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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, Floride 32372

(850) 656-4724
DATE 2/9/2022

**WALK IN**

ENTITY NaMEINTEGRATED PROPERTY GROUP ADVISORS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXX Phic Cpy
ﬁw-f{ﬁcd/ 6)0}’5&
Certificate of Statas

MPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifred Copy of Arts & Anerdments

Certified Copy of Arte & Anerdnentls Complete Fite [, thobadip Arnaal Keporte)
&f&ﬁmfo a[f Status

Certifieate of Statas Keftectivg:

“APOSTILLE / NOTARKAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES RERULSTED

TOTAL OWED § 29.00 ACCOUNT # 120140000108 [/
United Corporate
Services, Inc. .

Floase call Tixa al the above ramber faﬁ ary ISSULS 07 CONCErnS, 72411 goa 5o mach




COVER LETTER
TO: Registration Section
Division of Corporations

Integrated Property Group Advisors, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for iling,

Please return all correspondence concerning this matter to the following:

Joshua Olshin

Name of Person

Auction Advisors

Firm/Company

1330 Ave, of the Americas: 2 FL.

Address

~New York, NY 10019

City/State and Zip Code

jolshin@auctionadvisors.com

t-manil address: (o be used for future annual repart notificationy

For further infonmation concerming this matter, please call:

Joshua Olshin 917 359-3656
at { )
Name of Person Arca Code Daytume Telephone Number
Enclosed is a check for the following amount:
L] $25.00 Filing Fue 0 §30.00 Filing Fee & (21 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Talluhassece

24135 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Integrated Property Group Advisors, LILC

{Namc of the Limited Liabilitv Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on September 2, 200

and assigned
Florida document number 110000092539

This amendment is submitted to amend the foliowing;

A. If amending name, enter the new name of the limited liabilitv companv here:

Auction Advisors, LELC

The new name must be distinguishable and contamn the words *Limited Liability Company,” the designation “1LLC™ or the abbreviation “[.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) - i

. If amending the registered agent and/or registered office address on our records, enter the name nf thn._m:w rymaur{,d
agcnl and/or the new registered office address here: Lr“‘i"‘ = O
[

[ o
SIEL
. . -
Name of New Rewvistered Agent: m -

New Registered Office Address:

Enter Florida street address

. Florida

City Zip Code

New Reoistered Apent's Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacitv. T further agree to complyv with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registeved agent as provided for in Chapter 603, IS5, Or, if this document is

being filed to merely reflect u change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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) - - . . . » . .
If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

Cladd

ORemove

OChange

ClAdd

ORemove

CliChange

ClAdd

CJRemove

COChange

OlAadd

CIRemove

CIChange

OaAdd

ORemove

{_JChange

Oadd

ORenove

OChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effcective date, if other than the date of filing: (optional)
(11 an clivctive date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 days after tiling.) Pursuant to 605.0207 (3)(b)
Note: I the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

Dawed 219122
/4

Signature of @ member or avthorized representative of a member

Joshua Olshin

Typed ar printed name of signce

Page 3 of 3
Filing Fee: $25.00



