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T Registration Section
Division of Corporations

OPTIMAR REALTY GROUP. LLC

COVER LETTER

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted tor tiling.

Please retum all correspondence concerning this matter w the tollowing:

Maniela Ceramella

Optimar International Realty

Name of I'erson

Finm/Company

18236 Collins Ave

Sunny Isies, FE33160

Address

Caty/State and Zip Code

clientrelations Groptimar.com

E-mal address: Gio be wsed tor Tutwe annual report notification)

For further infornmustion concerning this matter, please call-

Dranicla Ceramella

Name of Person

Enclosed is a check for the toliowing amount:

T 330,00 Filing Fee &

= 50500 Filing Fee
Certificate of Status

Mailing Address:

Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassce. FL 32314

RIS V470477
at J
Arei Code Davtime Telephene Sumber
O S33.00 Filing Fee & O 560,00 Filing Fee.
Certified Copy Cenificaiue of Sttus &
tadditional copy is enclosed) Centilied Copy
faddivonal copy i enclosed)

&)

Street Address:
Registration Section

Division of Corporations

The Cenwe of Talluhassee

24135 N, Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPTIMAR REALTY GROUP, LLC

of the Limited Liability Company as it oow appears ot our records.)
(A Flonda Limited Trabifiny Company?

{Name

3180 .
(271572004 and assigned

The Articles of Organization for this Limited Liability Compuny were tiled on

o 1198
Florida document number 10400001 339

This amendment 15 submitted to amend the following:

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

The mew mme must be distinguishable and contain the words “Limited Lighility Company.” the designation "ELCT ar the abbreviation “L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Jarge Gleizer

15246 COLLINS AVENUE,

Futer Florido sireer addrioss

New Registered Office Address:

SUNNY ISLES Flosida 3100

Ly Zip Codv

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

{ hereby aceept the appointment ax registered agens and agree o act i s capacite. { further uwrii'l o camply witlt the
proviviens of all sraneres relarive o the proper and complete performeance r)/'n?xdm.'es aned-Iam familior w m'r aned
accept the ohligations of my pasition as registered agent as provided for in (_hr.r'{ 2 0”‘ £ S. O Zpthis doc mm. i is
heing filted to merely veflect a change in the registered office address. Thoge! _x‘ T mfﬂw?ﬁ i luuied hum!m
company has been notified inwriting of this change.,

‘1\

If Changing Wﬁ{ ivpgture of New jnll.'uémcrtrd Agoent



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Tide Name

Address

Tvpe of Action

O add

ORemove

OChange

Tadd

ORemuve

O Change

add

DiRemeve

i Change

Tadd

CIRemove

OChangy

OAdd

ORemove

s
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D. If amending any other information, enter change(s) heee: (Artach addicional sheets, if necessarn)

(optional}

E. Effective date. if other than the date of filing:
¢ an etfective date is listed, the date must be speeific and eannot be pnor 1o date of filing ar more than W) davs after filing.) Punsaaat 1o 603.0207 (33 b}
Note: [fthe date inserted in this block doex not meet the applicable statuntory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State™s records.
The 90th dav afier the

I the record specifies o delaved effective date. but not an etfective time, at [2:01 a.mOpethe earlier of: (b)

record is filed.
Dated Aprl l 22 ZOZ' / =
T - o=
e i
R = -
Signature of 2 mumbchcscmuuvc ofz mc:n?cr 35) ,
To9e/ Glazer »
a}bud onghinted name ol signee - — ‘-: )
~N
) fay

Filing Fee: $S25.00)



