at }
Nume of Person Arca Code Daytime Tekephone Number

Iinclosed is a check tor the following amount:

B S25.00 Filing Fee O 530.00 Filing Fee & 0O 835.00 Filing Fee & 0O S60.00 Filing Fee,
Certiticate of Status Certified Capy Certiticale of Status &
(additiomal copy is enclosed) Certificd Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Mvision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 2061 Exceutive Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S.T. Real Estate investments, LLC

i~ame of the Limited Liability Company ay it now appears on our records. )
(A Flonida Limted Taahifity Company)

— - . - - . - . Sy - [ 217
The Articles of Organization for this Limited Liability Company were filed on 097122001

Florida document number LOO00OTSS74

and assigned

This amendment is submitted to amend the following:

A. If amending name. enter_the new name of the limited tiability company here:

The new name must be distinguishable and contin the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L.LC.”

Enter new principal offices address. if applicable:

(Principal office address MUST BiZ A STREET ADDRESS)

Fnter new mailing address. if applicable:

iMailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter e naowe of thewnew
. v L
wistered avent « ' new redistere ¢ d sy here: o 1
registered agent and/or the new registered office address here :‘!n__ 2 |
A
AN - ‘ i ’
o Thepep o x :
. ) . .
Namie of New Reuistered Agent: Zvi Shechtr —d (,_j’
o %Y
. . ek FE % P T TPUROE UL TR S, . g = ';_J:_'
New Registered Office Address: 221 W, Hallandale Besch Blvd., Suite 107 =T I:J_
Enier Florda soreet address =
Al dle ; 1 33 ‘
Hallandale Florida 3300
ity Zip Cole
New Registered Agent's Signature, if changing Registered Agent:

! hereby uccept the appointment as registered agent and agree to act in ihis capacity. [ fiurther agree to complhe swith the
provisions of all statutes relative to the proper and complete performance of my duties, and L am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document iy
heing filed to merelv reflect a change in the registered office address, { heveby confirm that the limited liahiline

company has heen noiified in writing of this chunge.
ZVi /i//é/

If Changing Registered Agent, Sigonature of New Registered Agent
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1f amending Authorized Person(s) authoerized to manage, ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Yehuda Shechter 6300 NW 72 Avenue
MGRM

Miami. FL 33166

O Add

= Remove

O Change
N Zvi Shechter 221 W, Hallandale Beach Blvd.
MGR

Suite 107, Hallandale, FL 33009

= Add

O Remove

8 Change

O Add

O Remuave

O Change
—
= =
—i-- 0
LA S—
> =
Z im B
e o2 —
o200 Rymove
w ot - '

T o
- ' O Chanyge

m
T o

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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(optional)

E. Effective date. if other than the date of filing:
(IF am eflective date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 days afier filing.) Parsuant w0 605.0207 (31b?

Note: [fthe date inserted in this block docs not mect the applicable staatory Nling requirements. 1his date will aot be listed as the

document’s effective date vn the Departinent of Stne’s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
2018

=

Signatuie of a member ar authorized representatise ot a member

December 4
Dated

Zvi Shechier

Typed or printed name of signee
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